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GENERAL  SURGERY. 

Br  J.  CHALMERS  DaCOSTA.  M,D.,  and  JOILN  H.  GIBBON,  M,D., 

OP  I'liiLAniai'iiiA. 


ASEPSIS  AND  ANTISEPSIS. 

Bmiiie,^  in  discussing  tiio  cleansing  of  the  surgeon's  hands^  shuws 
that  ai>solute  scientific  stcrlli/iitinii  is  an  inipasslliility  uitli  tlifMuciins  at 
our  dlstxisjil.  Since  niijbcr  gloves  produce  sweatini;  of  the  [iiiikIs  diey 
aix*  no  lonjj:cr  safe,  but  may  become  the  source  iif  ^niit  dan^^er  it'  they 
are  punctured.  Reference  is  made  to  tlie  rec^eut  recouuneudatiaiis  of 
elastic  varnishes,  the  reco]|)ts  for  wliicli  have  of  late  aj>pearcd  in  the 
**  Centralhhitt  Hir  C'liirnrtrie."  liinnie  thinks  the  saitn*  riljjectioii  hohls 
here  a.s  in  the  cjise  of  rulther  trl'»ves  ;uid  tluU  tlie  v;ihie  nf  the  method  is 
doubtfuh  The  autlior  inainUiius  tfuU  seicntiiicidly  cleiui  hun<-ls  cannot 
l>e  obt4iiue<l,  hut  even'  effort  should  Ixj  made  to  he  as  clean  as  possible. 
Binuie  ailvocatcs  tlie  iiietl)od  ernj^lnyed  by  K<"iiii^^,  of  avfttdfng  un- 
necessan'  toudiing  and  hMndling  i>f  tfie  wcMirul,  liy  the  careful  use  of 
instruments. 

Konijr'-*  iir^es  up>n  u[»erators  tlie  avoidance  of  unnecessary  direct 
manual  contact  with  wounds.  No  method  nt  ]>resciit  is  kiuiwn  of 
ab8t)hitely  i^terili/ing  the  Imiuls,  and  theivfnre  the  less  harulliti^-  of  the 
wound,  tile  less  likelihood  will  there  l>e  of  infeetion.  Tlie  author  shows 
that  in  many  o])erati(»ns,  with  a  little  cure  am!  practice,  we  need  si-arccly 
touch  the  wound.  The  use  of  lonj;  instruments  is  rt*conimeu<UMl  to  aid 
in  the  avoiflance  of  manual  eonlact.  Tlie  edges  of  the  wound  can  be 
held  apnrt  witli  broad  retractors,  thus  rcntlerinjj:  access  to  |Mirt.-i  below 
etisy  and  ohvituin;^  tlic  danger  of  liiaiuial  contact,  Knuig  attributes  his 
own  a,scpti<'  result,s  largely  to  a  chise  adherence  to  this  practice. 

R.  KoKsnian^  pm|)oses  as  a  substitute  for  rubber  gloves  n  varnish 
for  the  hands.  It  (consists  of  a  sohition  of  e*'rt:iiii  liaid  resins  and  lattv 
oils  in  a  mixture  rA'  ethrr  with  a  hjw  bniliiitr-imint  an<l  alrohol  ;  it  is 
caliwi  chirol  imd  is  patented.  After  di.sinfcetiou  the  hands  are  sub- 
merged in  this  tluid  and  then  allowed  to  dry,  the  drying  occupying  2 
or  3  minutes.  The  (H)ating  is  rcniovc<l  by  wjishing  tiie  hiimls  in 
alcohol.  It  is  thin,  soft,  filJaUh-,  does  not  intfrfen*  with  sensaiioii  or 
limit  the  moNcmcnta  of  the  hand,  an<l  is  stalilc  en<»ngh  to  withst;ind  the 
li>nge*:t  ojwrations  without  Ix-comiug  loo.se.  Further,  it  may  l>e  applied 
to  the  o|X*mtive  fiehl  as  a  protective  coating. 

'  tutorial,  Ann.  of  Surfi.,  Mar.,  1901.         ^CcntraU.I.  f.  CUir.,  No.  36,  1900. 
•CeutmU*!.  f.  Chir.,  Nov.  21,  1900. 
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Carslens*  discusses  tlic  nualifiuitions  whidi  suture  material  must 
possess,  and  re<*omiuen<ls  dry  sterilized  catgut  as  tlio  lu-st  we  uow 
have.  Hirt  <)lfjection  to  most  ol'  the  sutui*e  rii:»tL'riiil8  is  that  thoy  "  last 
t<x>  lon^."  He  s-ay^i  that  a  suture  in  most  instiuu'es  lia.s  done  ull  it  can 
do  \('ithin  a  few  days  or  a  week  and  that  aft^^r  that  it  is  useless.  Kev- 
erdin,  Dodorleiii,  and  others  haverecnniniendo<i  the  use  of  dry  sterilized 
catgut,  hut  dillu'idty  lifs  in  »*htaiuinfj;-  th<n*ona;h  sterilizatiou.  JJoerek- 
niann's  niethml  has,  however,  done  away  with  tliis  ol)jeotion.  The 
author  prepares  his  own  catgut  in  the  fullowing  manner  :  "  Tlie  entgut 
is  put  into  ether  for  a  few  days  or  a  week,  till  the  fat  is  all  removed, 
and  then  cut  int<>  strips  18  t*r  20  inches  long.  Three  of  these  are 
wrap|K'd  in  fine  tissue  [Mi|*cr.  The  tissue  p^iper  humlle  is  placed  in  a 
small  euveh>p,  the  latter  closed,  and  tljcn  placed  in  the  Boerckmann 
sterilizer  and  sniijected  to  dr\'  heat  for  -l  hours.  The  thermometer  is 
kept  in  the  a[>paratus,  so  that  one  can  see  tfiat  the  hejit  is  at  least  ;i(K)° 
F,  At  the  expiration  of  that  time  the  heat  is  shut  oif  and  theligJitures 
remain  in  the  apparatus  wttiiout  disturhani'e  for  frota  12  to  IH  h<Hins, 
which  allows  spores  present  au  opjKjrtunity  to  develop.  Then  the  sutures 
are  again  snhjet^teil  to  a  heat  of  *iOO°  K.*'  The  author  has  earric<l  these 
envelops  loose  in  his  hag  ior  months  and  had  cultures  made  from  the 
gut  with  inviirialily  a  ncgati\e  result.  The  [>re<'aulion,  however,  was 
always  observed  of  keeping  the  envelops  jwrieetly  dry.  When  it  is 
desirable  to  have  a  suture  remain  in  the  tissues  longer  than  plain  catgut 
will  last,  kaiig;in»o-tenditn  is  to  he  nsnl. 

l^lsberg-  describes  a  new  and  simple  method  of  sterilizing  catgut. 
Raw  i-atgnt  is  initnersi^l  for  \>>  hours  in  a  mixture  consisting  ol'  1  |»art  of 
eldorof(U'in  and  2  jwirts  of  etiier.  It  is  then  rolled  on  glass  s|xx>ls  and 
boiled  for  from  20  to  30  minutes  in  a  siiturated  solution  of  ammouium 
8alphat<'  made  by  adding  the  salt  to  boiling  water.  It  is  then  taken  out 
and  shaken  up  tor  A  to  1  minute  in  warm  sterile  water,  rarbolie,  or 
sublimate  sohition  to  remove  the  sidt.  It  may  be  preserved  in  undi- 
luteil  alcohol.  After  this  procedure  the  gut  is  strong,  pliable,  and  does 
not  swell.  It  is  absorbed  in  from  4  to  8  days.  It  has  been  proved  by 
baeteri(»iogic  investigations  to  he  sterile.  The  gut  may  he  iT|>eatedly 
boiled  in  this  solution.  The  method  is  cheap  (ammonium  sulpliate  can 
be  bought  for  from  lo  to  25  cents  a  pound)  and  no  sj^ecial  apparatus  is 
retpiired.  The  high  Itoiling-fMMut  of  the  solution  makes  the  destruction 
of  organisms  ahsi>h!tel\-  assured. 

Lilienthal'*  llrst  calls  attention  to  the  fretjueut  infectiiaj  of  ojtenition 
wounds  by  the  skiu  sUiphylococeus  which  comes  in  contact  with  tlie 
autures  closing  the  wound.  He  recommends  as  a  substitute  for  sutures 
Sterilized  zinc  oxid  adhesive  plaster.  The  deejx^r  structures  are 
close<l  i>y  subeutajieous  sutures  and  the  skiu  brought  iu  perft'ct  ap|>osi- 
tion  by  means  of  strips  of  the  pla.ster.  He  bus  employctl  this  method 
of  wound  closure  for  .*i  years  with  most  satisfactory  results  reg;ir<ling 
aseptic  healing  and  cosmetic  apjveanmee.     The  (daster  is  made  by  a  re- 

»  N.  Y.  Mwl.  Jour..  Oct.  27,  l»n*J.  ^  CenlraUil.  f.  Chir.,  May  2ii.  IJWM). 

'  S,  Y,  Med.  Jour  .  voL  LXXiir,  p.  *J40. 


ASEPSIS   AND    ANTLSKPSIS. 


11 


liable  chemist  and  has  proved  absolutely  sterile.  The  inetiiotl  etminienda 
itself  also  bec^ur*e  it  saves  time  and  saves  the  pain  of  removing  stitelu'S. 

<ralloway^  reiK)rt6  an  inteivsting  cjise  of  septicemia  in  wliicli  re- 
markably ijood  effects  were  obtained  from  the  use  of  antistreptococcic 
serum.  The  patient  \va.s  a  young  woman  22  years  of  age,  who,  after 
seariet  fever,  developed  a  large  deep-seated  abscess  of  the  neck  which 
threatened  suffocation,  and  wliirh  was  accornjuiiiied  by  symptoms  of 
septicemia.  The  patient  became  extreniely  ill.  Six  daily  dost^s  (>f  10 
cc.  of  the  serum  were  given,  with  the  result  that  the  swelling  in  the 
ueck  markedly  diminished  and  the  temj>erature  and  other  symptoms 
subsided.  Convalescence  wiis  very  slow,  hut  ei)iHpIete.  As  the  swell- 
ing in  the  neck  gradually  dij^appt'ua'd  no  culture  was  made,  but 
the  author  thinks  it  to  have  been  of  streptococcic  origin,  A  culture 
made  from  pus  which  exuded  fn:»m  the  gums  nlwut  the  teetli  showed 
only  the  stiiphyloe^xjcus.  [This  report  is  certainly  inconclusive,  and 
positive  deductions  ijre  imjxissible,  as  cultures  were  not  made.  The 
fact  that  pus  which  exuded  from  the  gums  contained  st'iphylocoeei  sug- 
gestA  the  |K)ssibility  that  an  incision  might  have  liberated  pus  containing 
staphylococci,] 

Howard  A.  Kelly^  carefully  reviews  the  history  of  antisepsis, 
dividing  among  a  nunilK^r  nf  men  the  hmior  nf  it^^  inlriMluctiou.  To 
Jules  I^'umire  is  given  much  of  the  credit,  for  Ir%  in  1 HO;^^  4  years  before 
Lord  Lister's  first  article  upt")n  tlie  subject,  publisbeil  a  very  compre- 
hensive work  on  the  acti*in  and  use  nf  carbolic  acid.  CNial-tiir  luul  l>eeu 
use<l  as  a  powder  i>r  jiuste  tVir  a  number  of  years  tbr  hygienic  purposes. 
I^  Boeuf  in  18o0  first  prepared  an  emulsion  of  tlus  agent,  and  it  was  with 
this  that  Lemaire  t'Xjjerimented.  Kelly  says  of  him  :  **  In  surgery  he 
established  the  great  princi|ile  of  a  living  septic  agent  in  putrefying  and 
suppurating  wounds,  an<l  he  laid  the  foundation-stone  of  successful 
treatment."  Kelly  says  that  it  is  not  to  rn)c,  Init  many,  that  antisepsis 
owes  its  origin. 

Vladimimff  ^  tells  of  the  results  in  suppurating  wounds  fn»m  the 
use  of  compresses  of  soda  bicarbonate.  (Janze  siUui-ated  with  a  2% 
solution  of  stMla  is  applied  to  the  wnnnd  and  changotl  3  or  4  times  in 
24  hours.  The  author  has  usetl  this  tiressing  in  a  numl>er  of  su[>punU- 
ing  processes  with  great  satisfaotion. 

ilurphy  *  rtH'ommonds  the  aiiplication  of  adhesive  rubber-dam 
over  the  field  of  *tpcnitiou  in  prutci^t  the  wound  frrtm  skin  infection. 
The  dam  adlienvs  so  closely  Uy  the  skin  tliat  it  is  not  aifected  In*  the  bUxnl 
or  the  solutions  used  in  o[»erating.  Tlie  rubber  is  carefully  antl  closely 
applied  to  the  lield  of  opL»mfrioii  and  the  ineinion  is  made  thmugh  it  just 
as  though  it  were  (»neof  the  layers  (»f  the  skin.  If  ether  is  first  a]>plieil 
to  the  skin  it  will  make  the  dam  adhere  more  closely.  Tiic  dam  reuiains 
in  place  until  the  sutures  arc  intnMhjccd,  and  is  then  rcmovcil.  Mtu^phy 
seems  to  have  been  greatly  impressed  by  the  employment  of  this  mcthc^d 

*  Philn.  Med.  Jonr,  Anj?.  4,  1»(J0.  '  Jonr.  Am,  Mei!.  A.s»w  ,  Apr.  20.  1901. 

'  Mo(1iciD»  Koie  Utxtttrink,  Keh.,  1901.  nbstrootiMl  in  IMiila.  Med.  Jmir.,  ^lav  U, 
1901.     .  •Jour.  Am.  Med.  Assoc.,  May  4,  ItWl. 
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of  preventing  iiifecti<in  from  the  skin.  He  hns  also  foiuul  the  dam 
U:*efiil  wlu'ii  iipplieil  to  tlie  skin  adjiieent  to  (tiscliar^iii^  ;?intise.s  or 
wounds,  a8  it  here   prevents  irritation,  wliii'li  i^  ufteu  s>  tronl>]es<>nic. 

iln  a  letter  to  tha  "  Jounuil  *tf  tlie  Ameriean  Medical  As-sociation," 
lay  11,  1901,  Fenton  B.  Tiirck,  of  Chicago,  asserts  that  he  is  the 
orif;:inator  <i(  this  method  of  eoverint^  the  skin  with  rubber-dam,  and 
refers  to  several  papers  vvbieli  he  has  written  on  the  stdiject. — **  Jonrual 

of  the  Ameriean  IVfedieal  Asi^o- 
ciation,"  June  0,  1900;  **  New 
York  Me^lieal  Record,"  August 
10,  limO,  and  **  Philndclphia 
Medi<-ul  Journal/*  Marcli  :iO, 
]!U>1.] 

E.  Juvnra  *  recrininn'nds  the 
closure  of  wounds  by  subcu- 
taneous and  subcuticular  su- 
tures of  catgut.  In  the  use  ot 
tliese  sutures  care  must  be  ob- 
served that  the  neeflle  is  entered 
at  p)iats  diroetly  opjMJsite  one 
antfther  an<l  at  tlu*  satni*  distnnee 
from  the  skin  surface.  Closing 
a  wound  in  this  manner  with  2 
or  3  rows  of  sutures  entirely  ob- 
litenites  luiy  dead  space,  and  re- 
sults in  the  formation  of  the 
slightest  possil)le  scar.  This 
method  of  closure  is  recom- 
mtMidcd  for  all  operations  ijMtnt 
tlie  face.  [Sinre  the  intnuluc- 
tion  of  the  snbcnticidar  stitch  at 
the  Johns  Hopkins  Hospital  it 
has  canu'  in(o  very  |;eneral  use. 
Asi<k'  from  tin:  eosnjetic  result, 
and  much  more  important  than 
this,  is  the  fact  that  since  the 
sutun?  dot^  not  pass  throuj^^h  the 
eutieh',  it  does  not  eonie  in  con- 
tact with  the  skin  sta])hy!oeoccus, 
and  the  ^lunger  of  wound  infec- 
tion from  this  source  is  greatly  lesseneil.  Silver  wire  was  first  em- 
ployed, but  other  mat4'rials  have  sinc^e  been  found  ]H"rfectly  sjitisfaetor}'. 
8ilkwori!)-gut  has  been  used  very  extensively,  particularly  in  hernia 
ojX'HUions,  with  the  best  results  as  regards  priuinry  healing.] 

Seneca  D.  Powell  -  read  befoix!  tlie  Siaithern  Surgical  and  Gyneco- 
logical Association  a  paper  on  carbolic  acid  in  surgery.     The  autlior 

^  U  Prease  MwJ..  Oct.  :i.  !!>00 ;  Me^lidne.  Dec..  IWK), 
"  Philu.  Med.  Jour.,  Nov.  24,  1900. 


hig.  I. — .'^ulnJoriiiic 
suture.  MvlbtMl  of  po-Nw 
iiiK     tho    Oircad.      Th« 

(lie  coMfitnliixt  of  I  lie 
ti!«»ui«  arivr  iho  BtiLuro 
1»  tied  (Juvara,  In  Medi- 

uiiiv,  D«c.,:9oo:i. 


Fijt.  2.— MeUiiMl  of 
aiiohoriiiK  the  tliread  \a 
liitradrniiic  Mtturo  (Ju- 
vnra, lu  Medicine,  I>ec., 

1900). 


ASEPSIS  AND  ANTISEPSIS. 


!iS8ert5  that  he  can  thonm^hly  control  the  action  of  carbolic  acul  with 
alcohol  and  that  lie  user*  it  iti  the  strength  of  J)o^  in  abtieess  cavities 
with  tl»e  most  satisfuct*>rv  rc^ultj?.  In  case  of  ui.sease  of  Iwne  lie  has 
foinul  it  |«irtienlarly  useful. 

A'on  Hruns  '  tlesiTihes  the  disinfection  of  wounds  with  pure  car- 
bolic acid.  He  remarks  that  our  treatment  of  operation-wountls  is 
well-nigh  j)erfeet,  but  that  the  treatment  of  infectn!  wounds  is  far  ivom 
satisfactory.  Chernir  tlisinfi-ctiou  l>y  antisr]>tii-  st»lutii>ns  hn.s  pntveil 
nnsati.-ifactory.  Re(*ontly»  the  author  has  conducted  a  ntindvcrcd' experi- 
ment*^ with  pure  ciirljolic  acid.  He  afiserts  that  cases  of  eczema,  intoxi- 
cation, and  ganjjjrene  wldrh  have  occasiontUly  resulted  from  tlie  use  of 
carl>olic  acid  are  due  to  the  fact  that  a  weak  solution  of  the  drug"  was 
ueied.  Strange  as  it  may  seem,  the  c<niceutrat4Hl  iicid  docs  not  produce 
these  etlects  ;  for  iuBtance,  ill  result  does  not  follow  wlien  it  is  intrinJuocd 
into  the  tunica  vaginalis  for  the  cure  of  hydrocele.  Keforcnce  is  made 
to  the  use  Phelps  has  made  r>f  pure  carhidic  aci4l  in  tiduirculous  joints. 
This  ojM'rator  considers  alcoliol  an  absolute  antidote  njirainst  the  action 
of  the  acid.  Von  liruns  has  L'm[>loye<l  the  appliriituui  of  tlie  pure 
carbolic  acid  in  80  inft^cted  wounds,  after  first  proti'cting  the  surround- 
ing skin  by  wetting  it  with  alcoliol.  Much  less  secretion  folhnvs  the 
appliaition  of  the  acid  th:ui  oci'iirs  aftor  the  onliiiary  treatment  of  these 
wounds,  it  being  sometimes  |)ossililc  in  leave  the  first  dressing  in  pLice 
for  4  days.  In  no  case  did  the  acid  do  local  injury,  cause  toxic  symp- 
toms, or  produce  ciirlKduria,  The  gcrmicidul  jxiwer  of  the  acid  is  not 
wejikened  by  the  secretions  or  the  tissues,  and  it  destroys  not  only 
micrr>org:ini.sms  on  the  surlaco,  but  also  tliose  in  the  stipcrHc^ial  tis.<nes. 
It  is  clainni]  that  the  slimghing  of  the  sn|K'rlicial  tissm-s  brings  about  a 
liealthy  reaction  in  the  hiyers  below,  A  warning  is  given  against  tiie 
use  of  too  much  of  the  acid  in  the  wound  or  allowing  more  than  a 
minute  to  oh  ipse  Itefivrc  it  is  followcil  liy  irrigjition  with  absohit<' alcohol. 

llonsidl,  in   a   |Kipcr  lu'foi'e  ihc  Thirtieth   <^>ngrcssof  the   (iernian 

Surgical  Ass<»ciati(ui,  cniitlrd  the  scientific  basis  of  the  carbolic-acid 
treatment  of  infected  wounds,-  stateti  il  grains  to  be  the  extreme 
limit  ot'oarboli<'  arid  that  sliould  In:  umiI  on  a  wound  surface.  The  deep 
tissues  are  affeeti'd  onlv  when  thr  acid  retnains  for  a  long  time.  His 
exjRTience  cMirrcs[Hinds  with  that  of  von  Ilruns,  the  two,  in  fact,  having 
carriwl  out  their  investigations  together. 

IIarringt<ui,  in  a  |»aper  before  the  Massachusetts  Me<lical  Society,' 
discu.Hscs  carbolic-acid  gangrene.  During  o  yeai-s  at  ilie  Massichn- 
setts  (iencral  Ilosjutal  he  lias  seen  18  cases  of  rarbolic  g.mgrene  due  t**) 
the  use  of  this  drug  in  the  hands  of  jieople  ignorant  of  it^s  ctlccts,  and 
in  many  of  these  cases  amputation  was  nwes^ary-  The  drug  has  be- 
come one  of  the  household  n'mtnlies  tor  the  treatment  of  wounds,  and 
thes«r  cases  of  giuigrene  follow  it,'^  use  in  tins  way  by  the  laity.  [Two 
aw*.'?  of  gangrene  of  the  tingers  have  conie  under  our  notice  within  the 
past  year.     One  wius  due  to  the  application  of  '*  plieuol  sodique/'  a 

»  rhilu.  Med.  Jonr.,  May  18,  1901.  '  Am.  Med.,  Muj  4.  I1K)1. 

'  Boston  M.  and  S.  Joar.,  May  3,  1901  (abstract). 


GENERAL  SITRGERY, 

pf>pu]iir  remedy  f(»r  cmts  and  bruises.  In  bath  instanoes  amimtation 
was  nooes.siiiy.]  Harrintitun  lia.s  collected  132  eases  of  ja:aiip:reiie  fol- 
lowing^ tlie  u.se  of  the  weak  solutiinis  of  t'arbolir  acid,  ami  unfortunately 
in  a  few  insUinces  the  tix^iitnient  htt^  heea  su*::;gestetl  by  the  ]>hys!cian 
for  the  dressing  of  a  wound.  An  aijueous  solution  of  carbttlie  acid 
(1  ^  to  ^*^)j  if  applied  as  a  dressing  to  the  extremities,  partleuhrly 
the  finders  or  toes,  for  a  mnnber  of  hours,  may  prnduce  total  dc\Htruc- 
tion  of  the  part.  The  results  are  ni>t  .so  marked  on  the  Inmk  lieauise 
the  tl^^ues  arc  thicker  and  bceau^e  the  eireulatlou  is  not  so  ca^jily  inter- 
fered witfi  as  in  tlie  tiagers,  where  the  uliole  i>art  is  surrounded  by  the 
solution.  The  profession  should  uiulerstimd  the  danger  which  is  apt  to 
follow  the  use  *if  moist  carbolic  dressings,  particularly  upon  the  extremi- 
ties, atid  .'should  warn  the  laity  against  the  use  of  (liis  drug. 

Binaghi/  nller  careful  research,  asserts  that  the  staphylococcus  is 
the  germ  most  frequently  found  in  the  atmosphere  of  operating 
rooms  and  hospitals,  nn<l  the  number  fouiul  is  in  jn'opijrttnn  to  the 
lunnher  of  persons  in  the  room.  In  dispensaries  and  waiting-nMims  the 
germ  is  always  present,  When  temperature  and  pressure  are  losv,  as  in 
February  and  March,  the  germ  is  not  so  prevalent.  The  author  agi*ees 
wilh  Fltigge  that,  when  all  the  usual  nietho<U  o(  rendering  the  field  of 
operation,  the  instruments,  the  surgeon's  himds,  etc,,  jierfi^'tly  luieptic 
have  been  carried  out,  the  wound  may  yet  become  infect^'d  trmn  the  at- 
mosphere. It  is  reeomnicnded  that  as  few  persons  ils  |)ossible  should 
be  allowed  in  operating  rooms.  [The  danger,  of  course,  is  not  air,  but 
dusty  air.  The  dust  carries  the  bacteria.  A  danger  in  clinic  rotiins  is 
the  entrance  of  a  class  a  short  time  before  and  their  exit  during  opera- 
tions. These  niovenienis  may  till  the  air  with  dust  nnlcsfl  the  floor  lias 
been  properly  careil  for  beforehand.] 

Elsheq^  ^  describes  a  new  method  of  sterilizing  sea  sponges  by 
boiling.  The  sponges  are  alloweil  ta  soak  fiir*J4  hours  in  an  8/^  solu- 
tion of  hydroehlorii.'  aciil  in  order  to  render  them  free  from  grit,  etc. 
They  are  then  thoroughly  rinsed  in  water.  Next  they  n re  lH>i]ed  for  15 
minutes  in  a  solution  containing  1  part  of  potassium  hydrate  and  2 
parts  of  tannic  acid  to  lOU  parts  cjf  water.  Tliese  agents  are  then  !V- 
nioved  by  washing  in  sterile  water  or  some  antiseptic  s<ilutton  and  the 
sponges  arc  preserved  in  a  3  J^  to  5^  solution  of  carbolic  acid.  This 
method  of  prepanition  does  not  in  any  way  interfere  with  the  natural 
properties  of  tlie  spiaiges,  and  they  can  l>c  boiled  repeatedly  willmut  in- 
jury, liticteriologic  examination  shows  sponges  treated  in  this  way  to 
be  aliRolutelv  sterile. 


AMPUTATIONS. 

Thomas  F.  Chavasse,''  iti  dt-livt  ring  a  ehnit^al  lecture  on  modern 
methods  of  amputation  at  the  hip-joint,  showed  a  w(»man,  aged  27, 
upon  whom  he  had  performed  aniputiitiou  at  both  hip-joints  for  tuber- 
culous disease.      Prior  to  the  am]>utation  at  the  right  hip  tlic  patient  had 

>  La  Kif4>r!ua  Mwl.,  Sept.  '22-24,  imx>  ;  Med.  Kec,  Nov.  3,  MKK). 
«Centrolbl.  f.  Chir.,  Dec.  22,  1900.  »  lancet,  July  21,  I'lOO. 
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hod  two  amputations  below,  the  first  a  SymeV  oj>ci'nti<tn  *it  tljo  ankle,  the 
diseiise  liiiving  begun  in  the  tarsus,  and  tiie  sec(>n<l  an  anijnitiition  at  the 
knee-joint.  The  disease  extended  ami  later  the  liip  aniputntion  Ijecame 
necessjirv.  Two  years  aiicrward  the  patient  came  into  the  hospital 
again,  sulfering  from  extensive  tiiheivtilous  disease  oftlie  \vi\  kni*e-joint 
and  thigh.  Amputation  of  this  extremity  at  the  hip-joint  was  then 
done,  Sinee  the  operation  the  patient  ha.s  greatly  improved  in  gencnd 
hofdth,  and  tliere  are  no  evi<lenees  of  tuberculous  processes  in  other 
partti  of  tlie  IxhIv.  The  author  has  nnipiitated  at  the  liip-joint  15 
times  with  4  deaths,  a  mortality  of  'IViJiVf..  Six  were  done  for  sar- 
coma, and  of  these  I  patient  died  from  shock.  Nine  were  done  for 
disease  of  bone.  Three  of  the  I  deaths  were  fitim  shock,  but  Chavitsse 
8ays  that  jaince  he  has  used  the  intnivenoiis  injection  of  salt  solution  he 
has  not  Imd  a  death  from  sli(H'k.  llii^  fniirtli  jiati<*nt  <hed  on  the  thinl 
day  from  no  assignable  cause  ;  *'  apparently  she  luul  no  rallying  [wwer/* 
In  3  of  the  4  fatal  case^  the  frieiuls  of  the  patient  dehiyed  the  c^jjeration 
long  after  it  wius  advise<l,  and  to  this  dehiy  the  author  thinks  the  fatality 
can  be  aHcril>e<h  Refei*ence  fs  made  to  the  mortality  statistics  of  other 
surgeons,  which  show  a  markc<l  decline  in  the  fleath-nite  during  recent 
years.  Sliei)pard  *  gives  a  nuu-tality  of  41.1  ^  in  24.J  cases;  [*age - 
reports  1*5  cases  Avith  0  desiths,  a  mortality  of  .'iT.o'^  ;  Estes  ^  in  his 
own  table  has  7  ciises  with  1  deatli,  14.2^.  ^Vyeth*3  collection  of 
cases,  omitting  the  primary  ones,  sliows  8  deaths  in  65  cases,  12.3^, 
One  of  thc-se  died  of  ]>neiunonia  on  the  tliirty-second  day  when  going 
Hl>out,  and  a  second  i lied  of  tuhereulons  [Ku-itmiitia  on  the  eleventh  day. 
If  these  are  excluded  the  mortality-nitc  falls  to  0.5^.  From  a  review  of 
these  figures  it  is  concluded  that  in  cases  <tfd isease  re<juiring  amputation 
at  the  hip  the  surgeon  shtaikl  nottudy  recommend  the  vipcrutinn,  [)uturge 
it,  Ix-aring  in  mind  the  dangers  of  delay.  Chavasse  has  employed  but 
two  metluKls  of  operating.  In  3  eases  he  ustnl  the  anterior  aurl  postiTior 
skin  flaps  and  dividtnl  the  vessels  and  nniscles  as  el(»se  to  tlic  hij)-h(me 
as  possible,  with  entire  success.  This  is  the  iru'thoil,  best  suited  to 
malignant  cases,  but  it  has  the  drawbacks  of  reijuinng  direct  compres- 
sion of  the  aorta  and  a  great  liability  of  shock.  The  second  method 
employed  by  the  author  is  the  ext<'rnal  nicipu-t  nju-ration,  known  also 
as  Lister's  amputiition.  In  this  opciiuion  a  circular  incision  is  made 
U»rough  the  skin  and  subcutaneous  tissues  about  *»  inches  from 
Poupart's  ligiunent,  a  second  straight  ineision  is  then  nia<le  lx'g:inning 
at  the  tip  of  tlie  greater  tr<H'hantcr  and  joining  the  eircidar  incision. 
Tile  superficial  tissues  are  dissccte<l  back  as  far  as  the  lesser  tro- 
chanter, wiien  a  circular  incision  is  matlc  through  the  nuiscles  and  the 
bone  disarticidatctl.  This  is  best  a(rconipltshed  by  dividing  the  cap- 
sule jK>s(eri<>rly  and  dislooiting  the  hcail  <d'  the  hone  through  the 
dividcil  cjipside  alter  cutting  or  tearing  the  ligamentum  teres.  liefer- 
ence  is  also  made  to  Estes'  metlMMl  of  "  gradiud  dissivtion,"  in  which 
the  femoral  vesstds  are  ligated  bcfiu'e  the  flaps  are  made.     The  two  great 

1  ItitcnuU.  Eocyclop.  of  Sarg.,  188-2.  ^  Laucct,  Mar.  S.  189*^. 
'N.  Y.  Med.  Ree.,  Nov.  4,  1894. 
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dan|2;ers  of  tlio  n[K-niliMn — ^Iiojiitirrlingc  niul  slinck — -atv  ctirofiilly  dis- 
cussed. Tilt*  :iuth"ir  nnlitsitiiliiigly  ;iss(*rts  tliiit  Wyt'th's  metluKj  i»f  pre- 
venting hemorrltago  is  the  most  .satisfactivry  wliicli  we  now  possess. 
AVIrmi  tliit*  inotlRHl  oaiHiot  l)C  einploycil  he  uses  a  jiineiisfiion  |ilaoed  <»ver 
tlji-  abiliMiiiniil  aoitit  ;hhI  btuinil  in  tliis  jmsitioii  l)y  a  rircnlar  elastic 
banilat;*'.  In  4  ciiscs  this  ooniprcHsion  of  thounrtn  has  proved  |)rrR'rtly 
Siitisfartury.  It  is  not  so  tipplit-ahlo  in  a<hilts  as  in  children,  lie  has 
hatl  least  success  in  controllinij;  hemorrliage  in  tliose  crises  in  wlifeh 
manual  compression  of  tlie  fenmral  was  depeiuled  u[>on,  aUhou^di  it  was 
done  l)y  one  who  was  ex[)en(?need.  [No  reference  is  made  to  MeBur- 
ney's  intrjuihdoininal  i-«Pio|M'ession  of  the  common  iliac,  wliieh  we  have 
seen  pn»ve  luTfecdy  satii?fiictory.  Sec  DaCusta's  ease,  page  17.1  To 
prevent  and  combat  shcx;lcj  it  is  i-ecommeudci!  that  the  patient**  Ixwly 
and  extrenn'ties,  exeeptin^  die  one  to  he  removed,  shoidd  he  enveln|ie*I 
in  cotton  wool.  The  Iji^silic  viMn  of  the  opposite  sid<' should  be  dissected 
out  by  an  assistant  before  the  amputation  is  actually  begun,  so  that  sidine 
injection  can  be  made  on  short  notice.  In  his  hist  8  cases  the  author 
has  ns<^l  (lie  intmvenous  inj*icti*in  oi'  salt  solution  with  tlie  l>est  results. 
He  thinks  it  shouhl  form  a  part  of  i^very  liijvjcunt  amputation.  It  is 
not  th*)Ut;;bt  that  age  is  so  important  a  fat*tor  in  prognosis  as  formerly. 
Since  the  introduction  of  nKKlern  methods  adults  stand  the  o|>enition 
remarkablv  wcU.  Pres;nancv  is  not  eonsitK'i*ed  a  bar  to  ain]Uitatioii  at 
the  hip,  as  a  number  of  ejus«;s  have  been  reported  in  VAliiuh  no  dis- 
tnrbani'e  foIh)wed  the  operation,  aUhough  done  when  pi^ejrnancy  was  far 
advanced, 

Wycth^  read  a  paper  l)cfi»re  the  Philadelphia  Academy  of  Surgery 
ttn  amputation  at  the  hip-joint  for  sarcoma,  and  the  tendency  of 
the  growth  to  recurrence.  The  audnu'  suhmiitt^l  Un-  discussion  a 
number  of  tables  ln'iinnir  nti  itiimediate  and  remote  results.  His  table 
of  aM»|>ntation.s  Ibr  all  i'on*litious  cinitains  207  cjtscs.  In  IHl  instances 
the  fi|H'ration  Wius  done  f)>r  sarcoma^  with  an  imntedtate  death-ntte  ot 
Gyi,  (^f  8.'i  cases  carefully  tractil  ol  |>atient.'^  had  recurrence.  The 
prognosis  is  little  infiucni-ed  by  tlic  situation  of  tlie  ttunor,  whetlRT  it  be 
in  the  si>ft  parts  or  in  the  bones.  Two  cjises  of  recurrence  are  report^, 
one  very  violent  cnsCj  in  which  infection  with  erysipelas  resulted  in  a 
cure,  the  [>atient  now  hein^  |jcrfectly  bealtliy  al'ter  lU  ycar^.  Wyeth 
bclitrves  that  streptoc<»cci<?  infection  has  a  marked  inhibitorv  action  on 
sarcoma,  and  su^^ests  that  infection  of  the  wound  may  tend  to  pi\'vcnt 
recurrence.  Injection  oi'  tlie  toxins  of  the  bacillus  <jf  erysipelas  and 
Bacillus  pr<Hli»riosus  sluudd  he  employeil  vw^ry  (J  mtniths  for  at  least  6 
years  after  op(M-;ition. 

Keen,  in  diseussiiji;  this  pai>cr,  said  that  amputation  at  the  hip- 
joint  should  always  be  advised  in  sarcoma  of  the  thigh,  an<l  that 
no  o|M'nitioTi  should  ever  be  done  in  c<nitinintv,  Kven  ii'  recurrence 
t:ikcs  place  it  is  apt  to  he  internal  aral  not  ne^irly  so  jiahifnl  oi  trouble- 
srnuc  a.s  the  (U'iginal  growtli.  The  ojM'nition  is  eoulraindiciit«'<l  when 
tlR'  hcmi»;:iobiii  Js  below  50Ji^. 

*  Abstr.  iu  Am.  Med.,  Apr.  R,  1901. 
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W,  B.  r*)lpy,  of  New  York,  reported  6  amputations  at  the  hip 
for  sarcoma  with  recurronco  in  4  of  the  o  cn.ses  trareil.  Tlio  iifili  has 
gfnir  If  nioutLs  with  no  rociirrcnce.  AH  patients  sliouM  ho  Djji^iiit^'d  on 
and  the  (tjx^nitinn  follmved  l)y  tho  systematic  ii=.e  of*  the  toxin  treatment. 
Tills  treatment  shoukl  be  emph>yetl  every  month  or  two  for  a  year  or 
two.     At  least  4  patients  have  Wen  eurwl  by  the  toxin  treatment. 

Dejiver  favoivd  the  open  treatment  of  the  wound,  permitting  in- 
fection to  take  plnee  at  once. 

iVirtcr.'  4if  the  Hritish  Army,  re]x>rt'*  2  cases  of  amputation  at 
the  hip-joint  for  gunshot  fracture,  1  of  whieli  n^^ulted  in  recovery. 
CiLse  1  was  a  eavalrynvan  who  was  sliot  tliii_)uj«:li  the  ihi^rh  will*  presum- 
ably a  MautJer  bullet.  The  patient  bh'<l  [jnifus'ly  fnmi  tlie  wound  of 
exit  nesir  the  great  trocliantcr,  and  packing  did  ii*tt  altn^i'tlier  rontrol  it. 
The  woimd  was  thorougldy  exan»incd  under  an  anesthetic  and  tlie  bone 
was  found  to  Ix^  extensively  >^hatt*?i'e<]  just  below  t!ie  neck.  Anipntation 
was  done  oT  hours  after  the  injury.  Some  dit^ieiiity  was  ex]K'rienecMl  in 
disarticulating  the  bone  because  of  th*'  fracture.  The  Haps  were  ipiickly 
made  by  transiixatiou.  Marked  shock  accompanied  and  toUowed  tlie 
operation.  About  a  week  after  the  o|>eration  the  jwitient  had  two  severe 
eecondarv  hemorrhages,  and  consulendile  suppuration  4tccurrcd,  but  ulti- 
mately he  nuule  a  gr»o<l  recovery.  The  ]iattent  was  kejit  in  u  tent  con- 
taining only  a  narrow  cot  and  hliiidccts.  and  dust  storuis  were  [irevalent ; 
hence  it  is  obvious  that  his  environment  was  not  very  conducive  to  cure. 
Case  2  was  a  cavalryman  shot  t!i rough  the  thigh  by  an  express  bullet. 
Owing  to  the  exigenci<'S  of  the  march  immediate  ampnfjUion  <'ould  n^^t 
bt?  done,  and  2  days  latrr,  svlicn  opcnition  was  [K>ssiblc,  gangrene  hud 
set  in  at  the  site  of  the  wound.  Amputation  was  jHTlin'minl  at  the  hip- 
joint.  The  patient  nillied  after  the  c»[H'ration  and  the  next  <hiy  wa,s 
borne  on  the  march  by  12  guardsmen.  The  slump  wa;^  dresse<l  at  mid- 
day and  hH>ke<l  well.  At  evening  he  became  delirious  and  died  of  what 
Cap(!iin  Porter  thinks  wiu^  acute  septic  abs»u'ptiau. 

J.  Chalmers  DaCosta^  rejwrts  a  ea.se  of  amputation  at  the  hip- 
joint  for  an  extensive  sarcoma.     The  [>atieut  was  u  young  girl,  ami 

the  growth  occupitnl  the  anterior  asjiect  of  lite  thigh  as  high  as  Poupart's 
liguuK'nt.  The  positioi»  of  the  gn»wtii  rejulered  necessiirv  the  tuaking  of 
a  long  posterior  flap  and  proliibitcd  the  use  of  Wycth*a  pins  for  the  pi"e- 
vcntton  of  hemorrhage.  The  abdomen  wns  opene<l  and  the  common 
iliac  e«impreH9(Hl  by  the  linger-^  of  a  colleague  (^[cBurneyV  method)  while 
the  author  (>erforme<l  tlu' amptitati(U).  llcmi^stasis  proved  xt^ry  s»icc<'ss- 
ful  and  the  (Kitient  nK-overwl  from  the  openitiou  in  a  satisfactory  manner, 
but  Iwfore  leaving  the  hospital  there  was  a  beginning  re<'urreuce  in  the 
neighborlKKKl  i)f  tiie  wound.  DaCosta  s^ys  that  in  another  such  t-ane  he 
will  make  his  long  posterior  Haj)  entirely  (»f  skiii,  without  any  nmscle, 
for  he  had  a>nsideral)le  troulde  trom  the  <lnigging  on  the  sufurcs  caused 
by  the  heavy  |K>sterior  Hap,  altlutugh  he  had  use<l  scvei-il  button  sntnres. 
Kdmimd  Owen^  discusses  a  case  of  interscapulothoracic  ampu- 
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tation  In  wliioh  ho  porforniwl  the  operation  for  Intraotalile  ulceration  fol- 
lowing an  extonHive  burti.  The  pitiont  was  a  woman  tigod  28,  who  had 
been  hiiriKHi  18  months  previonsly.  At  the  time  of  admission  the  ulcer- 
ation extcntleil  over  the  whole  upper  cxtrGniity  from  the  svnpula  to  the 
rixil.s  of  the  lingers  ami  aUtf  iiivolvetl  a  jKjrtion  ol*  tlie  piH'tunil  n-gioii 
and  the  axilla.  Tlie  extremity  lay  helpless  at  tlie  patient's  side.  The 
varions  methods  of  skiu-grailing  were  employed  without  eifect.  Removal 
of  tlie  entire  extremity  s<.'emed  to  be  the  (Kily  thing  to  do  for  the  patient, 
and  several  months  after  lier  admission  that  opemtion  was  ]>erfortned. 
The  clavicle  was  divideil  with  a  saw  and  the  vessels  ligated  after  stfrae 
difficulty.  The  subsequent  steps  of  the  operation  were  easy  of  aceom- 
plislimcnt.  Consi4lei':ible  sluK^k  followed,  but  she  respomled  promptly 
to  tlie  intravenous  injection  of  sidt  solution.  The  jwitient  made  a  gtwxi 
recovery.  Tliis  operation  is  indii-ated  fiir  rnali|^naiit  disease  involving 
the  hnmeras  or  seajMda,  or  whiMi  tliere  is  iusuflicieiU  covering  for  a 
shoidder-joint  amputation.  It  may  also  be  done  for  ceilain  extt*n- 
sive  cancers  of  tlie  breast.  Treves  has  rwently  performe<l  the  oper- 
ation in  South  Africji  for  gunshot  injury.  Tlie  antln^r  knows  ol"  no  other 
ease  in  which  this  arupnt^Uion  has  been  dftiie  for  an  extensive  uh'cration. 
Owen's  }Kitient  had  a  narrow  chest  of  the  "  expinitory  type/'  which, 
together  with  the  fact  that  tlie  arm  bad  long  hung  Iieli>le8s]y  at  the 
jMitient's  side,  placed  the  vessels  far  above  the  level  of  the  clavicle, 
making  their  ligation  very  dil^cidt.  In  narww-ehestetl  jwrsons  the 
vessels  must  be  sought  at  m  considerable  distiinee  above  the  trlavicnlar 
incision.  [In  this  o[>eration  ligtitiun  of  the  vessels  is  more  quickly  and 
eai*ily  done  after  the  numner  of  LeConte,  *  who  first  disiirticuUues  the 
inner  end  of  the  clavicle  and  divides  the  ninsenlar  attijchnients  along  its 
shaft.  This  method  renders  access  to  tlic  vessels  easy.  The  artery  is 
first  tied,  the  extrc^mity  elevate*^,  and  the  vein  ligated.  LeConte  has 
recently  rejiorted  at  the  Pbiladelplua  Academy  of  Surgery  the  death  of 
his  patient^  which  took  place  2*3  months  after  the  operation,  from  meta- 
stasis ocenrriug  in  the  lung,] 

Amputation  at  the  knee-joint  is  discussed  editorially  in  the  **  New 
York  Metlical  Keeonl.*'  ^  Amputation  at  this  point  differs  from  that 
in  other  [>arts  of  the  extremity  becimse  of  the  tissues  overlying  it.  When 
tlie  lower  eiiil  of  tin;  femur  is  not  d]sturi>ed,  the  flap  is  made  s<j  that  the 
cicatrix  shall  ix'cn]>y  a  |H>>ition  lieliin*!  and  almve  the  condyles.  The 
patella  may  or  may  not  Ije  reaiovt.^.  This  operation  has  sevenil  objec- 
tions ;  first,  sloughing  of  the  long  flap  may  take  place,  particularly  in 
atlieroniat^ius  subjects,  and  again  theiv  is  always  duid  (>xnd(Ml  which  st^pa- 
rates  the  fla])  from  the  articular  surface  of  the  boue,  and  thus  healing  is 
delaye<l  and  di*aiimge  must  be  kept  up  for  some  time.  The  result  is 
apt  to  be  better  when  the  ]>ateUa  is  lefl.  The  ojterat-ion  known  as  , 
Gritti's  is  more  conuueminhh*  than  the  foregohig.  In  this  oj>eration 
tlie  arlienlar  sorfaees  <»f  the  femur  are  removed  together  with  the  ]k>s- 
terior  surface  of  tlie  pjitella,  which  put^^  two  bony  surta<'es  in  appo>ilion. 
A  much  shorter  flap  is  also  made,  with  conseiinently  u  l>etter  bUiod- 
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supply.  [Tho  operatian  of  Gritti  is  an  rip|ili«iti<iii  nf"  tho  principle 
iitilixeil  by  Pimgoff  in  the  aiikk',  tlie  sji\vo<l  patt'lla  hoincr  appHcil  to  the 
saw'LMl  femoml  roniiylfs.  SsaljittiMJetl*  liiis  (•leverly  nmditial  (IrittiV  oper- 
ation. A  plate  of  bone  is  removed  from  the  tilda  and  is  left  attaehed 
to  the  anterior  flap,  and  tliis  is  applieil  to  the  sjiwed  surface  of  tlie  femur. 
Tlie  tuberosity  of  the  tibia  thus  forms  the  supporting  surface  of  the 
stamp.] 

Jonathan  Hutchinson,  Jr./  tliinks  the  Syme  amputation,  altlioug:b 
popular  among  English  Kurgeous,  is  not  so  satisfactory  lis  I.s  generally 
sup|>osed.  When  it  is  successful  it  gives  a  most  nscful  stump.  Tlie 
objections  lodgeil  ag:iinst  the  o[K'i'ati<tn  are  as  follows:  (1)  The  skin 
of  the  heel  is  very  troubles^inie  to  disinfect,  and  tlte  vitality  i»f  tlie 
flap  is  not  gfxxl,  owing  sonietinies  to  the  posterior  tibial  artery  beiug 
dividetl  before  die  origin  of  the  euleaneal  bnuicbes.  (2)  There  is 
difliculty  in  fitting  the  flap,  with  its  c<'nt]-:d  cavity  left  by  eiuu-lcating 
tlie  OS  calcis,  against  the  perfectly  flat  surface  of  the  sawn  tibia  and 
fibula.  (3)  It  is  by  no  means  an  easy  operation  to  do  well,  and  the 
heel  flap  is  apt  to  be  scored  and  bruisi^] 
in  the  necessiiry  dissection.  From  one 
or  the  other  of  the  id)ovc  re;is<^>ns  jx-rfcct 
union  by  first  intention  after  Syiiie\s 
amputation  ap|>ears  to  Ik*  the  oxeejitiim 
rather  than  the  rule.  The  following  is 
an  analysis  of  27  cases  of  Synie's  ampu- 
tation performed  by  different  hosjtital 
surgeons  during  the  last  9  years — that  is, 
fijnce  the  antiseptic  methods  came  into 
vogue:  In  3  eases  ( 1  ( J '/ )  the  result  was 
complete  failure,  the  Hap  sloughing  away  ; 
I  of  these  3  cases  proved  fatal  fitini  scjh 
tieeiuiu  and  renal  diseases.  It  should 
be  noted  that  in  tliis  last  case — the  only  fatal  oue  out  of  27 — the  ampu- 
tation wan  (h>ne  for  eom|>onnd  fnictiire  r»f  tbe  f(H»t,  and  its  pM'forninnce 
wjus  delayed  by  the  patientV  obstinacy.  In  12  eases  either  tree  suppu- 
ration occurred  with  partial  sloughing  of  tbe  flap,  *ir  for  other  reasons  tbe 
healing  was  very  slow  j  in  one,  for  cxaniplct  the  patient  was  in  the  lios- 
pital  for  5  months,  in  another  for  o  months  ;  in  others  sinuses  still  existed, 
or  tbe  flap  was  painful  and  iuHained  at  tbe  tini*-  the  patient  was  dis- 
charged. Tlie  o|>cration  was  done  for  a  grrat  iiiunbci-  »d'cotiditii>tis,  and 
at  all  ages  from  Tj  up  to  *jO  years.  It  is  pn>l»abtc  tfuU  most  of  these  12 
patienta  were  ultimately  able  U*  bear  weight  on  their  stumps,  but  in 
some  tlie  condition  was  not  pn^mising,  and  at  any  rate  the  pereent^ige 
of  |MM>r  immi^liate  results,  4o'/cy  is  rather  >trikiitg.  In  the  remaining 
12  eas<'s  the  immediate  result  wa.s  gcxMl,  though  in  sevend  some  slight 
suppuration  occurred;  at  bast  5  of  the  12  were  examples  of  primary 
amputation  for  crush  of  the  foot.  It  must  be  said,  however,  that  often 
the  .Syme  opcnition  is  done  under  the  most  unpn)mising  eireiuustances, 
*  Brit.  Med.  Jonr.,  Oct.  20,  IWM). 


FIjj.  3.— Slump  of  Mibo-Mmtifllnr  am- 
putation HtiMwitiK  ttic  favnrablf  [xiBilioD 
or  llie  hear  aiMl  ifii!  hrond  ttiu<i>  orRnn|H»rl 
(J.  Hutch[ii'Mjii,Jr.,lii  ItrU.AItKJ.  Jour., 
0»:l.2U.  IWHJK 
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coinlitiiMis  wliirli  cmitriiniU^  l:ir^*Ov  to  the  absent'e  of  ])rimarv  lii'iiliii^. 
Thf  subastragaloid  amputation  wliirh  the  author  reconiineiu!;!  ha» 
been  eni[>h)yL'il  t»u  i\  oci^u>;iinis  witli  sati.sfiictioii  both  as  rcgsirds  Inime- 
flintc  hik)  ri'inott*  rosult>.  In  ihnng'  thv  ojioratiou  lie  folhiws  closely  the 
lines  hiui  down  by  Fambciif.  Tn  obtain  a  gmtd  result  tlie  tissues  of  the 
sole  luust  be  in  g^Kxl  condition  as  tar  forward  as  the  base  of  tlie  fifth 
nu't;iti\rsal  bone,  .^o  in  many  iui^tanees  the  ojieratiou  may  be  im|30ssible 
when  Synu'^s  nietluMj  wnuld  be  [n>s.sible.  Among  the  i*d vantages  over 
Syme's  method  are  :  (1)  The  sturap  is  about  2  iucbes  longer.     (2)  TIjo 

elastieity  liue  to 
ankle  movements 
is  a  great  help  in 
walking.  (3)  It 
gives  a  broader 
base    for    sup^Kirt. 

(4)  The  j)ad  on 
wldoh  the  jiatient 
walks  is  that  ou 
wliioli  he  always 
walktn],  and  not 
that  at  the  back  of 
the  heel,  n.s  in  the 
i>  y  ni  e     operati<»n. 

(5)  Arterial  supjvly 
of  the  Hap  is  better. 
((>)  The  t^tunip  is 
more  a<laptjible  to 
an  artitieial  foot. 
The  incision  is  out- 
liaed  a.s  follows, 
ami  the  ilhistni- 
tions  in  many  text- 
books are  Kiid  to 
he  misloatling  :  The 
incision  shouM  \)e 
ninde      along      the 

outer  border  of  the  foot  from  the  fifth  metatarsal  back  to  the  outer 
Wu^lcr  of  the  teudo-AchiHis,  curving  upward  along  the  hitter  and 
then  pasi^ing  f(»rward  a  fingers  breadth  below  the  external  malleo- 
lus, aeniris  thi*  dorsum  'd'  the  foot  to  the  exteiistir  |*olliei?  over 
the  seaplioid  l>one,  and  then  sweeping  across  the  .sde  with  a  slight 
convexity  tbrwanl.  It  w<add  be  out  of  place  to  dencribe  in  detail 
all  the  steps  of  the  o|K^nitioi»,  Viut  it  may  be  notetl  that  the  fln])  can- 
not be  too  thick  ;  in  other  wiu'ds,  that  everything  is  taken  from 
the  inner  iin<l  under  aspc^-ts  id'  the  os  calcis,  and  that  working  fit>na 
the  outer  side  there  is  no  ditliculty  in  dissecting  out  the  latter  bone. 
The  flap  scorns  to  be  reilundaiit,  esperrially  ou  the  dead  subject,  but  it 
is  not  really  so,  and  it  is  most  im|M»rtaut  tiv  have  no  tension  over  the 


KiK.  4.  — SklH^rnpti  rnini  rtae  oT  suhasmi^alur  ampuUition,  lukeri  1 
rear  ancr  tbe  operutiuu  4.1.  Iliilcbtu.HOD,  Jr.,  fu  Uric.  Med.  Jour,  '>ct. 
20, 1900). 
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head  of  the  astragalus.  The  phintiir  nerves  and  trmlons  should  be  dis- 
s^UhI  out  of  the  flap.  Tin;  tilting  of  the  astni^ahis  frtini  Iractuiu  by 
the  tendo-AchiUi^,  an  ir?  S|)okeii  of  by  Faral>eiif»  has  not  t4ikvij  plat'f  in 
any  of  Hutchinson's  vns&t^,  Tfii?  should  not  take  place  if  the  flap  is 
long  enough  and  if  primary  healing  takes  place.  When  the  a»ndition 
of  the  sole  will  j»ennit  (^f  its  |)erf(>rnianee,  this  openition,  if  done  aeeoixl- 
ing  to  Farabeuf.  will  prove  Ijctter  than  either  Symc's  or  I^irogiiWs  am- 
putation. The  o[>enitions  in  which  two  latoral  flaps,  or  a  large  heel 
flap,  or,  worst  of  all,  in  whi<*h  a  large  dorsal  fliip  are  eniploytHi,  are 
heartily  condemnetl, 

Monk.s  *  reports  an  interesting  ruse  of  avulsion  of  the  little  finger 
in  a  ehild  20  months  old.     The  ar<*ideijt  resulted  froui  the  linger  In-iug 
caught  in  a  door.      With  the  finger  came  away 
one  of  the  flexor  tendons,  ns  shown  in  the  ac- 
eoni|ianying  illustration  (Fig.  ;">). 

Samflreseu  -  advoratc:^  very  strongly  the 
osteoplastic  method  of  amputation  of  long 
bones.  By  following  this  method  the  cut  end 
of  till'  l>one  is  covertHl  by  a  bone-periostea!  flap 
which  unite.s  quickly,  preventing  growth  of  the 
iHuie  after  amputation  and  oftentimes  prevent- 
ing devclo|nnent  (d'  a  setisitivi'  stuni|).  This 
niethrnl  addt»  considendjle  time  to  the  openi- 
tion,  but  the  benefits  derived  from  ils  employ- 
ment are  such  as  to  outwoigh  the  ]>ndoiigation 
of  the  opemtion. 

MtisciuHtwit//  in  discussing  tlie  construc- 
tion of  amputation  stumps,  stmngly  ret^otu- 
uu-ihIh  the  employiiieiit  i>f  tlie  osteoplastic 
method  of  Bier,  and  reports  *2  cases  in  which 
he  has  used  this  method  with  Siitisfacti(»n.  He  describes  minutely  the 
technie  of  the  opemtion. 

H.  W.  Page  *  reports  2  cases  of  interscapulotharacic  amputation 
for  sarcoma  of  the  shoulder.  In  eaeli  ease  he  .■[Kraied  after  the 
inetluxi  of  Berger.  Ligjition  of  the  vessels  atler  res<'ctii>n  of  tlie  clavi- 
cle was  accomplished  without  diflitiulty.  The  first  patient  died  a  few 
months  after  o|H^ration  with  a  si'Condury  growtli  of  the  fenuir  an*l  also  a 
IiKuil  recurrence.  The  sccoikI  patient  .suH'eri-d  a  sligljt  locid  recurrence 
alnnit  a  year  after  o|K'rati(»n.  This  was  removed  and  ihc  jiatieiil  was 
doing  well  at  the  time  of  the  author's  report. 


Fig.  5— Avulsion  of  Uitr  lit- 
til!  finger  t  Monks,  la  Huntun 
M.  AUdS.  Juiir..  Fob.  28,  1900). 


ANTHRAX,  ERYSIPELAS,  AND  TETANUS. 

Bissell  ^  writes  on  the  subject  of  tetanus  following  clean  oper- 
ation-wounds and  reports  2  eases.    These  eases  are  interesting  beiniuse 


'  lk»stoii  M.  aiMl  S.  Jour.  Feb.  28,  IftOO. 

•Metl.  Niws,  Feb.  9.  I90I. 

*  Pbilu.  Mr*!.  .T<nir.,  Feb.  16,  1901. 
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the  tcbmus  ilcvi4t)|)e<l  after  primary  lieallng  of  ap|iareutly  aseptic 
wounds.  The  patients,  althinigh  lichig  in  the  jsarae  institution,  were 
opta^iit<'<l  on  by  ditforcnt  sni'ircons,  with  nmntlis  intorvonin^  hctwoon  the 
operational,  and  oecupiinl  not  only  tliflm-nt  wards,  but  dilfert'iit  huild- 
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No  nssociation  oonld   he  found  between  the  2  eases.     The  atslst- 


ants,  the  nurses,  and  the  instruments  were  different  in  tlie  2  eases.  The 
same  man  etherized  both  patients^  however,  and  the  eatgiit  came  from 
the  same  reservoir.  The  sn[>]ily  of  L^itgut  eontinned  in  use  and  thej 
etlierixer  continued  his  work  and  no  other  eaf^es  devehjpeil  in  the  hospi- , 
tal,  so  this  possible  orij^in  may  he  ruletl  <>ut.  Case  1  was  a  woman  aged 
36  years,  whi)  suffered  from  pn>eidentia  uteri,  but  was  otherwise  apjKir- 
ently  hesdthy.  A  slight  jierinearrhuphy  and  a  double  Alexander  oper- 
ation was  done.  The  w<Mnids  healed  j>riuiarily  anil  the  patient  ditl  well 
in  every  resjK'et  until  the  tbnrteentfi  day,  when  she  develojKHl  some 
stiffness  of  the  jaws,  followed  by  stiffness  of  the  muscles  of  the  back 
and  extremities.  The  patient  liad  ]>i*aetically  no  i:levat:on  of  temper- 
ature. The  disease  pn^grosse*!  iu  spite  of  treatment,  and  the  ]>:itient 
die<l  on  thf-  fonrtccntli  ilav.  The  treatment  consisted  of  chlond  and 
bn^uid  together  with  physostigmin.  Case  2  was  a  woman  10  years 
of  age,  openited  upfn  for  a  libn»id  tumor,  hysterectomy  l)eing  done. 
The  |X\tient  had  s^juie  fever  after  the  operation,  but  the  wound  healed, 
[)riruarily,  the  stitelies  lieJng  renioveil  on  thn  sixth  day.  Trismus  audj 
rigidity  of  the  ]KJStcer\'iral  muscles  <leveIoped  on  tlie  eighth  day.  Thiaj 
was  (piiekly  folluwed  l»y  general  spasms.  The  patient  grew  gnuhially^ 
worse  in  spite  of  treatment  with  antitoxin^  and  died  on  the  day  follow- 
ing. Altogether  ITiQ  (h;-.  of  antitoxin  was  used,  and  in  addition  cldoral, 
bromid,  and  pliysostigmin  were  eniploytKi.  At  times  inhalations  of 
ehloiTiform  were  used  to  control  the  convulsions.  Before  tlcath  the 
patient's  temperature  rose  to  lOo*^.  In  disenssing  tliese  2  cases  the 
author  expressi*s  disa[>proval  of  surji  woixls  as  *' idiopathic/*  "sjiontau- 
eous,"  and  "autolnfeetious"  to  describe  the  cause  of  tetanus^  assi-rting  that 
these  terms  are  only  subterfuges.  The  life  and  behavior  of  the  tetanus 
bacillus  is  next  briefly  outlined.  Attention  is  calleil  to  the  fact  tliat  a 
luunber  <tf  cases  have  lieen  reported  in  whieh  sp4tres  of  the  tetanus  baeillus 
liave  renmine<J  latent  in  tlie  hunuui  ImhIv  f<ir  years  and  finally  given  rise  to 
the  disease.  In  a  itise  re|Mirte4l  by  Ka|>osi  the  germ  entered  the  bo<ly 
5J  years  previous  to  an  operation  whieh  he  performt*iI,  and  whieh  was 
foUowcHi  by  tetanus.  Another  notable  case  was  that  of  a  German  army 
offieer  who  receiveti  a  gunshot  injury,  but  did  not  tlevelop  symptoms  of 
tetanus  for  2^  years  afterward,  when,  after  a  day's  hard  exercise  in 
stormy  weather,  the  tetanic  symptoms  manifi'sted  themselves.  Many 
other  iust^mces  are  noted  in  which  tetanus  develo[>ed  af*ter  aseptic  oper- 
ations and  could  1k^  tnietnl  tA>  infet'ticm  oi-curring  years  before.  Morgan 
reports  a  case  in  whieh  a  spltnti/r  Wiis  reniov<'d  arter  2  months  becauseJ 
itgave  ris<^  to  nenndgia,  an<l  nxbliils  inoi'uhited  from  it  died  in  a  few  dayal 
of  tetanus.  The  Iwlief  is  expressed  that  it  is  possibJe  for  these  germs 
to  exist  in  the  bo4ly  witluKit  giving  rL^e  to  symptoms  unless  the  tissue- 
resistiince  is  diminished  by  some  disease,  traunmtism,  exposure,  or  oper- 


ANTHRAX,    ERYSIPELAS,    AXD   TETANUS. 


23 


ation.  Thalmanii  has  slionu  by  experiments  ujwn  animals  that  the. 
easie.-^t  njad  for  the  access  of  the  tetiinus  harilhi?  is  tlie  socket  lell  alkT 
the  extraction  of  a  tot»th.  Injections  of  tlic  baeilhis  into  miicc^iis-huec! 
cavities  made  by  the  same  ex[K'rimontcr  gave  negative  results.  He  asseiHii, 
however,  that  the  tonsils  offer  an  acceptable  niad  to  infection.  In  dis- 
cnssinje^  his  own  caise  Bissell  can  think  of  but  two  origins  of  the  disease; 
first,  through  the  sockets  of  several  teeth  extmcted  a  numijcr  of  months 
l)efore  the  o|>eration  ;  and  second,  thr*>ugh  some  defect  in  the  author's 
disinfection  prior  to  operation.  Other  patienti?^  however,  were  opcnited 
upon  the  same  day  untier  the  same  circumstjuices,  and  this  was  the  only 
patient  who  devehiped  the  disease.  In  considering  the  treatment  of 
tetanus  it  is  renirmnciidcd  tliat  preventive  treatment  should  be  <'mjiloyed 
whenever  there  are  otlx-r  cases  of  tetanus  in  the  hosjntal  or  in  the 
neighborhood  of  the  oj>eration  ;  whenever  there  is  a  history  of  exj>osure 
t*>  the  germ  aiul  npemtion  is  contem]>lated  ;  when  tlie  wound  has  Itecome 
contnrainate<l  with  cjiith  ;  or  in  those  districts  wficrc  tetanus  is  cfmimon. 
Injei;tion  of  the  antitoxin  is  harmless  if  the  pi-cparjtion  is  reliable  and 
proper  aseptic  precautions  are  observed.  Tizzoni  reports  the  successful 
use  of  antit<ixin  in  2  students  infecUtl  \>y  a  severe  tetanus  culture 
in  his  own  laboi-atory.  Hazy  and  «»tl>ers  iiave  also  reported  excclleut 
results  whe^n  the  antitoxin  was  usihI  as  a  prcvpntiveas  well  as  a  cumtive 
agent  The  iujei^tions  of  antiseptic  solutions,  such  as  carbolic  acid,  etc., 
have  not  proveil  satisfactory.  Since  the  antitoxin  aifects  at  once  the 
tetivnus  |x>ison  in  the  circulation,  it  is  uimecessary  to  re*j]>cn  wounds  for 
the  purpose  of  *lisinfe<.^tiug  tbcm,  n<ir  is  it  necessary  to  auiput;»te  jnirts 
or  excise  them  f^ir  the  pur|M>se  of  eliniiuntiug  the  poison.  Since  the 
antit^>xin  can  only  atlect  the  poison  in  tlie  circulation  imd  has  no  etFet*t 
up«»u  thut  alrmdy  tiiken  u|)  by  the  nerve-cells,  it  is  quite  impirtant  that 
the  use  of  this  remedy  shuuld  be  estabiisliod  as  souti  as  jjossible  alter  the 
onset  of  the  sympt^ims.  The  lirst  injection  should  be  given,  if  possible, 
within  the  first  '24  hours.  Tlie  tlose  must  bt^  large  and  the  mntcrial  abso- 
hitely  sterile.  The  lx?st  methtxl  of  injection  is  the  cerebnd,  tlie  serum 
l>eing  intHHluceil  into  the  lateral  veulri<'lc  itself.  If  sula^utanwus  or 
intravenous  injections  are  depended  upon  tlie  doses  must  hv  large.  It  is 
recommentle*!  tluit  the  sedative  treatment  with  brumid  and  chlond  should 
acoomptiny  the  antit^ixin  treatment, 

Sydney  H.  lyong  '  re|vu'ts  a  cast*  uf  tetanus  successfully  treated 
with  antitoxin.  It  has  been  showii  that  the  cells  oi'  the  nervous 
system  have  a  greater  alliuity  fur  the  teUuiic  toxin  than  tliey  hnvc  for 
the  antitoxin,  and  that  thcn-fore  the  longer  the  latter  is  withhckl  after 
the  symptoms  of  the  disease  present  themselves,  the  less  will  be  the 
chances  of  recover}'.  I^mg  thinks  tbiit  ni:iny  of  the  fiiilures  re- 
jMirtcd  from  the  use  o\*  antitoxin  in  the  treatment  of  letamis  are  due 
to  the  fact  either  that  the  th'ug  bus  not  been  used  early  enough  or  else 
has  iK'cn  employed  in  ttHi  sn»all  closes.  The  author's  experience  with 
other  serums  suggests  theopiui^uj  (bat  much  larger  doses  than  are  gener- 
ally recommended  might  be  used.  The  repirtof  his  ense  is  as  follows: 
'  Brit.  Me(J.  Jour.,  Nov.  24,  1900. 
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A  la^l  13  yi:ars  of  age  was  ailniittetl  to  tliu  liospital  siillontig  fn)iii  lottil 
ami  gciionil  t^pasms  5  days  after  receiving  a  lacenitcii  womul  of  a  toe 
from  a  nail  |>roj«'tini^  tlirou^^li  the  sole  of  his  shoe.  The  Hrnt  pain  ex- 
perienceil  in  the  woniul  wa:s  4  days  after  the  reeoipt  of  tlie  abnislon. 
The  inuiJcIes  of  deglutition  were  rctiuirkahly  free  from  spasms.  Theanti- 
U)xm  cuidd  not  he  ol>t;iiiieil  immediately  on  the  patient's  admission,  and 
therefore  hrctmid  and  eldoral  alone  were  useil.  (-)n  tlie  second  day, 
however,  after  the  patient  hat!  had  several  general  spasms,  10  cc.  was 
given  subentaneonsly  and  repeated  every  4  hours  until  12  doses  were 
given,  and  then  the  s;ime  dose  was  a<lniinisteretl  by  the  rectum  every 
4  hiHirs  for  *i  days.  After  this  tlie  antitoxin  was  ^iven  every  H  hours 
for  '•]  days  and  then  discontinued  altogotiuT.  In  all,  13  injeetious  were 
given  subentjineously  an4l  55  hy  the  re<!tnm,  making  in  all  H80  cc.  of 
SK^runi.  An  urticarial  eruption  apjK'jired  ahout  the  seat  of  injection  in 
the  loin  and  spread  over  the  ahdomeu.  It  waSj  however,  not  ac- 
c(mipanied  hy  fever,  an<l  disapjieaitMl  very  pnimptly.  After  the 
antitoxin  liad  been  used  fijr  3  days  tlie  convulsions  begini  t^i  decrease  in 
frequency  and  severity,  and  the  patient  made  a  slow  but  siitisfactory 
recovery.  The  increase  in  the  number  of  convulsioiis  during  the  first 
few  days  that  the  atititoxin  was  use<l  is  accoanted  tor  by  tlic  tact  that 
the  |)rick  nf  tlie  ncedh*  oftentimes  jmiduced  a  cimvulsion.  The  author 
thinks  dmt  the  sueccs.si\d  result  in  this  ciisc  was  due  to  the  large  arnouut 
of  the  antitoxin  which  was  used,  and  that  if  such  doses  were  era- 
ployed  the  need  for  the  intracerebral  injection  woidd  l>cconie  less 
lVei|nent.  The  rectal  injections  in  this  eiise  were  given  through  a  tlexible 
rubber  Uiiie  in  about  au  ounce  of  paucreatized  milk.  The  rectuui  was 
emptied  e:ich  day  by  a  pint  of  warm  water.  [It  should  be  noted  tliat 
6.  J.  Mixter  reported  a  case  in  the  "Boston  Metlicid  and  Surgical 
Journal,"  Oetobcr  <S,  1H08,  to  exhibit  the  value  of  large  doses  of  anti- 
toxin. His  patient  received  34(H)  cc,  of  serum,  or  about  ^S5  cc.  a 
day,  an<l  tinally  recovered.] 

Hayes,  ^  of  ilic  ISritisli  x\rmy»  reports  a  fatal  case  of  tetanus 
treated  with  antitoxin.  The  symptoms  of  the  disease  developed  1* 
days  after  a  severe  burn  of  the  right  hand,  Wliile  awaititig  the  arrival 
of  the  antitoxin,  hyjioclernuc  injections  of  a  1  ^  solution  of  carbolic  acid 
were  given  in  5-nnnim  doses  every  ;i  hours,  and  in  addition!  chloral 
was  also  admini.stere<I.  The  Jitititoxin  was  given  liypulerniically  3  days 
after  the  symptoms  dcvelopcib  One  and  a  half  grams  was  tiijectetl  as 
tlie  tirst  dose.  The  next  day  the  same  dose  was  rcjicatetl  ;  spasms, 
however,  incrciused,  and  the  patient  died  on  tlie  second  day.  At  the 
anto|>sy  the  bniin  was  tbund  to  be  very  generally  <'ongestwl.  The  spinal 
oord  was  in  a  like  state  of  congestion.  [The  author  appears  to  be  in 
tlie  fiiune  of  mind  ol'  most  c»f  ns  ;  that  is,  somewlntt  4lisa[»poiiitAil  in  this 
drug  ;  Imt  it  is  only  lair  to  observe  that  the  treatment  vfWi  instituted 
hite  and  the  dosage  was  ciniall.] 

Before  the  New  York  Omnty  Medical  Siciety  Alexis  V.  Moschco- 
witz  2   |)riefly  refers  to  the  history  of  the  tetanus  bacillus,  and  siws 

»  Brit  Med.  Jour.,  Dec.  22,  1900.  "  Med.  News,  Oct.  13.  1»00. 
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tlwit  since  the  distv^very  nf  the  ^emi  it  is  a  niisUike  to  jipply  mwU  nnrues 
iw  **  rheumatic  ''  and  "  idiopatliic  "  to  those  tWnns  of  the  ilisease  tur  wl)ich 
we  can  find  no  cjiuse.  He  thinks  it  ix)ssihle  fur  infection  to  take  place 
tlkrough  an  abra.siou  of  the  mucous  niemhrane.  The  baellhis  multiplies 
only  at  tlie  jxiint  «»f  iiifectioji,  imd  tljc  ahsi>r[>lion  of  tin*  toxins  heiv  pri>- 
duci'il  canf*es  the  symptoms  uf  tetanus.  \Vidal  and  St-liantfUic^se  liave 
hoth  obtaiueti  pure  cultures  of  the  bacillus  fmm  the  vagina.  In  con- 
wdering  the  |)atholt»iry  of  the  disease  he  says  that  the  changes  observed 
|M»stmortem  are  not  sulficiently  uniform  to  be  con>idcrHl  characteristic. 
The  nuwt  con.-itant  cnndition  is  a  hypiTcmia  of  the  mrvt^  ctnittTs.  The 
noraiat  brain  and  cord  |Kis3csa  dome  antitoxic  jutwcr,  and  therefore  to 
some  extent  neutralize  llie  toxins.  The  jnirtion  of  the  e^jrd  most  fre- 
quently ailV'cted  is  the  zone  of  lar^e  cells  in  the  jintorior  horns.  Prog- 
nosis de[KM»ds  upon  the  len^tli  <if  incuhatluD  and  the  aciiteness  of  the 
disease.  Tlic  antli*>r  lias  collccltHl  2IM)  cases  tri-attHi  with  antitoxin  by 
the  subcutivneous  method,  and  nf  these  117  patients  dicil.  Forty-eight 
patients  treate<l  by  the  eerebnd  injtvtion  of  autit4»xin  prcstMiterl  a 
little  over  50^  of  recoveries.  All  of  the  <^ises»  however,  were  <d'the 
M^vorest  type,  and  were  t'oiisidcnnl  li<tpvlcss.  In  onllinlng  the  treatment 
it  is  reeommemied  that  the  wound  should  always  be  proni|>tly  enlar^^ed 
and  thoroughly  freeil  of  all  foreign  mutter,  and  then  disinfected  with 
some  eitrong  antiseptic.  The  most  fre<pient  cause  of  tetanus  in  lurgc 
cities  is  the  toy  pistol.  In  discussing  cliinir«itiun,  catharsis  and  iWure- 
sis  arc  recommcndL'<l.  A'cncsection  may  also  be  used,  as  nnich  sxilt 
solution  being  inlnxluced  into  the  cinMiIatiou  as  tlicre  is  bhwHl  removed. 
Antitoxin  should  always  be  eniphiyed.  The  use  of  the  antitoxin  as  an 
inmumizing  agent  bus  shown  itself  to  be  of  the  utmost  vahif.  When 
the  symptoms  of  tetanus  show  themselves  it  does  not  mean  the  begin- 
ning of  the  disease,  tint  tlie  beginning  of  death  from  the  <liscase.  The 
antitoxin  has  pn)vetl  its  |>rophylactic  jHjwer  :it  the  (Jebacr  Anstalt  at 
I^nigue  in  enidicating  an  epidemic  of  [Micrpcnd  tetanus.  In  veterinary 
practice  alst*  this  use  of  the  drug  has  pmvtMl  t-nnntiitly  salisfacU^>rv, 
Houx  and  Borrell  first  suggested  tlie  inlmcert-hnd  injection  of  antitoxin 
which  recently  has  given  some  good  results.  The  use  of  chloral, 
brotnids,  etc.,  should  always  be  combinc<l  with  the  antitoxin  treatment. 
Since,  as  has  Ikvu  snd,  the  central  uervuns  system  seems  U*  iK)ssess 
s<tme  antitoxic  power,  the  injection  oi*  Itrain  substance  subcutancuusly 
hiLs  been  recommended.  Bueelli's  methtul  of  injecting  carboli(r  aeid  is 
alsi>  mentioned. 

M'illiam  M.  Park,  in  iliscus>ing  this  j)a|H»r,  siud  (hat  ut  all  the  places 
Ibr  the  manufacture  of  4lipiitli<'ria  antitoxin  the  animals  are  now  im- 
munized against  tetanus.  Thi.s  measure  has  proved  very  sutressfnl. 
Tlu;  Use  uf  die  antitoxin,  ht»wever,  alter  the  symptoms  have  once  numi- 
fe*4te<l  themselves  in  the  animals,  is  of  little  value. 

Abl)e  said  that  la>t  summer  he  ha<l  seen  7  cas4*s  of  tetamis,  and 
in  o  of  the  patients,  all  severe  cases,  lie  einploytMl  the  intracere- 
bral injection  of  antitoxin.  Thrive  of  the  patientjs  recovered,  aU 
thiuigh  ut  the  time*  of  operation  it  was  thought  that  thev  were  all  hope- 
as 
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Iqbs.  [For  Ahbe's  j>u]ht  im  the  siuUject  of  iiitracTrobnil  injtvtions  see 
^'Annnls  r»f  Surgery/'  March,  HJOO,  or  Year-uook,  iwiK]  In 
p<?rfnrining  the  operation  he  employs  the  nielluKl  of  Koeher,  The 
ojK?tiing  in  tlie  skull  slinuld  he  very  smiill,  nnc!  the  point  of  insertion 
for  the  nee^lle  is  hali'way  l)etween  the  outtT  angle  of  the  or[)it  and  the 
nii(li>oiiit  of  a  line  running  across  the  head  and  connecting  the  external 
meatuses  of  the  ears.  IajciiI  ane.sthesiia  can  be  used  in  ttiis  operation, 
since  the  patient  never  eomphiin.-^  when  the  newlle  is  intrudni-ed  into 
the  brain  .siilistnnee.  Jn  '^  of  the  patients  the  anielioratinn  «>f  the 
symptoms  was  neiirly  immediate.  In  j^peidving  of  the  ]:ir(>guosiss  he 
tliinks  that  the  rule  usually  set  down  (rannot  always  he  followed,  since 
sonic  ease.*!  wliich  iK'gin  rjiildly  have  sm'ere  exaeerbation.s.  Abbe  pre- 
dict*^ a  great  future  for  the  intnieerebnil  injeetion  <d"  ajititoxin. 

C  ouverse  rej»orte<l  a  ease  of  tetanus  occurring  after  frost-bite  in 
which  hp  employed  altogotiier  720  vv..  of  antitoxin.  The  tetanus 
aeeoietl  completely  cured  when  the  j»atient  devel<»pefl  pyemia  nnd  died. 
He  t]Jink^  the  pyemia  resultid  from  infeetetl  serum,  the  material  having 
been  allowed  t^i  rcmniu  mieorked  for  some  time. 

Wan*  said  that,  since  air  was  the  best  antiseptic  in  ease  of 
tetanus-infection,  the  open  treatment  of  wounds  shuidd  be  re<'om- 
meiided  when  the  preseuee  of  »his  bacillus  was  suspected.  He  con- 
demns cauterization  because  it  pmdufes  rui  eschar  wliirh  prevents 
dntlnage  and  absiilutely  exeJudes  the  air.  During  the  past  few  years 
he  has  treated  1 !  eases  of  wounds  inflicti'j^l  by  toy  pistols  with  the 
0|5en  method  and  none  developefl  tetanus. 

In  closing  the  discussion  Moseheowitz  said  that  of  the  38  cases  of 
intracerebral  injertinn  whit'li  he  had  been  al>le  to  ettUeet  there  had  been 
1  ease  in  whieh  a  cerebral  abscess  liad  followed  tliis  treatment.  In 
tliis  patient  the  tetanus  was  cured  and  the  td>scess  developed  weeks 
afterward.  Sfciphyloeueeus  albus  was  the  niicivtorgauisin  whieh  prtv 
dueed  iht*  nbs<'ess,  nnd  hence  the  infection  was  ]irohably  due  to  some 
defect  in  the  teehnie.  [ For  report  of  this  ease  see  Y ka u-no<)K, 
11)00,]  The  greatest  care  in  aseptic  tcchnic  is  urged  upon  surgeons 
undertaking  this  treutnient. 

Zwar  '  reports  a  very  severe  case  of  tetanus  iweurring  1M  days 
after  a  gunshot  injury.  W'lu^n  the  synxptoms  developt^l  the  wound 
was  thoroughly  (^learu'd  under  rmestlicsia,  and  the  treatment,  consisting 
of  a  ettmbinatiou  of  bnuniil  and  ehtoral  by  the  mouth  and  antitoxin  sub- 
cntaneuusly,  was  instituted.  The  convulsions  became  so  frequent  and  so 
severe  (bat  the  patient  had  to  he  ki^pt  almost  continuously  under  the 
influenci*  c>f  ehlon^form.  Five  days  after  the  onset  of  the  syiupU»nis  2 
injectiijus  of  tlie  autitetanic  serum  were  given  into  tlie  median  basilic 
vein.  This  treatment  was  repeated  daily  for  *^  days  and  then  on  each 
alternate  dny  for  a  short  time.  From  the  tinie  this  change  in  the  treat- 
ment was  instituted  tJie  patient  began  to  improve  and  ultimately  he 
niiule  a  gocwl  reeoven'. 

'  Iut«rcolonuil  Med.  Joar.,  Mar.  20,  1901. 
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Suwvcrs^  fliscii^ses  vorv  tb(tniu<rlily  and  interL'stiu^ly  the  siil/jei't  of 
the  medicinal  treatment  of  actinomycosis.  He  iv|>orts  7  cn:?es,  in 
aicli  of  which  tlie  diatjn<»siy  was  ooiilirnieil  by  the  niiomsct^po ami  iit  Mlii^di 
trciitrneiit  with  ptitjissiinu  imlid  pnivod  siicces.sful.  In  oonsid<'ring  tho  dis- 
oaso  its  histon'  is  hrit^Hv  <MitIiiK'tL  The  uiost  fr(M|Lit"iit  source  of  iiiiVctiou  is 
through  sonic  ahr.ision  of  the  mucous  nicinhranc  of  the  mouth.  In  most 
instiuices  it  will  ho  found  that  the  patient  has  hiid  some  association  with 
animiild  suffering  fr«*n»  the  disease.  In  3  of  Ins  eases  the  patients  ha<l 
UtMi  curing  for  hig-jawed  cattle.  Three  eases  iiave  heen  rL'|>oi'tcd  in 
wliich  the  disease  is  suj>poscd  to  have  heeu  eommunieated  l>y  kissing. 
In  studying  the  mo^ph(^Iogic  elements  of  the  disease  the  author  foimd 
the  coci'us-like  bodies  to  he  much  more  freijuent  and  characteristic  than 
the  club-shaped  bodit-s  or  the  filanu-iits,  ActJii'Miiyeosis  has  l)een  funnd 
to  affect  nearly  every  organ  oi'  tlie  ImhIv.  It*i  most  frequent  |>oints  of 
origin  are  the  lower  jaw,  the.  lungs,  autl  the  t'ecum.  The  constitutional 
symptoms  of  the  disease  are  not  \cr\  marked  unless  some  pus  organism 
is  associated  with  the  ray-ftmgus.  Wiicu  there  is  a  doul>le  infection 
the  temperature  is  low  compared  with  the  local  niauifestatioiis,  which 
fact  the  author  attributes  to  an  interference  with  the  absorption  of  the 
ptoniuins  by  rcjison  of  the  dense  infiltration  of  the  tissues.  The 
absence  of  glandular  eidargement  i.s  in  contrast  t<7  the  condition 
found  in  eases  of  tuberenlosis  and  4'arcinonia.  Tlie  disciise  is 
strikingly  free  from  pain  and  sc  iisitiveness.  Tlie  autlu»r  devotes  con- 
sidenible  time  to  tlie  trentment  of  actinomveosis.  Attention  is  called  to 
the  cliange  which  lias  l>een  brought  abiuit  in  the  treatment  during  late 
years,  it  having  been  considered  at  one  time  necessary  to  remove  absolutely 
all  of  the  disease<l  tissue  in  onler  to  establish  a  cure,  whereas  at  present  the 
ti*end  of  professional  opinion  is  in  the  direction  of  niedicinai  treatment. 
Thoniasson  in  1885  sugge.^ted  iodid  of  potash  for  the  treatiuent  of  the 
disease  in  cattle.  The  United  States  (lovernnient  Comniissi<Mi  ui  1S93 
reported  *>3^,  of  recoveries  in  the  treattut-nt  of  c,nt tie  with  imlid  of 
p(»tassium.  lieraro  reixuts  25  J^  f»f  cures  by  the  iodi*!  alone  and  7v>^ 
when  surgical  interference  is  combined  with  the  iodid,  it  is  thouglit 
that  the  failure  of  this  remedy  in  the  hanils  of  many  is  due  to  the 
want  of  thoroughness  in  its  administration  and  to  the  fact  tliat  it  is 
not  continued  for  a  >nflicieut  length  of  time.  The  nctinochidothrix  is 
not  destroye<l  by  the  iodid,  but  its  gmwtli  is  retarded.  On  this  aci^ount 
it  has  Ijeen  suggested  tl*at  the  iodid  aids  the  phagi*cytes  in  their  fight 
against  the  infection.  In  the  litcnUurc  of  the  subject  the  author  has 
been  able  to  find  *j.*i  instances  *if  cure  by  the  [oilld  and  only  2  rcjiort^'^l 
in  which  it  has  failed.  In  the  absence  of  supjninilioji  the  disease  yields 
much  more  readily  to  the  ifnlid.  In  his  own  cases  the  autlior  has  used 
a  1  ^  solution  of  the  imlid  because  this  strent^'-th  possesses  the  greatest 
osnu>tic  power.  This  solution  is  ii.-^ed  hy])n*lernKUieaHy  in  doses  of 
15  nuninis  inject^xl  into  the  infeeteil  area. 

Clarke'  rej>orts  a  case  of  anthrax  occurring  in  a  lad  1 7  years  of  age. 
The  seat  of  infection  wus  on  the  forehejid,  and  resulted  in  an  edema  and 

'  Joar.  Am.  Med.  Amor.,  Mny  11,  imU.  'Lancet,  Nov.  10,  1900. 
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swelling  t>f  the  face  wlilcli  C'K)seIy  resctnliiod  crysipcliu*.  The  jiortlon 
of  infecteil  lissue  was  widely  excistMl  and  a  stroiiy;  solution  of  earlK>Hc 
acid  (oj?^)  was  injected  at  8  or  9  points  amund  the  area.  Tbc  patient 
nimlc  a  sjitisfactory  rin-overy.  The  diagnosis  wii.s  imt  ronfirinod  niiero- 
tjcoiiit-nlly.  Imt  elink-idly  it  y^eemed  certain,  llousiield^  and  Kidd-  Ijoth 
rejKirt  Oiises  in  whieli  a  cliniud  iliii^miriis  of  anthrax  was  iua<le  atid  a 
cure  obtained  afU-r  exL-itiion.  Neavc^  reports  a  case  of  anthrax  in 
whic^h  death  occurred  in  4  days?.  In  this  case  pure  cultures  of  Bacil- 
lus anthnici.s  were  ohtainod,  and  when  injeotetl  into  jjninea-pi^  produced 
dcatli  from  thL^  di.-^ea.sc.  Carnphcll*  rejKirts  u  case  of  autiirax  in  which 
the  haciilu.s  was  found  and  in  which  the  total  removal  of  the  diseased 
areii  hy  the  Paijucliu  cautery  resulted  in  a  cure. 


CYSTS  AND  TUMORS. 

A.  E.  Halstead  ^  discusses  at  lenj^h  carcinoma  of  the  thyroid 
gland.  The  history  of  tiiis  condition  is  briefly  outlined.  The  most 
recent  ctmtnbutii>n  on  the  subject  is  \*y  l*oncet/"*  wh(>  repf>rtcd  iJO  cases 
not  iMclu{le<l  in  former  statistic.s.  The  frec^ueticy  of  the  disease  varies 
in  diiferent  kH*alities,  it  bein^  more  fre^juent  in  lliose  countries  where  the 
benign  tunioi's  of  the  gland  are  most  prevalent.  Liicke  observed  10 
tumors  in  2  years  at  Heme.  Linuu-her,  of  Berne,  iu  IHAl  sections  Ibnnd 
carcinoma  .38  timeSj  while  Bldari,  of  Pra^,  found  1 1  eases  in  7700 
necropsies,  WiUiams,  who  1ms  studied  the  fre<|Uency  of  the  condittcui 
in  the  British  hospitals,  reports  only  7  instnnees  iu  which  the  thyroid 
was  aflectetl  in  7'i^M  cases  of  carciu(vmn.  Tlie  discas<'  is  nn>st  frequently 
found  to  be  preceded  by  a  beuiirn  ;:rrnwth.  A^e  has  little  inlluence 
on  tlie  dise«ise.  In  JvaufmatmV  20  eases  the  grr>wth  apjK'ural  nu)st  fre- 
quently between  the  fortieth  and  fiftieth  years.  Demine  reports  a  case 
of  carcinoma  of  tlie  thyroid  iu  an  infant^  ami  Sohuh  a  ease  oceui'rinjr  in 
a  girl  of  I  n.  Injury  is  behl  by  some  authorities  to  Iwi  an  exciting  eanse 
of  the  condition.  Tlie  medullary  carcinoma  is  the  most  frequent 
variety  touml  in  the  thyroid  ^laud.  Pavement-celled  cpitlielioma  has 
been  observetl  by  a  numlx^r  of  anthoridcs.  In  this  variety  of  cancer 
tfie  pro<>;ress  of  the  disease  is  slow  and  the  occurrence  of  mcttustasis 
ini'requent  ;  hence  in  these  cases  the  pnj^nosis  is  more  favorable.  It  is 
exceptional  Uy  find  the  whole  gland  involved  iu  a  nudignant  ^roM-tb. 
Not  infrequently  Inith  adeiu.una  and  carcinoma  are  present  in  the  s:irnc 
^hind.  AltluHiirli  tlie  size  of  the  tumor  varies,  it  is  usuidly  small.  A 
nurrdn'r  of  <iperat*irs  have  reported  eases  in  wbieh  the  thvn>td  tuin4ir 
wa.-*  not  rinspeetiHi  until  a  metastatir*  ijjrowth,  btrause  td"  its  reseinl>l:Lncc  to 
the  thyroid  tissue,  called  attention  to  this  |j:huid  as  the  primary  seat  of 
the  disease.  It  is  well  known  that  the  secondary  tmuors  arc  of  the  type 
of  the  thymid  growth.  Refcrenee  is  made  to  tumors  occurring  in  vari- 
ous parts  of  the  body  wduch  are  composed  of  thyri>id  tissue.      These 

»  Lancet,  (ict.  'JO,  1900.  ^  Liinoft,  Jau.  W,  11)01.         ■  hnncet,  Oct.  ti,  n»i)0, 

♦  Brooklyn  Med.  Jour.,  (hti.,  1**00.  *  Metliuine,  Feh.,  I!»00. 
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growth}?  itsually  occur  wlion  tlio  (xl^tn*-!  Has  !>ocn  ronuivoil  nr  vvlicn  tlls- 
ease  has  dostroyt^l  it.s  function.  Metastases  aro  more  Irofnunt  in  tlie 
Innjirs  than  in  the  lx>ne.s.  llegionid  metastases  are  quite  common.  The 
glanils  alonjLT  the  int^M'tial  jugular  vein  and  above  the  eluvit*le  are  the  firM  to 
be»'ome  iuvolve«l.  S'rnntluiv  pnnvtlis  iiiav  oimhip  in  the  hm^js  Uecaiise  of 
cancer-oell.s  carried  thrimi;li  the  ItlinKl-vessels  or  front  |nrr<*niti"in  *>f  the 
trachea  hy  the  growth  and  the  a.spimtiou  of  jiartieles  of  tlie  tumor. 
The  sterntim  is  the  most  frequent  hony  seat  of  see^nidary  growth. 
Pidsjition  is  very  common  in  the  metnstiitie  htitie-ttiniors,  ahhou|i:h  the 
primary  ^iT)wth  rarely  possesses  any  murkiHl  vaseidarity.  liin-ause  td'  the 
»mallne$s  of  the  tumor  and  the  lack  of  symptoms  au  early  <liagnosis  of 
caueer  of  the  thyroid  is  ditHcult,  and  lienee  the  treatment  is  often 
delayed.  The  following  symptoms  are  enumerated  as  characteristic  of 
carcinoma  of  the  thyroid  :  (1 )  Ra|>id  growth  in  a  goiter  tiiat  ]>revionsly 
remained  .st;»tionary  for  some  time,  esjieeiiilly  in  a  person  lietween  the 
thirtieth  and  fiftieth  years  of  life.  (2)  In  nearly  all  cases  pain  is 
greatly  augmented  if  the  growth  becfinie.s  mnligtiant  In  those  in  whom 
no  previt)us  entargetnent  of  the  gland  was  noted  before  the  gmwtb  of 
the  cjireinoma  began,  jwiin  was  pr<'s<"tit  from  the  beginning  'MmI  w:is  (*f 
severe  ehanicter.  It  is  usually  referred  to  the  ear,  tcetli,  and  leni[>or;d 
region.  At  times  it  radiates  down  the  arm  or  is  referred  to  the  sternum. 
lu  the  hitter  ease  there  is  usually  a  retrostcnuil  tntaor,  either  primary  or 
secondary.  In  one  of  Lebert's  eases  pain  in  the  stomaelj  was  a  pnimi- 
neut  symptom  and  was  believed  by  him  to  be  due  to  jiressnre  on  the 
vagus  nerve.  (^)  Tenderness  on  pressure  has  l)een  present  in  nearly 
all  of  the  ca.ses  reported.  In  nonmalignant  struma  the  gland  is  not  sen- 
sitive. (4)  All  of  the  pressure-symjitoms  that  may  aiM-onijiany  benign 
growth  are  usually  exaggerated  in  carcinoma.  This  is  particularly  true 
in  the  nipiilly  growing  tumors,  but  is  also  present  in  th<ise  f»f  snuill  size 
and  slow  growth.  Dysphagia  when  a  synqitom  of  thyroid  enlargement 
isiNmhiden^l  by  Ijiicke  a.-*  intlicating  either  malignant  disease  or  strumitis. 
Pandysisof  the  recurrent  nerve  is  a  nire  comjilicatioii  (>f  licnigii  goitei\  but 
is  common  in  the  malignant  form.  Dyspnea  o<-('urs  early,  aiul  wlu'U  the 
tumor  is  c«»niparatively  small  it  may  result  fif^m  compression  of  the 
trachea  :  usually  from  lateral  ]>ressure,  from  ben<ling,  or  fram  the  growth 
perforating  the  widls  nnd  filling  its  lumen.  It  may  also  result  fn>ni 
inetastiiti<;  depisits  in  the  lun»r  or  fix>m  sternal  or  retrosternal  tmnitrs 
pressing  upm  the  trachea  or  Ijronelii,  Dyspnea  may  also  follow  [land- 
ysis  of  the  retmrrent  laryngeal  nerve,  (n)  Thrond>osis  of  the  veins, 
first  of  those  e«»nveying  the  blood  from  the  dis^-ascd  jK»rtion  of  the  gland 
and  later  of  the  jugular  and  eutanef»us  veins,  is  a  usual  accompani- 
ment of  cancer  of  the  thyroitl.  This  i*arely  occurs  in  l»enign  growths, 
lu  <^jrcint»ma  it  is  a  constant  and  vabud>le  sign,  Kaufmann  considers 
it  one  of  the  most  reliable  indications  of  malignant  tumor  of  the  thyroid. 
Hnhn  in  a  recent  paper  cjdls  attention  to  this  symptom  and  re[K>r(s  2 
cases  fix>m  von  liruns's  clinic  in  which  the  fliagnosis  was  made  of  cancer 
in  one  and  of  san*oma  in  the  other,  by  excising  imder  local  anesthesia  a 
portion  of . "I  tbromlK)sc<l  cutaneous  vein  and  submitting  it  to  a  microw'opic 
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examination.  Wnien  thromliaHis  of  the  deeper  veins  is  present,  metastasis 
through  the  vascular  sy^;tem  ha.«  already  (n-currftl,  and  the  disease  is  no 
louj^er  amenable  to  surgieal  treatment.  Kesiiltin^  tmiti  tliis  thrunihosis  we 
have  odema  of  tlie  face  and  neek  and  occasionally  edema  of  the  up]>er  part 
of  the  thorax.  (Ijj  Enlar^^meut  of  the  lower  eerviejil  lyni[>ha(ies  asso- 
eiatnl  witli  a  tumor  of  t!ie  thyroid  Is  stronjrjy  presam[>tive  iif  maliirnant 
disease,  and  speaks  for  eiireijiomu  mthcr  than  fiir  sarcoma,  (ihimhihir 
involvement  in  caiXMnomu  may  occur  hefore  the  ]>riniaiy'  tumor  is  palpa- 
ble. The  p;Uinds  are  as  a  rule  liard  antl  painful  on  jiressure.  (7) 
Fever,  either  of  a  ooutinuons  or  remittent  tvpe,  was  a  syni[>toni  in  tiie 
«ises  I'cportetl  hv  Cramer,  Pnuniet,  and  Ivaufmaini^  and  is  mentioned  liv 
most  writers  on  this  subject.  The  explanation  given  by  Cramer  for  the 
c^>utiuuous  fever  that  occurred  in  his  cases  was  that  ft>e.i  of  degetieration 
were  constantly  pi'csent^  ami  absorption  of  these  pnKhict-s  canstxl  the  eleva- 
tion of  tempeniture.  lie  considers  tlnit  in  the  remittent  type  the  rise 
of  tem|>erature  is  ».*<^incident  with  the  beji;itming  of  metast:itie  growths  in 
dist^mt  organs.  The  excision  and  examination  of  a  tiiromhosed  vein  will 
often  <!oncIusively  settle  the  cHaj^nasis.  Sarcoma  is  usually  of  more 
ra[>id  growth  than  carcinomai  involves  the  Avhcdc  of  the  gland,  and  is 
nuaccoiopanied  bv  Ivmjtbatic  enlargement.  The  treatment  in  all  cases 
is  complete  thyroidectomy,  A  single  bone  mctiistnsis  is  at>t  a  ajutni- 
indication  to  operation.  Secondary  jrrowtlis  in  the  lungs  or  other 
viscem  are  to  be  liMjked  upon  as  eontniindic^iti ng  any  inturfercnee.  The 
results  of  o|)erative  treatment  arc  not  p:irticularly  enconragiiig.  The 
immediate  nu»rtality  is  high  and  nvurrence  frctjuent.  In  the  patients 
rep*rte<l,  however,  who  have  recoverwl  from  the  o^teration,  life  has  been 
prolongi'd.  When  the  disease  has  In-en  allowed  to  take  its  own  e<iiirse 
death  has  occurreil  in  several  insUmces  from  rupture  of  the  carotid 
artery. 

L,  S,  Pilcher  '  reported  before  the  Brooklyn  Surgical  Society,  De- 
cember 4,  18i)9,  a  nundxir  of  operations  for  cancer  situated  high  up 
in  the  rectuni,  and  iliseussed  the  (piestion  of  the  openitivo  t4x*hnic  in 
these  cases,  Tlu'  lirst  case  ?^liown  was  that  of  a  man  of  oii,  u|)on  whom 
the  author  had  ii[K*rateil  G  months  previously  for  a  n»ncer  situated  '2  or 
3  inches  above  the  sphincter.  Three  weeks  belorc  the  radical  opcnition 
inguinal  colost^iniy  had  been  performed.  The  rectum  was  then  removed 
alter  the  maimer  of  Kraske.  The  sphincter  was  n(»t  distiirlied,  but  the 
nnicous  membrane  covering  it  w;t-;  removed.  Tlie  ujipcr  iMtrlion  itf  the 
rectum  was  then  drawn  down  and  fixed  within  the  sjihineter.  During 
the  pnx'ess  of  separating  the  n'ctuni  the  iH-rituuL'nm  was  openeil,  but  no 
ill  effects  followed.  Since  the  openiti<)ii  tln'  patient  has  in<'rease<l  greatly 
in  weight  and  strength  and  lias  resumed  his  neeupntion  of  a  vvondworker. 
The  pntieut  has  considerable  contiol  over  the  buwt'l,  hut  is  obliged  to 
respond  pnxiiptly  to  any  desire  to  defe^sitc.  The  artilieial  anus  in  the 
inguinal  region  was  close<l  i)  we<'ks  atler  the  removal  of  the  rectal 
growth.  Examination  of  the  gn.iwth  coidirmcd  the  <liaguosis  of  car- 
eiuoma.  Pilcher  then  showed  a  specimen  of  a  reclnl  carcinoma  removed 
>  Bn»okl>ii  Me»l.  Jour.,  July,  1900. 
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fnmi  a  raun  :i^h1  fi7.  The  o[>emtion  performed  on  this  patient  was  very 
niiu'li  tho  Kline  ha  tliut  prcvitnisly  (lesrnl)et].  In  this  patient,  liowever, 
tlie  peritonenin  wan  unirli  more  fVec^ly  opoiu'd,  anil  ln^  tlivtl  imi  tiif  sixth 
day  fmm  {HM'itonoal  ial'ection.  A  thirtl  speciiiK'n  was  then  shown  whii-h 
hjul  l>eeu  reniovoil  from  a  woman  03  years  old.  The  growth  in  this 
case  was  sitiiattnl  21  inrhes  al»<)Vf  the  sphincter^  and  iMentltMl  upward 
lnwond  the  reach  fd*  tlie  exandiiin^  iin|j:er,  A  primary  coh»<torny  was 
done.  The  jji'«nvtli  was  removeil  throui^^h  an  ineision  in  the  poj^terior 
wall  of  the  vat;^ina  (.'xten<lluj:!;  upon  either  f^idi-  of  the  cervix,  Consi<lt*r- 
able  dirtieulty  wns  experience*!  in  contnillinj^r  the  hitnurrhngc  thmiigh 
this  incision.  Tho  s[thin4'ter  was  (vUiiricd  \n  this  ease  as  in  lioUi  of  the 
others,  and  the  upjier  jMirtinn  of  llie  reeluni  l)rouy:ht  down  and  sutured 
within  its  grasp.  Eight  months  after  the  o])eratic>n  the  i>atieiit  was 
in  excellent  condition  witli  do  sign  of  recurrence.  The  j»aticnt 
prefers  to  remain  with  tlie  iirtilicial  anus  rather  than  nndcrpj  tlie 
t»|»er<ition  for  its  closure.  In  discussitij^  tliese  cases  Pilcficr  says 
that  his  remarks  ap|>iy  to  cnscs  of  cancer  of  the  rectum  in  which 
the  disease  lies  sudicicntly  hitjli  to  permit  of  the  preserA'ation  of 
the  sphincter.  8<:»nie  of  these  cases  are  reached  oidv  bv  a  corahined 
att4U'-k  from  within  I  lie  peritoneal  cavity  aud  from  below.  iiristow 
demonstrated  that  the  disease  can  ollen  he  successfully  removed 
through  the  vagina,  Pilclier  recommends  that  in  appn^iu^iing  the 
rectum  jwsteriorly  the  ostei^pJastic  method  should  Ix-  emidoycd.  Tins 
<vmsist3  in  turning  hack  part  of  the  s^^cruin  and  the  co^-cyx  aud  rc[»la<'- 
ing  them  at  tlie  eonclusiifU  of  the  opcpatiou.  The  osteoplastic  th»j> 
cannot  Iw  employed  when  the  growth  is  situated  veiy  high  up,  because 
in  such  cases-  the  rectum  cjuniot  Ite  limught  doM'u  to  the  anal  orifice, 
hut  must  be  fixetl  in  the  sacral  wfuiiid.  The  author  (juestious  tiie 
ndvisalnlity  of  making  a  saeral  anu?,  preferring  rather,  in  those  cases  in 
which  the  disease  is  very  high  up,  t**  obliti'i-ate  entirely  the  lower  j^or^ 
tion  of  bowel  and  depend  upon  the  artilicial  anus  in  the  inguinal  region- 
When  the  p<^ritoncuni  has  been  injured  it  is  strongly  urged  that 
thorough  drainage  sliould  be  4'in[vloye<L  To  the  waut  of  such  dniinage 
he  attributes  the  fatal  result  in  thi^  second  case  rcpoilc\].  When  the 
peritoneum  is  extensively  U.*ni  he  thinks  it  a  misUike  to  attempt  to  close 
it  entirely.  (^iKrativc  infei-tion  may  bo  avoidt^nl  by  a  previous  colostomy, 
by  thomugh  irrigation  of  tlie  rectum  with  antisepti<*  solutions,  and 
occasionally  by  packing  tlie  rectum  with  g:m/.e.  Reference  is  made  to 
that  mctlMMi  4)f  oi>erating  most  frequently  associated  with  the  name  of 
Qui'nu,  of  Paris,  in  whirh,  after  a  cai-eful  eleansing  of  tlic  rectum  from 
below,  the  aUlomen  is  opcnetl,  the  l>i>wel  divi<Kxl  lx*twccn  2  ligaturee, 
and  its  nuicous  coat  ilisinfected.  A  stnidl  <i]iening  is  tlu-n  nind*-  in  the 
left  ingniiuil  regiim  an<l  the  upj)cr  |M)rtion  of  liowel  is  Uruught  thriMjgh 
this  and  fixe<l.  The  next  step  consists  in  the  caivful  Hpnitioii  of  the 
rectum  from  its  attachment  after  ligiition  of  the  inferior  mesenteric  and 
l>otli  internal  iliaes.  After  the  rectum  has  been  separatiMl  as  far  as 
possible  through  the  alMJomiiial  wnund,  this  is  <'losed  :itid  the  removal 
iXHuph'ted   through  the   perim-um.     The  ligation  of  the  arteries  renders 
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the  lattrr  stop  pnictirally  bhH)d]vss.  Tlii^  upcratitju  Im.s  the  advantage 
of  pennittini;  ihe  operator  to  Ideiitliy  ami  remove  any  intnipelvic  tissue 
or  j*UimJs  which  iuay  he  iiivolvetl  in  the  <Hscase.  Another  a<lvantj»ge  is 
the  ia(*t  that  asepsis  is  easily  ninintainetl,  unless  the  howel  is  injured 
duritit^  the  sepanition,  A.  T.  Bristi»w,  in  cliscnssiuj;  tliese  eases, 
reniarko^i  that  he  dnuhted  the  wisthini  of  dosinp:  tlie  artificial  anus  in 
tlie  in^^iiinal  recjiou  after  the  rcniovjil  of  the  rectum,  hcy^uise  it  is  very 
sehl(nn  that  sultieient  cDiitrnl  of  the  howel  is  nljtiiiufHl  in  tlie  perineiini. 
Another  ohjection  to  the  closure  is  the  irritation  which  may  result  from 
the  passo-^e  of  fewil  matter  over  the  buwcl  below. 

John  B.  DeuverJ  in  di^'iissin*^  carcinoma  of  the  rectum,  rennirks 
that  age  is  relatively  of  little  importanreasau  etiologii*  iaetor,  he  having 
met  with  the  <iisease  uh  fre*piently  in  yonng  adults  a.s  in  the  aged.  In 
no  instance  lias  lie  been  able  to  elieit  any  histiiry  of  cancer  in  the  patient's 
family,  A.  O.  J,  Kelly  has  eouibined  the  stiitistie?;  of  various  writers 
ami  finds  that  in  KlIU  cises  of  eareinoma  of  tlie  intestitjos  the  reetuni 
was  the  se;it  of  the  disease  in  08S  inst;xnce,^.  Sarcoma  of  the  rectum  is 
very  rare.  Of  carcinomas  2  varieties  are  described — the  sqnamons  epi- 
thelioma and  the  cylindrie  epithelioma.  The  former  ]>resent,s  a  smalb 
drv,  hanl  niHlulcntthe  nuicoeutsuieons  jnnction.  Ulceration  octroi's  hite 
if  at  ail.  The  majf>rity  of  carcinomas  of  the  rectum  arc  of  the  cylinili'ic- 
celled  variety.  These  growth.'^  usually  arise  from  the  epithelial  lining 
of  the  glands,  and  are  appntpriately  termed  adenocarcinomas.  In  their 
early  ,«tag<»s  adenoearcinomus  present  a  more  or  less  circumseribed  round 
oriival  iioihile  which  projects  into  the  lumen  of  tlie  bowel.  The  growth 
may  eontine  itself  t^i  ime  side  of  the  bowel,  or  it  may  encircle  it.  Its 
tendency  is  to  ideeraticai,  and  to  the  examining  iinger  it  ]U'esent.s  a  soft 
niads  with  raisetl  and  induratetl  eilg<'s.  Considerable  hemorrhage  is  apt 
to  result  in  these  ciiso  from  uh'ei'ation,  Occnsionallv  the  growth  appar- 
ently is  *Micapsule<l,  grows  rapidlv.  :inil  may  reach  an  enormous  si?,e.  Later 
this  seeming  eupsnlc  may  rm)tnrc  and  the  contents  be  rlischurge<L  From 
its  resemblance  t^^  brain-tissue  this  growth  is  dcscribefl  as  an  encephulind 
cancer.  Tliis  variety  is  most  malignant.  The  scirrhous  is  more  common 
than  the  iMiee-phaloid  variety.  It  is  usually  situated  in  tlic  antt*rior  sur- 
face of  the  rectum,  is  hard,  and  often  not  discovered  until  its  growth 
produces  eonstrieiion  nf  tlie  rectum.  Tt  ternls  to  grow  upward  rather  than 
downward.  Colloid  earcinonni  differs  from  the  encephaloid  in  that  the 
mass  is  more  jellv-Iike  in  eonsisteni'e  and  is  pule  Vfllowish  in  eolor.  The 
gnnvth  is  not  iicjirly  ^>  maligunnt  as  the  cn(*eph;duid  variety.  Deaver 
refers  to  the  im|>ortance  of  bearing  in  miutl  the  laet  tJiat  the  benign 
growths  of  the  rectum  are  very  prone  to  malignant  trnnsforntation.  Also, 
it  must  l>e  reinembenMl  that  iji  cancer  of  the  rectnni  the  early  symiitoms 
bear  no  relation  to  the  gnivily  of  the  diM-use.  Pain  i>  thr  most  ronstant 
symptom  and  is  grc;itest  when  the  growth  involves  the  spbini-ter.  I)iar- 
rhca  is  tVcquent,  and  Deaver  advi.--es  that  a  digiud  examination  slionld 
bo  made  whenever  there  exists  a  persistent  diarrhea.  When  the  growth 
is  situate*!  high  up  in  the  rectum  it  grows  nu>re  ni|)idly  and  ]inMlue(\s 
•  Phila.  Med.  Jour.,  Nov.  17,  1900. 
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curly  olistnu'lion.  In  tlic  troutnioiit  of  rerlnl  oan<'or  DcnvcT  advises 
his  in<Kiifi<*:iti<)n  of  tlio  Kruskv  o[K'riiti<.ni.  Wlion  possil^lc  lio  alwnys 
umkcs  an  eod-fco-end  anastomosis  of  the  lK>wel.  When  this  Is  imprao- 
ti<*al)le  an  artificial  anus  is  established  in  tlio  left  iliar  region.  Ciiretniont, 
tilt*  application  of  canstios,  eU'.,  aw  ]»alliativf  and  niilv  in  In-  dtMU-  whrn 
the  complete  o|>cration  \s  im|w>ssihK\  When  the  growth  hivnlves  the 
terminal  p;irt  <>f  tlic  rectum,  including-  the  anus,  tlie  diseased  portion  is 
removed  through  tl»e  perineum,  the  healthy  bowel  being  lirontrht  dnwn 
and  .HUtUHMl  to  the  skin.  When  the  growth  is  situated  in  the  lower  ]ior- 
tion  of  the  rectum,  but  dws  not  involve  the  anu.s,  it  is  remm-ed  tlimugh 
a  p<"»sterior  incision,  with  resection  of  the  c*xx?yx,  and  often  t!ie  litst  one  or 
two  segments  of  the  ftJicrum.  When  the  gmwth  is  sitnat«'d  high  up  it  is 
excised  through  the  sacml  openiiig  anti  jin  anastomosis  made,  Denver 
floes  not  think  it  neeessiiry  to  r>]»en  the  nbdonien  and  ligate  the  iiiferior 
mcs>enterie  artery,  as  has  been  suggested.  He  did  this  in  one  instance, 
but  has  never  re|>eated  it.  lu  all  of  the  cases  of  rectid  cjuicer  operated 
upon  by  the  author  the  patients  have  recovered.  When  the  tumor 
04»eupies  a  high  position  it  is  oi\en  necessary  to  open  the  peritonea!  cavity 
in  order  to  get  above  the  growth.  He  lias  never  set  n  peritonuis  lollow 
the  opcmtion.      He  does  not  appnn'e  of  doing  a  preliminary  colostomy. 

Krrichlein  ^  reywrts  his  investigation  of  881  cases  of  radical  opera- 
tion for  cancer  of  the  rectum,  done  for  tlie  jmrjwse  of  discovering  the 
mi»rtalily  of  the  (tperation,  the  tendency  of  the  disojisc  to  reciiprencCj 
and  the  functional  results  olitained  aller  ojH'nition.  A  cure  is  said  to 
have  been  obtained  in  14'/.  of  the  enses  and  an  operative  success  in 
80 5?/,  The  best  functional  results  folhMveil  resection  ofthereetnm  with 
preservation  of  the  sphincter.  Kni-ske  r<'ports  r2<l  cases  in  w!ii(*h 
Kitisfactor}'  results  were  obtained  by  the  wiend  inetbtKl.  M'hen  it  is 
nea^ssary  1o  open  the  abdomen  in  onler  thoroughly  to  remove  tlic  dis- 
ease, he  ligates  the  su]>4»rior  hemorrhnidid  artery. 

IVraire  ^  reports  an  interesting  ease  cjf  intiTtnittent  fibroid  polyp 
of  the  rectum  in  a  woman  -HS  years  nld.  The  patient  snpjjti.-ietl  that 
slie  was  troubled  with  hrmorrhoiils^  a>  the  growth  was  protruch'd  from 
the  anns  at  st(M»l.  FinuUy,  during  parturition  a  mass  the  size  of  an  egg 
was  extnide<l  from  the  rectum.  The  pntJeut  piiid  little  attention  to  this 
until  3  naMiihs  later,  when,  l>ecause  of  pjiin  and  inconvenience,  she 
applie<l  for  rrlic^f.  The  tumor  was  |K'diHnulated  and  about  (lie  size  of 
an  orange.  It  was  ciisily  removed  and  its  |»edic!e  ciuilerizcd.  Micro- 
8<*opie  oxamin:itiou  showed  it  to  be  a  fibrtmia  w^hich  is  the  usual  variety 
of  |M»iyp  found  in  adult.-*.  In  i-hildren  these  grctwtbs  nvv  usually  of  a 
mm^us  structure.  The  vastndar  supply  of  rectal  pidyps  is  copious, 
Thew  tumors  produce  few  symptoms  until  tliey  have  reache<l  consiih^r- 
ftl>le  si/e,  when  the  patient  com[)lains  (»f  pain  an<l  tenesmtis,  and  hitcr 
blood  i**  foun<l  in  the  stools.  Bleeding  may  Ix-  so  great  as  to  produce 
anemia.  Digital  examination  coutirms  the  diagnosis.  Ocejusionally  the 
polyp  U'comes  alpophied  and  is  ex[H'lied  spontaneously.     The  weight  of 
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the  tumor  nuiy  produce  pmla]>se  (tf  the  mucous  inembnme  of  the  rec- 
tum. Tlu'  pnt^tio.sis  foUowirji^  ivnu^viil  is  good^  aUhiMt^h  iioi  »piite 
so  iavnniMe  in  diiKhfii  as  in  adults.  Usually  tlie  growth  is  rsituate<l  so 
near  tlic  uuuh  that  removal  tlirough  this  orifice  is  easily  ucconipli.shed. 
Occa.'iicjniilly,  however,  its  lacati(Ui  is  so  liigh  as  t^»  necessitate  a  celiotomy. 
It  is  »lanircnuis  to  (livith*  tlic  jmmHcIc  of  these  growths  without  first  Heat- 
ing tln-m,  anil  it  is  hctter  to  ct>ver  the  ijcdiele  with  a  fiap  of  mucous 
mcinliranf. 

Tfir  rep<»rt  of  the  Committee  appoint<Hl  in  180H  by  tlic  Birminghimi 
and  Midlurul  CVHUitit^s  Brunch  of  tin:  IJntish  Mtnlical  AsstKuation  to  in- 
vestigate tlu:  cause  of  cancer  has  boeu  presented.^  This  comniittec 
htis  c4Lrcfiilly  studic^l  the  possible  causes  Jif  cancer  in  a  number  of  coun- 
ties in  England,  and  tlioroughly  investigated  the  soil  autl  climate  of  these 
hicalitics.  The  area  covered  by  the  comniittee*^  ii»vcstigution  containetl  a 
popidatiou  <ji"  8^)0^000  person.^;  and  pre.^^fntcil  iSllOO  cases  of  niaUginiut  dis- 
ease. The  generiil  mortality  fnun  c:uiccr  was  found  tu  l)e  about  (».r>S^. 
In  certain  well-dctiiied  areas  the  mortidity  is  iuu<:h  higher  than  iu  others. 
Sex  was  not  found  to  play  an  inijiortant  jxirt  in  bringing  about  this  dif- 
ference of  mortality.  It  was  fouiul  that  in  clamp,  badly  dniined,  and 
water-logg(Hl  areas  the  mortality-rate  was  much  liigheT  tliau  iu  the  dry 
and  well-drained  portions  of  the  eoimtry.  The  committee  was  much 
impressed  with  the  occurrence  of  cancer  iu  certiiin  streets  and  sets  of 
houses.  Some  evidence  was  also  obtainwl  to  show  that  cancer  might  be 
dirt.M'tly  tninsmitted  from  one  pernui  to  unothcr. 

J.  Ciillius  Warren,"  hi  au  address  befinc  the  Maine  Medical  Asso- 
ciatifin  on  the  nature  and  origin  of  cancer,  deals  with  the  subject  in 
a  most  interesting  and  instructive  nuimier.  Attention  was  first  called  to 
the  great  difference  in  the  prevalenfe  of  cancer  in  ditfereut  countries,  the 
disease  being  pnicticallv  unknown  in  the  far  west  and  excee*liugly  rare 
in  the  tn>pies.  hi  considtriug  this  subject  Warren  gives  tlie  preva- 
lence td'  the  <liseaM'  in  nearly  every  country  in  the  world.  It  is  shown 
that  in  i'oiiritries  where  cancer  is  common  tlie  dis**!L«e  will  be  found  to 
occur  mf>st  rre<jueutly  in  low,  swampy  regiitus  and  to  he  i-arer  in  the 
higher  and  drier  [MU'tions.  In  New  York  State,  in  1H1>5,  there  were 
i'i.'ti  deiilhs  from  cancer  to  every  10,(M)U  inhabitants.  In  Massa-husett^ 
the  rate  was  6.4,  and  in  San  Francisco  it  was  as  high  as  7,9.  Ilaviland 
is  <pujted  jis  rejM^irting  17*i  cases  of  cancer  occurring  l>etweeu  IST'J  and 
18i»8  in  a  flat  country  of  <>(>  sipuire  miles  and  containing  a  [wipulation 
of  1*2,000.  In  one  village  in  this  area,  with  a  ptipiilation  of  lt);j(»,  there 
were  42  cases  of  cancer  within  these  yeai*s.  Bclda,  of  Luckau,  a  town 
iu  Germany  of  oOOH  inhabitants,  speaks  of  a  wonderl'ul  increase  in  cancer 
in  one  of  tlie  suburbs  ol*  this  town  contiuning  about  HUJO  iiihiif>itants, 
while  in  an  adjacent  suburb  there  was  scarcely  a  wise  of  the  disease. 
Bi»tween  October  1,  ISMo, and  April  1,  1H*),S,  then*  occurred  in  this  suburb 
fiti.'J  dejiths,  of  which  7^^  were  due  to  eaucer.  The  majority  of  the  houses 
lu  thii?  district  had  had  can<»er  in  them,  and  on  one  side  of  a  certain 
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stroot  oanoer  hiul  occurred  in  oven'  house.  Some  houses  hud  hsid  3  or 
4  deaths  from  cauctT.  ^^'itI]ill  a  little  fiver  12  mouths  !(>  men  hud  died 
of  this  disease  in  this  district.  In  many  of  the  neiy:]i boring  villages  not 
a  single  death  from  caiK^'r  had  occurred  for  2o  yeiir?.  "  Examples  of 
*  caiieer  hous^cs*  could  l>c  given  in  great  numlier,  hut  one  or  tw<t  will 
suffiw.  The  following  ease  rejKtrted  l»y  Power  i^  jverhaps  as  striking  as 
any  :  "Mrs.  A.,  aged  4*>,  liveil  in  a  i-ertain  house  for  13  yeais,  and  then 
died  of  cancer  of  the  stomach.  l\Irs.  B„  Jiged  47,  suceee<]ed  to  her  place, 
and  f)ccupie<l  her  Ixxlroom.  She  lived  in  tlie  house  for  20  years  and 
dic?d  of  esincer  of  the  liver.  Mrs.  C,  (>7  years  nld,  who  had  livcnl  in  the 
house  for  8  years,  suceeo^U'^l  to  the  pinition  prrvionsly  held  liy  the  other 
2  women,  and  to  their  hedi'oom,  and  dieil  of  cancer  (d'  the  hreast  8 
years  aOcr  the  death  of  Mrs.  B."  Notwithstanding  certiiin  objectors, 
Wiirren  thinks  thiit  there  can  be  no  doiibt  of  the  great  ineivase  in  t  aneer 
during  the  jwist  'HI  years.  He  otlsets  all  (vbjt_*(*tions  to  tliis  opinion  by 
veri'  convincing  arguments.  In  Knghind  and  Wales,  in  a  little  i)Ver  20 
years,  the  eancer-nite  among  males  lias  been  more  tl»an  doubled,  an<l 
among  females  nearly  doubk-d.  San  Francisco  shows  a  most  wonderful 
incresLse  in  cancer.  In  l.S*i(i  the  rntio  was  15. o  to  ever)'  100,000  in- 
habitants. In  181*8  there  were  lOa.fi  cases  to  every  100,000.  In 
Boston  the  nitio  has  been  trebled  since  18G3.  Many  other  statistics  arc 
given  by  the  author  showing  tlie  great  increase  in  tlie  frcspieney  of  <*ancer. 
Under  the  cirt^u instances  he  says  that  one  can  hardly  aviud  asking  the 
(piestion  whether  cancer  is  or  is  n(*t  an  inttH-tious  disease.  The  pnssible 
sources  of  infection,  f?ucii  as  water,  food,  soil,  etc.,  are  each  de^dt  with. 
The  occurrence  of  the  disease  in  animals  is  also  considercnl.  Reference 
Lh  made  to  a  nund>er  of  eases  in  winch  there  seems  to  be  no  doubt  that 
cancer  ha>»  U'cn  tnnisniitted  by  eimtact.  Warren  asserts  that  he  lias 
seen  the  <lisease  transmitted  from  tlie  glaiis  to  the  j>repuce  by  contact. 
So  strongly  is  he  impressed  with  the  |xissibility  of  infei.'tiou  in  this  way 
tliat  in  oj>erating  for  ameer  he  is  particidur  to  avoid  touching  the  disease 
with  the  knife-l)lad<'  iin<l  Uy  keep  all  healthy  portion.-  of  the  wound  care- 
fully protect4?d  from  the  cancer.  Irritation  would  seem  Ut  play  some 
pJirt  in  the  ciuisation  of  the^  disease.  In  c«>usidenng  the  question  of 
hertnlity,  Warren  refers  to  the  varying  ojiinions  Ijehl  by  the  profession, 
nnd  quotetl  the  following  remarkable  instance  reported  by  Power:  "Tlie 
father  died  at  4*j  with  cancer  of  the  breast  ;  a  bnttber  tlie^l  at  Go  with 
ejinc<T  of  tlie  throat  ;  a  se<'ond  brotlier  died  at  2o  with  cancer  under  left 
arm.  First  sister  died  at  «)3  with  cancer  of  the  breast;  second  sister 
iliiil  at  40  with  «mcer  of  both  breasts  ;  third  sister  die<l  at  40  with 
cancer  of  lM»th  breasts  ;  fourth  .sister  died  at  o4  with  cancer  of  bn*ast ; 
tifth  and  sixth  sisters  now  living  with  caneer  of  the  breast."  The  author 
di^umsses  the  various  theories  reg:irding  the  parasitic  origin  of  cantrer, 
qnofing  many  writers  on  the  subject.  The  organisms  sup]M>se<l  to  In* 
the  prcKlucing  «iuse  have  U'cn  s<t  varietl  and  have  jmsstissetl  sucli  dif- 
feri'Tit  chanicteristlcs  when  describe*!  bv  tliH'erent  investigators  that  no 
tlefniite  opinion  can  he  torme<l.  '' Of  all  the  ex|H'rimental  work  which 
I  have  i|Uot4.d,  there  are  but  2  instances  in  wliieh  a  genuine  t^iivinoma 
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lias  hi'vi]  pnxhu-od  h_v  iiKKniliidntr  an  Miiiiniil  vvitli  n  oiilturo  of  tlio  soH^'alkMl 
jmrasitf  nf  caiH't'r%  and  in  vwU  of  tlicst'  titr*  Heuil  ri'iiiiirciiR'nt  of  tlii*  Kofli 
law  Ikis  not  Ijccni  niL't,  namoly,  that  ruUiircs  takfii  iVoiii  tlirse  tuniors 
i*h(Mikl  repnxlace  their  kiinl,"  Thciv  is  no  ovidenoi'  whMtsoever  to  show 
that  baotoriu  play  any  part  in  tho  jvnHhiotion  of  cancer.  [It  is  lield  l>y 
some  authors  that  n'purttMl  instances  of  ronta^^ifMi  arc  fallrtctoits,  the 
aines  being  really  instances  of  ccll-intiainiiiation  and  aiialoj^ons  to  .skin- 
^nifting.  Tlic  n:;[K>rt^'d  wises  lack  proof  that  cell.s  wetx*  not  transplanted. 
Some  of  the  apparent  increase  in  cancer  is  undoubtcilly  due  to  more 
correct  diagnosis,  espeeially  of  internal  cancer,  to  fretjuent  cxplorat»»ry 
optn'ations,  ti>  the  greater  frcqiienev  of  posttnortcui  exaniination;?;,  and 
to  more  careful  writiui;  of  <letith  eertiticates.  Ntnvshohnc  f^ays  that 
just  i\s  death  froai  old  age  grows  apiKirently  let»8  connnon  year  by  year 
so  cjiDcer  gnnvs  apparently  more  common^  each  ooneln^ion  being  due  to 
a  lessening  in  the  number  oi*  indetinite  cerlilications.  There  is  prolwibly 
a  rcjil  increase  in  cancer,  bnt  the  extent  is  prol»lefua(ir.] 

A.  T.  Cabot  '  reports  a  c^i^e  of  accideatal  inoculation  of  cancer  in 
a  fresh  wound.  Tlie  patient  was  a'  man  aged  51),  ujxin  wliom  Ciil)ot 
operated  in  Marcli,  1iS^J7,  for  a  cancer  sltiiateil  high  up  on  the  anterior 
wall  oi' the  nxHuin.  The  gnnvtb  \vi\^  reinr>ved  through  a  Kruske  in- 
cision. The  patient  remained  well  until  the  summer  of  18fMJ,  wlieu 
there  4levelopcd  a  small  n<xlule  in  the  skin  cicatrix.  This  niai^  was 
removctl  together  with  an  area  of  healthy  tissue  and  a  portion  of  the 
posterior  wall  id'  the  rectum.  Tliis  latter  tis-;ue,  however,  locked  per- 
fe<'tly  normal.  Microscopic  examination  showti,!  the  nia.ss  to  Ik*  au 
adenocarcinoma  with  colloid  degeneration.  The  nnicous  membnuie  of 
the  rectum  sIiowcnI  ahsfdutely  no  evidence  of  the  disease.  The  scar  in 
which  the  recurrence  took  place  was  ')  or  ii  inches  away  from  the  origi- 
nal seal  ol"  the  growth,  and  the  tis>ucs  between  have  remained  perfectly 
healthy.  Attention  is  called  to  the  fact  that  the  recurrence  did  not  take 
]ilace  hi  the  line  of  the  lymphatic  current  and  there  wan  no  lymphatic 
tissue  found  in  the  secondary  growtli.  The  jjatient  has  remained  per- 
fectly well  up  to  the  ])resent  time.  Cabot  tbiid<s  tin-re  is  absolutely  no 
doubt  as  to  tfie  ciujse  of  this  recurrence  at  a  iMuut  far  removed  from  the 
original  seat  of  the  dis<.'ase.  1'he  author  is  confident  that  the  skin  was 
infeete<l  during  the  removal  of  the  cancer.  [The  fact  that  tlie  recur- 
rence was  not  in  the  normal  line  of  lynijfb  flow  d«K's  ni»t  seem  Ut  us 
conclusive,  beeause,  when  a  lyiiiphatic  area  is  bbn-ktHl  Iw  malignant 
growth,  lymph  regurgitation  niny  t;d<e  place^  the  lymph  flowing  in  an 
abnormal  direction.] 

In  a  paper  rea<l  before  tlu;  Medical  Assoeiation  id'  the  Greater  City 
of  New  Y(irk,  W .  \i,  (\Av\  -  discussed  the  relationship  between 
traumatism  and  malignancy.  Tlie  author  cites  many  instancvs  in 
which  there  seems  to  be  an  undoubte*!  relationship  between  injury  and 
the  development  of  cancer.  In  '270  collcH'tetl  <'ases  the  disease  was 
preceile<I  by  trauma  in  80,  aiul  in  ll,o^r  of  the  eases  tlie  disease  devel- 
ojhmI  within  a  week  after  receipt  of  the  injury.     Just  how  injury  acts  in 
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these  cases  is  unsettled.  CoIcy  is  convinced  that  cancer  is  of  inicro|>;n*a- 
sitic  origin  and  tliat  tpaumatism  excite*  the  oi'ganisms  to  activity.  In 
discussing  this  ]m|»er  Furquhar  Cuitis  said  that  he  thought  it  was 
u  nii.sljike  to  trust  t<K)  inndicitlv  to  a  patient's  historv  of  injiirv. 
[Many  articles  shouinp  the  increase  of  cancer  in  various  localities 
have  been  recently  puhlished,  Maeiler*  shows  the  iuca*a*se  of  the  dis- 
ease in  (.iermany.  Scott, '^  in  discussing  the  increase  and  distrihiition 
of  cancer  in  ea--»tern  K.ssex,  shows  that  in  tlie  decu<Je  between  1K71  and 
1S.S(J  the  death-rate  of  cancer   was   B.^ti   tiut  of  every    ]iH)0  deatlis  ; 

'between  1881  and  I81tu  it  had  increaseil  to  7.7.*i,  and  l>etween  18itl  and 
1900  it  had  risen  to  8.41.  I-iOuis  Frank  ^  shows  the  increase  of  cancer 
in  the  city  of  Ix)uisville,  Ky.  In  the  year  1805,  out  of  3510  deatliSj 
81  were  from  cancer.  In  18!*8,  out  of  3164  deaths,  Itil  were  fi-oni 
cancer.] 

Frendweler*  discusses  the  question  of  fever  in  cancer  of  the  vis- 
cera. At  the  Zurich  clinic  between  1884  and  18i»8  he  colhrtiHl  475 
cti*es  of  cancer  of  the  visceni.     (>f  these  189  had  fever,  and  iu  tlie  larjrc 

^majority  of  them  there  was  no  other  iK>ssible  cruise  for  the  ekivatcd 
tenj[>erttture  than  the  nialignnnt  diseiisf.  He  tliinks  tinit  it  is  only  ii] 
cases  of  visceral  cancer  that  fever  occurs.  The  fever  increnses  tlie 
gravity  of  tlie  prognosis. 

Stanley  R<tyti"*  considers  very  carefully  tin-  operation  of  oophorec- 
tomy in  cancer  of  the  breast.  Tliis  o|M'ratiini  was  first  suggesud  liy 
Beatson,  of  (ilasgow,  in  18*j(j.  Tlie  i<lea  was  first  BUggeste*!  to  him  by 
the  tact  tiiat  farmers  spayed  hictatiiit;  cows  in  onler  to  miiintain  for  n 
long  time  the  secretion  of  milk.  Bttyd  submits  fur  considcnuinn  a  tal)h* 
of  54  crises  in  which  c>opliorcct(unv  has  been  done  for  caiRvr  oi'  die 
breast.  The  cases  are  divided  into  2  groups;  tir^t.  those  in  wliicJi  (lie 
0|>eration  seemed  to  produce  a  tlecided  effect,  and  second,  those  in  wliicli 
no  eflect  or  very  little  effect  was  obtaineil.  In  thu  first  gwuji  life  sfcnicd 
to  be  prolongetl  in  tlie  majority  of  «Lses  for  at  least  0  nuinth^.  Ol"  the 
54  cases,  U»  were  more  or  less  markedly  beneiitc<L  H<tyd  himself  has 
o|)erate<l  up<in  13  cases,  but  obtained  his  hot  result  in  the  lii-st  c;ise 
openitetl  upon.  The  improvement  is  not  due  to  chance,  nor  Is  it  due  to 
simply  0|>ening  the  alHlonjcn,  ju*  has  liet'O  sugp^sted.  Thyroid  extract 
wiLs  combined  with  the  operative  treatment  in  !iiany  of  the  instances, 
but  in  hi^  own  cases  Jloyd  has  never  used  it  and  does  not  seem  lo  think 
that  it  plays  any  jKirt  in  the  improvement.  One  <d'  the  author's  cases 
remained  free  fivtm  llie  disease  for  4.']  months  after  the  operation.  Six 
of  those  r<*|>orteil  in  liis  table  were  immune  f(»r  2  years  and  over.  All 
c;mcers  of  tiie  breast  do  not  l>ehave  in  the  siime  way  after  theo|>eration, 
nor  d<K«  the  ojw^nition  seem  to  affect  cancerous  gi-owths  in  otlier  paits 
ofthel>ody.  The  author  suggests  i>ophorectomy  in  women  over  40 
with  no  viscepjil  or  bony  lesions,  who  are  in  fair  condition  and  who  have 
not  jjiwse<l  the  menopause.     The  o|>eration  nuist  still  lx»  eonsidereil  ex- 
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jjerimentJil,  He  oon.si<]eps  it  (|int4^  jniatififtble  to  remove  the  arm  in  cas<:« 
of  rar-a<lv:nic*Hl  I'lirL-iiniiuii  of  the  hroast  when  it  h:is  In'r-onie  A(t  weighty 
from  edema  as  to  pmduce  pain  and  1m?  of  no  particular  use. 

Herman  '  repnrt.s  4  ai^vs  of  recurrent  mammary  carcinoma 
treated  by  oophorectomy  and  thyroid  extract.  His  Hrst  patient 
was  o]KM';(te<l  np*n\  on  March  'J,  ]S<^7,  and  is  still  free  from  eancer  and 
pertiM'tly  well.  Eaeh  of  the  other  patients  has  shown  eonsiderable  iiii- 
proveraont  as  regards  the  growth  of  tlie  diseiuse  and  |>articularly  as  re- 
gaitls  the  sufferijij;.  The  seeond  patient  shows  impnnement  at  tlu*  end 
of  2  years  after  the  operation.  Tlie  third  p;itiont  is  ipiite  comfortahle 
and  free  from  pain  14  nu>nths  after  oiH^nvtion,  and  the  fourth  sufters  no 
pain  and  hai;  shown  a  decrease  of  the  growtli  during  13  months  since 
operation. 

A  successful  ease  of  oophorectomy  for  mammary  cancer  was  exhilj- 
ited  to  the  New  York  Aeudemy  ot'  ^I^^^lieine,  Snrgicid  Section,  hv  Lili- 
entliah-  In  this  «u<c  the  jwitient  showetl  a  most  wonderful  improve- 
ment after  operation.  SaJlii-ient  time,  however,  had  not  elapsed  to  give 
any  idea  as  to  the  j>ennanen(*y  of  the  improv^ement.  Mauley,  at  the 
same  meeting,  repi>rted  a  case  in  whicli  cansiderable  improvement  had 
fidhiwed  the  oper.ition. 

H<*mer  (iage'*  diseussi^s  the  results  of  the  operative  treatment  of 
cancer  of  the  breast.  In  47'i  t»penitions  done  in  the  clinics  of  Velpeau 
aiiii  Billroth  durin^^  the  [>reantiseptic  peritKl,  the  moitnlity  was  over 
17^;  out  t»f  '^31  antiseptic  ojM'rations  from  the  clinics  of  Volkmann, 
Lister,  and  Ijillrotli  the  mortality  was  'J  ^/^  ;  and,  eond»ining  tlie  results  of 
Halst-edj  Dohson,  Chcyne,  and  himself,  the  author  finds  in  233  eases  but 
1  death,  making  the  morUdlty  less  tlian  0.5  *^-,  It  is  the  incomplet<>  opera- 
tions wfiir^li  arc  so  freqnenrly  done  that  have  bniughl  the  operative  treat- 
ment of  maminary  rancer  into  disrepute.  The  author  avoids  the  use  of 
the  t^^rni  cure  in  speaking  of  results,  since  cjineer  has  been  known  to  recur 
after  such  long  periods.  Verneuil,  for  instance,  reports  a  ease  of  recur- 
rence ']0  years  after  the  primary  ojierution,  and  Sheild  has  collected  19 
cjL«es  in  which  recurrence  occurred  from  the  fourth  to  the  eighth  year, 
and  *2D  cases  in  which  it  Umk  place  between  the  ninth  and  the  twenly- 
tiftli  year.  Lociil  recurrences  folhyw  the  incomplete  operations^  but  vis- 
cend  recurrences  are  found  in  tlios*'  cases  in  which  the  disease  has  been 
thoroughly  remove*].  The  author  shows  the  striking  ilitference  hetAvecn 
the  percentage  of  recurrences  after  the  modern  operation  of  Halsti»<J 
and  after  tliose  which  preceded  it.  After  quoting  various  operators 
with  regard  to  the  ]ierifMl  of  immunity  <ibtained  after  oj>eration,  the 
author  gives  Ins  own  nrsnlts.  He  has  o[H-ruted  o7  times  antl  hits  liad  no 
mortiility.  Sin<'e  10  oi' tlicsc  were  done  tu  1K9S>,  they  are  not  includt^l 
in  liis  tinal  summing  up.  Forty-six  of  his  eases  have  been  traced. 
Local  recurrence  took  place  in  27,  which  the  author  tliinks  is  a  higher 
percent4ige  than  should  have  occurreil  or  than  will  be  shown  in  liis  later 
casi's.     Of  the  20  reiuaining  jiatients,  8  died  from  cancer  of  an  internal 
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organ  ;  2  dietl  over  3  years  ai'tor  n|>onitu)n  from  otber  (li!5ea.**e  an<I  free 
from  recurrence  ;  unci  5*  are  la.'iiltliv  sind  free  from  rccurrenec  after  the 
3-year  limit.  [The  question  of  late  ret^urrenee  alliuieil  to  by  Gage  is  a 
very  iiuportant  one.  VolUnujim's  ^j-yoar  limit  U  not  certainly  aocnrate. 
It  is  true  tiiat  the  great  inajoritj'  of  eases  wliii-h  pits.s  the  ;3-yeiir  limit 
never  develop  hx-al  or  regional  recurrence.  Wht.u  the  •j-year  limit 
has  been  reached,  Koenig  estimates  that  there  are  ti  chances  to  1  that 
no  local  or  regional  reeurrenoe  will  ever  take  phice.  Clieyne  thinks  the 
chances  are  an  17  is  to  1.  The  question  is,  Mow  many  cases  lh:it  fiave 
passe*!  the  3-year  limit  will  ]w  alive  in  10  years?  Our  exjH'ricncL'  is 
that  few  survive.  Some  of  tliem  die  of  recoj^nized  visceral  cancer. 
Many  die  of  some  nndiagnosticnted  internal  trouble,  \vhieh  is  proljahly 
cjineen>us  in  most  instances.  This  p>int  should  be  investi^fiited  and 
deterjuined.l 

Karl  I>ahlgren  ^  gives  Lennander's  method  for  removing  cancer 
of  the  breast.  Tliis  uieth(Ki  is  as  ftdlows  :  Im-ision  from  the  eiisiform 
to  just  below  the  head  of  the  hununis  ;  dissection  i»f  the  inner  flaj)  clear- 
ing tlie  subcutaneous  fat,  the  pt'et«>raU«  major,  and  the  fascia  <if  the  jk'C- 
toralis  minor;  next  entering  tlie  axilla  and  clearing  it  nf  fat  and  glands. 
The  mass  is  now  attached  to  the  skin  of  the  outer  flap  tinly  and  a 
curved  incision  severs  it  from  the  body.  The  supraclavicular  fossji  is 
only  opened  when  glands  are  paljwble.  lie  elafm>  t^)  bt*  able,  by  the 
aU»ve  method,  to  manage  the  vessels  and  nerves  bettor,  that  the  opcni- 
tion  is  drier,  and  that  fat,  glands,  muscle,  fascia,  and  breast  can  be 
removed  in  one  mass.  Of  (iO  crises  done  more  than  .'i  yeat^  ago,  1 
was  fatal  frtnn  openition,  26  subjects  are  living  and  well,  24  dicil 
from  external  recurrences,  and  12  are  dead  from  accidental  or  unknown 
causes. 

C.  A.  McWilliams  ^  gives  the  statistics  of  100  cases  of  cancer  of  the 
breast:  Trauma  present  in  44.fi ^:  ;  married,  74^:  ;  childFi-n  born  to 
6<j.fi^  ;  average  numl)er  of  children  to  each,  o  ;  jwiin  present  in  5(5.2^  ; 
nipple  retract<?<l  iu  4'). 2^  j  right  lireast  involved  in  ol  eases;  left,  in 
4il  casc'S ;  axillary  glands  palpable  in  48.9^;  ;  axillary  glands  found 
cjinccrous  by  micrftseope,  78.6  ^y  ;  average  age,  49  years  (5  months  and 
26  days;  mortality  of  oiH'rntion,  4^  ;  average  time  in  llos[^i^•ll,  20 
(Inys ;  prolongation  of  life  for  1  yejir,  5!)^  ;  prolongation  of  life  for  2 
years,  36^  ;  cure<l  (no  recurrence  after  3  years),  34^  ;  recurrejicc  in 
1  year,  21  cases;  recurrence  in  2  years,  2.S  cases;  recurrence  locally, 
16  oafiee ;  recurrence  in  lung,  6  eases  ;  average  length  of  time  in  recur- 
r<'nt  oflsesi  fn)m  o|fcration  to  drath,  1  year  2  months  and  20  days; 
average  length  of  time  iVoni  (leihid  of  recurrence  to  death,  "j  months. 

Robert  iiehla  ^  consi4lers  heredity,  marriage  between  relatives,  and 
infection  fn)m  what  will  ultimately  br  ft>und  to  Ix*  a  plant  fungus,  to  \ye 
impr>rtant  factors  in  tfie  etiology  of  cancer,  lie  reg:irds  stagnuot  water 
ns  a  domicile  of  the  eancer-germ  and  advises  the  boiling  of  all  water 
before  use  in  localities  where  cancer  is  endemic. 
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Arthur  E.  RarktM-  '  in  n  diiiical  Irctiin.'  talks  on  the  expectancy  of 
life  iu  cases  of  cancer  of  the  breast.  In  tin-  tri-atmcnt  <»r  thi:^  cun- 
diliuii  tho  anlhtir  fjr>t  hivs  ilovvii  tht"  r4ill(»\vinjy;;jxi(jm^* :  **  ( I )  An  ex(^ision 
of  the  brt-a^it  to  he  elTuctiuil  iiiur?t  he  early.  (2)  The  i>v<'rlviiig  ekin, 
subciitJineoiis  fat,  pectoral  tuseiaj,  axillary  fat  and  ghuuls  with  the  entire 
breast  must  he  widely  and  <lelil>erately  removed,  ('i)  During  tliis  dis- 
section all  division  of  cinx-iuoinutniis  tissue  slumld  be  avctiileil,  and  if 
inevitable  freshly  sterilized  instruments^  ete,,  must  be  U9€<1.  (4)  As 
little  direct  handling  of  the  jiarts  U*  be  removed  as  i»ossiblc  shtndd  tike 
place,  (5)  Arrest  of  ali  imme<liate  bleetling  slumld  be  ueeoiuplishod 
preferably  by  foi-cl pressure,  and  if  in4  ljy  ji^itiiru  mul  snbsetjuent  oozing 
by  elastic  pressure  and  bandaging.  Rest  for  the  wound  iind  the  patient 
should  be  secured  for  at  least  2  weeks.  (6)  AH  this  exteusive  removal 
can  Ix'  accomplished  with  but  little  risk  to  the  jiatient  in  fairly  early 
cases.  (7)  When  the  disease  has  infeetetl  the  nuisrles  pidliatioii  idone 
(Min  be  expected  fnxn  stirgiral  interfereiHx%and  it  is  (juestionahle  whether 
very  extensive  operations  iuvidvin^  risk  from  shoek  oii^ht  (o  he  per- 
formetl  with  only  this  end  in  view.  Indeed,  the  apparently  panidoxi- 
cnl  rule  (wliieh  for  my  own  part  I  liuve  iollowcii  oi'  late)  afipears  to  be 
justifitHJ — viz.,  that  the  more  localized  tlie  primary  fixMis  of  enreinoma 
in  the  breast  is,  t!ie  more  wide-reaehing  shouhl  be  the  excision  on  the 
above  lines.  I'hnt  is  to  say,  there  is  in  sncfi  crises  a  fair  prospect  of 
complete  eradication  of  the  ilisease  by  a  wide-reachini.^  (4>enition,  and 
tliercfore  it  is  justifiable  to  run  sonn'  risk  of  shock.  The  converse  rule 
appears  als(>  io  liavc  much  to  recotinnenc!  it — viz.,  that  the  more  wide- 
reaching  the  disease  the  more  clearly  should  the  operator  keep  mere  jwl- 
liation  in  view  and  by  limiting  his  rtpenition  avoid  the  risk  of  extreme 
shock.*'  The  aullior  then  refwirts  liis  own  results  in  lOtt  c<msecutive 
excisions  of  the  l>reast:  Ninety  were  done  tor  nndiiirnant  disease,  y  for 
nonmaliguaijt  disease,  and  1  doubtful.  Five  of  these  patients  died,  1 
from  each  of  the  following  ciuiscs  t  pycmui,  stepticemia,  cellulitit>,  syn- 
cope, and  pleurisy.  In  the  death  froiii  phnirisy  there  had  been  no  in- 
jury U»  tlu^  pleura  during  tiic  openiti4in,  ()m>  of  the  author's  patients 
has  livetl  14  years  ;  another,  10  ;  2,  K  ;  4,  7  ;  and  i\y  4  yenrs  after  with- 
out i*ecurrenee,  Altii^etlier,  IG^  lived  over  5  years  and  3;i.7  %  over 
3  yeai-s.  In  only  7  inslanees  did  local  recurrence  occur.  This  latter 
fact  is  emphasized  Keranse  a  loral  recurrence  |;ives  rise  ti>  a  threat 
deal  more  sntVcriu^  im  the  part  of  tlic  paiiuut  than  a  visceral  recurrence. 
It  18  thouirht  that  with  earlier  diaj^nosis  and  continue^l  improvement  in 
surgical  twhnic  the  niurtidity  fmm  this  disease  nuiy  be  made  still  less. 
[Barker  s  tigurc^  toiirli  u|)on  the  fjuestion  alluded  (o  in  our  note  tt» 
Gage's  pa|K*r,  One  of  his  patient>  has  survived  14  years,  another  10 
years.  These  cases  show  thnt  absolute  cure  is  probably  obtained  in 
some  cases.  The  operation  is  amply  justified  by  the  prtflon^atiou  of 
life  obtnin(*<l  and  the  ease  gained  even  if  but  few  live  for  10  ycjirs.] 

(nH)rjj:e  F.  Shnidy/-  iu  in'^iuLT  upon  ilie^eiiend  practitioner  the  great 
im|M»rtauce  of  early  diagnosis  of  mammary  tumors,   discusses  in 
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detail  thf^  diiferential  diiijE^noisis  between  eimeer  and  (ither  ttiinorH  of  the 
breast.  Dimpling  of  the  skin  over  the  growth  h  cited  aji  iniiong  the 
early,  symptoms  of  cancer,  and  the  uuthor  thinks  it  uf  the  jfreatest  sig- 
nifittince,  coming  on.  as  it  often  does,  before  any  retraction  f»f  the  nipple 
is  obs**rve<l.  This  syniptfiiu  is  not  absent  even  in  4lt_'ep-sentetl  canrers. 
The  "  tnnior  test"  of  stroking  the  brea.st  with  tlie  flat  of  the  hand  while 
the  patient  is  recumbent  will  always  reveal  the  presence  *>{'  a  gmwth. 
This-  sign,  together  with  the  dimpling  of  the  skin  and  darting  pains,  is 
in  Siirady's  ex|HTience  the  earliest  symptom  of  <;aneer  <)t"  tlii^  breast. 
The  author  era|)hasizes  the  fact  that  no  niamiaaiy  tumor  should  be  loft 
to  itself,  since  the  chancea  of  malignancy  or  of  malignant  change  are 
very  great.  One  should  l>e  very  etireful  in  making  a  diagnosis  of 
"  simple  tumor."  The  author  thinks  that  90^  of  breast  tumors  in  old 
women  are  malignant. 

Fn'tlerick  8himonek  ^  re|)orts  ati  interesting  ease  oi'  branchiagenic 
carcinoma  which  he  believes  to  have  been  primary.  The  |iatient  was  a 
n»aa  4U  years  old,  who  4  years  previonslv  luid  had  an  epithelioma  suwess- 
fiilly  rcMuove^l  from  his  lower  Itp.  There  was  no  n-turn  of  tliis  growth  nor 
was  there  any  subs**«|uent  glnmhilar  itivnlvement  of  a  eanecroUH  nature. 
Four  years  after  this  opemtiori  tlie  patient  develo[>ed  a  Inrge,  smooth 
tumor  in  the  cervical  region,  which  ujKin  opening  jimve*!  to  be  a  bran- 
chial cyst  the  walls  of  which  showe<l  epitheliomatous  growths.  The 
cyst  w:w  so  large  that  removal  was  impossilde  and  the  j)atient  died  sub- 
Hequently  of  hemorrhage. 

litM^s  '^  gives  the  results  of  a  study  of  505  eases  of  cancer  of  the 
lip  Inuit^Nl  in  von  BrunsV  clinic.  His  work  is  a  c^nitiiumtion  of 
tliat  of  Worner,  who  C(»llected  the  eases  oe<*iin'ing  between  1H48  and 
1SS4,  which  numbered  »?0o.  In  bringing  the  statistics  nj)  lo  the  year 
18!>tt  IjOos  has  afldcil  'J*H)  adilitiinial  ejiw»8.  In  the  5*)A  easi»s  the  upper 
lip  was  the  seal  of  disease  in  ctnly  31,  and  the  jvatients  were  females  in 
only  about  lo^.  Ti»e  age  of  tlie  patients  varied  fmm  22  to  80  years, 
tlie  average  l>eing  fHI  yearw.  The  disease  did  not  seem  to  grow  any 
more  rapidly  at  one  age  than  at  aitother.  The  use  of  the  pipe  does  not 
Api>ear  to  bear  any  relation  to  the  occurrence  nf  the  disease.  Of  the 
cases,  03^  occurred  in  agrieulturalists.  Heredity  docs  not  seem  to  play 
any  part  in  the  pnHlue(i*>n  of  the  diseiise.  Slight  antecedent  Iramna  is 
foun<i  to  be  very  cominun.  Siilnnaxillary  glandular  in\(>lvenient  iw- 
curred  in  about  75^;  uf  the  c^i.ses  and  took  place  usually  in  from  .'J  to  6 
months.  A''isoend  met^istiises  were  rare.  O|>eration  was  ]>erfru'med  in 
484  cases  of  disease  of  the  lower  li[>  and  in  these  reeurreme  took  place 
in  ;i3^.  Only  one-tenth  of  the  relapses  oeeurretl  within  3  years, 
0|)eration  upm  reeurrent  growths  gave  favond)lc  results  in  ll.Tj^,, 
The  mortJility  of  operative  treatment  between  184^5  and  18H4  xvas 
0.2^.  Fnmi  iXHo  to  lHi»H  it  drop|HK^  to  0.4%.  The  favorable  re- 
sults during  the  tirst  periml  amounted  to  51.6%  ;  in  the  second  jxriod 
it  had  risen  to  Ht>%. 
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rV,eniy  ^  ur^os  upon  liie  sur^^Miii  the  careful  oonsidcmtion  ami 
treatment  of  cases  of  inoperable  malignant  growths.  Fntjueutly 
the  surgeon,  when  \iv  finds  that  a  case  ib  heyoud  i)|x,*i*iitiun,  luse,*?  all  in- 
terest in  it  and  in  many  instances  is  ignorant  of  the  pmijer  method  of 
palliative  treiitinent.  The  autlior  shows  the  great  relief,  both  mental 
and  physi«il»  which  accompanies  such  palliative  o|M_'ration>^  as  ^istroen- 
terostoniy,  colostomy,  etc.^  in  cases  of  iiiopeniblL^  cancer.  In  many 
cases  of  external  malignant  growth  relief  tmm  sntleriug  will  follow 
such  palliative  nieasuros  as  curt^tment,  eauteriz4ition,  the  application  of 
formalin  *»r  nf  an  antiseptic  jMJwder*  UKerny  l>e!ieveft  that  the  systematic 
work  hcin*r  oarrtwl  on  :it  present  in  many  lalwtratories  will  finally  result 
in  the  discovery  of  the  source  of  cancer  and  the  means  of  eradicating  it. 

W.  B.  0>ley '^  reports  the  late  results  of  the  treatment  of  in- 
operable sarcoma  with  the  mixed  toxins  of  erysipelas  and  Bacil- 
lus prodigiosus.  The  antiior  has  no  clianp'  to  rc<'ommend  in  the  us<^ 
or  preparation  of  tlie  toxins*  The  results  liave  hecn  rnneh  better  in  the 
8pindh>e*llo<l  sarcomas  than  in  any  of  the  4)ther  forms.  Tlie  use  of  the 
toxins  in  the  round-celled  sarcomas  lias,  however,  been  of  sufficient 
advaiitjige  to  make  it  advis:d>le  to  employ  this  form  of  treatment  in 
every  inopeniljle  case.  When  no  iinpn*vemcnt  f<dlows  3  or  4  weeks 
of  daily  injection  of  the  toxins,  the  treatment  is  not  likely  to  be 
successful.  If  improvement  occurSj  the  tre^itment  shoulfl  be  kept  np 
until  the  tumor  has  entirely  disappearal  or  until  tlie  injections  have 
ajjpareully  lost  their  cll'ect.  In  nuMlerate  doses  the  toxins  nvny  be  em- 
ployed for  long  |M*riods  witlnpiit  danger.  It  must  be  ivmembeivd  that 
the  treatment  is  recommended  only  in  inoperable  cases  of  sarcoma.  The 
cures  from  this  tre-atment  vary  from  4^  to  5^  in  t]w  round-celled  to 
uenrly  oOj^  in  the  spindlc-ceJIed  variety.  Although  he  has  emphn'tnl 
the  tivatment  in  alxnit  a  dozen  cases  <if  melantttic  san'oma»  no  success 
has  followed,  Lyniphosinx-imias  of  the  neck  have  also  shown  them- 
selves refractory  to  the  toxins.  Siiflicient  inhibitory  action  has,  how- 
ever, been  c*hservcd,  to  ju>;tifv  the  emphivinrnt  of  the  treatment  in 
all  such  cMses.  Tf  geiirnili/:uii>n  has  o*M'urre<l  tlie  toxins  are  without 
value.  Fowler,  of  lirouklyn,  does,  however,  report  a  case  of  melanotic 
sjircoma of  the  tonsil  in  wliieh  the  patient  was  cureil  by  tlie  mixed  toxins. 
Coley  is  able  to  ivport  \(i  cases  in  which  the  patients?  have  remaine<l  well 
from  :{  (o  H}  yej»rs.  The  iliagnosis  in  all  but  2  of  the>^e  cases  was  con- 
tirnied  by  the  microscope.  Two  of  these  crises  were  siircotnas  of  the  par- 
otid gland,  In  which  openitive  treatment  is  so  unsuwcssful.  The  author 
refers  t*ia  physician  wh*tm  he  has  treated  with  the  mixed  toxins  at  vary- 
ing intervals  for  more  than  -i  yenrs.  The  patient  has  remained  well  over 
6  years  sinee  the  beginning  ol*  the  treatment.  In  this  case  the  growth 
was  situated  iu  the  soft  parts  of  the  chest,  and  although  of  the  spindle- 
celled  variety,  it  was  becoming  more  mixeil  with  round  cells  and  more 
vascular.  lief)eat(.Hl  recurrenei^  had  taken  place  after  oiM^ration.  The 
only  cases  of  cju'cimuua  in  wliif^li  the  toxins  wonlil  seem  to  be  indiwitwl 
are  those  in  whi<di  the  treatment  is  used  after  primary  or  secondary 
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operation  as  a  prophylaxi.s  agfjiinst  re<;urronoc.  The  action  of  the  toxius 
is  only  explicable  upon  the  theory  that  siirconia  is  the  result  of  some 
infectious  microorgsinism. 

In  a  dii«ms.sion  before  the  Soci^t^'  de  Chinirpjie  de  Paris  Peyn^t  ^ 
reports  an  interesting  case  in  which  hydatid  cysts  were  fuuiid  in  tlie 
omentum  and  walls  of  the  pelvic  eavity  f*>lll>^^  ing  llic  rupture  of  a  j>ri- 
mary  cvs^t  of  the  liver.  He  expresseil  the  opinion  that  this  Infection  of 
the  peritoneum  was  the  result  of  the  rupture  of  the  original  cyst,  the 
etfused  parts  containing  si;olices.  Pothcnit  did  not  think  that  the  author's 
theory  reganling  the  s^'coudary  growth.s  \v:is  a  proper  ime.  He  nmin- 
titincd  that  when  these  growths  occur  iti  different  situations  they  are  not 
the  result  of  inoculations  of  the  contents  *»f  ii  primary'  cyst.  Ciuenii, 
Broca,  and  Tutfior  all  iigreed  with  Peyrot  that  the  duugltter  wsicles  of  a 
nipture<l   hydati<l  cyst  may  set  up  secoiuliiry  growths  at  distant  points. 

Smith  and  Macrcady  *-^  rep>rt  an  interesting  case  of  hydatid  cyst 
of  the  liver  recurring  after  an  interval  of  10  years  in  the  pleural  and 
|K;ritoneal  cavities.  In  this  c^isc  repeated  trippings  of  the  pleund  cysts 
n»sulted  in  temporary  improvement.  Finally  a  large  cyst  was  evacuated 
in  the  j>elvic  region.  Aih'V  prohmg^Ml  draitiage  itf  the  varioiis  <'ysts  the 
patient  recovered.  Considerable  dilHcuhy  was  experiencai  in  locating 
and  evacuating  the  pleural  cysts.  The  patient  has  remained  well  12 
months  since  his  discharge  fn)tn  the  ]i<fs|»ltu]. 

Davis  ^  re|x»rtsacase  of  suprahepatic  hydatid  cyst  in  which  there 
was  a  marked  decrease  in  tfte  secretion  of  uriiK*,  associated  with  menor- 
rluigia  and  slight  swelling  of  tlie  legs.  These  symptoms  are  attriljutal 
to  |>res!sure  up<jn  the  vena  cava.     Drainage  ol'  the  cyst  resulted  in  a  cure. 

Buchanan  **  hIiows  f)y  tlie  n'[M>r(  of  a  c^ise  t>f  hydatid  Cyst  *tccur- 
ring  in  a  native  of  India  t!iat  this  disea'^e  is  not  witlumt  occurrence  in 
thai  country,  as  hits  so  frequently  been  asserted.  The  patient  hati  never 
left  his  native  kind. 

Fowler  ■'  reiMirttxl  a  case  before  the  Bnx^klyn  Surgiad  Society  of 
echinocOCCUS  cyst  in  which  the  growth  was  attaclied  tc*  the  under  sur- 
face* of  the  liv<«r.  TIh^  weight  of  the  growth  pnHluecxI  ptosis  of  the 
liver.  The  sympt^jms  pr^tduced  were  such  as  to  make  the  oj>erator  sup- 
pfjse  that  lie  had  tn  deal  with  a  floating  cystic  kidney.  The  cyst  was 
removwl  tt»gether  with  a  sectii>n  of  the  liver  without  rupture.  The  liver 
wouiul  l>lcd  considerably,  but  was  ajntrolhMJ  by  [Kicking,  The  ]»atient 
made  u  complete  ncMverj'. 

Clayton,*  of  the  British  Navy,  gives  an  account  of  nn  interesting 
hydatid  cyst  of  the  liver  whit*h  was  diagnosticated  by  tlu'  presence  of 
the  daughter  ey^ts  in  the  st*>ols.  In  this  case  Clayton  tliinks  ihere  can 
be  no  tloubtj  from  the  svmpt(*uis  reseud>liug  biliarv  colic,  toHowtnl  by  a 
tcm|M»niry  jaundice,  and  the  presence  ^^f^le  daughter  eyst^  in  tlie  stools, 
that  this  cyst  was  situated  in  the  liver  antl  by  pressure  ru]iturc4l  into  the 
biliary  passages.     The  jaundice  and  colic  symptoms  are  explained  by 
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tlie  passage  through  tho  Jinrtn  of  |>orti(»ns  of  tljo  cyst  eontenfs.  No 
l<'uko(»ytx3sis,  showini^  uleemtion  orsuppunilion,  wa^  present  at  any  tiuic. 
ITpini  (lie  [latient's  r*^turn  in  duty  he  waa  in  gtMMl  condition,  altliwugli  his 
liver  was  slightly  enlarged. 

^raruiadiike  Slieild  ^  reports  4  interesting  and  unusual  cases  of 
sarcoma,  Tlie  first  ease  was  tliat  i>f  a  man  of  40,  who  develojK^  a 
swelling  in  the  lower  [Ktrtion  of  tiie  thigh.  This  wa.-^  iucisod  i>y  his 
attending  pliysiLnaii  and  found  to  eontain  hkMwl.  A  diagnosis  of  sar- 
coma \vii8  c<)ni*eqnently  ina<Ie.  When  Sheihl  saw  tlie  case  suhsequcntly 
there  Nvas  every  evideuee  of  an  exten&ive  inHaniniation  about  the  swell- 
ing, and  an  ineision  eviu-uated  a  hirgo  quantity  of  pns.  ife  conehided 
that  the  lirst  diiiguftsis  must  liave  bwn  an  error,  and  was  surprised  to 
tiiid  later,  atlter  all  drainage  had  ceased,  that  the  swelling  continued.  A 
second  operation  revealed  material  whirh  seemed  sareomatous  and  which 
pn^ved  1o  he  sui-li  Mjmu  niicRfsetjiMc  examination.  In  the  first  instance, 
the  auihiir  was  misletl  by  tlie  pus^  wliieh  evidently  had  resulte*!  from 
an  infet'tion  of  tlie  growth  at  the  time  of  the  early  ineisi<ni.  The  second 
case  occurred  in  a  man  aged  49.  This  patient  presenteil  what  ap|)ar- 
enllv  was  an  idcerat^'d  corn  «in  his  fourth  tue.  This  declined  to  heal 
alth'High  treated  in  many  diU'erent  wavs^  anil  amputation  of  the  toe  was 
finally  ilone.  Thn'c  moutlis  after  the  ojR'ration  the  patient  prosentetl 
himself  with  an  enlarged  gland  in  tlu'  groiii^  which  he  woidd  not  allow 
to  be  removed.  Subsequently,  however,  this  grew  to  a  considerable 
size  and  be  consented  t*j  o[fer;itiun.  TheTLj^nnvth  w:is  fonnd  t*j  be  a 
melanotic  s;ircotna.  Sbeild  eonid  [uv\  nothing  in  the  t^ie  at  the  time  of 
operation  to  suggest  any  melanotic  condition.  The  third  case  occurred 
in  a  woman  aged  41 »  and  here  all  the  symptoms  pointed  to  an  abscess 
over  the  up|R'r  jxutioti  of  the  tibia.  Tlic  tumor,  huwcvery  was  cantionsly 
ptuictured  ami  (bund  to  i-ontain  only  bhmd.  Exaniination  of  the  gr<»wth 
after  aiiiputiUiou  showed  it  to  be  a  niyetuid  sarcoma.  The  fourth  case 
is  that  of  a  man  of  40,  who  complained  of  pain  about  the  back  and  left 
side,  which  4'<»ursed  over  the  buttock  and  down  the  left  thigh.  A  diag- 
nosis of  rheumatism  was  made  and  various  antirheumatic  treatments 
were  instituted  without  benefit.  After  observing  the  <"iLse  fiir  some 
weeks,  it  seemed  as  tlnuigh  the  jiatient  might  be  suffering  from  a  deep- 
Beatcd  spinal  abscess.  About  this  time,  however,  the  patient  called 
atteuti(»n  to  a  swollen  left  testis  wlucli  had  been  jvresent,  but  not  pain- 
ful, siiu-e  the  onset  of  bis  sympt^mis.  Sbeild  thinks  that  tJiis  was  nn- 
doubttnily  a  case  of  primary  sarcoma  of  the  testicle  with  retn)i>eritoneal 
mctiLstaais. 

G,  A.  Syme,'-'  of  Melbourne^  rejK>rts  a  case  of  sarcoma  in  a  woman 
ag'Ml  'i*»j  in  whcttn  the  growth  pres<'nte<l  exteniaily  (mi  tlu^  lefl  side  tu  the 
axillary  line  over  the  t  ighth  and  nintli  ribs.  Wlien  removal  wils  umler- 
taken  it  was  found  that  the  growth  extendetl  between  the  ribs  and  in- 
volved the  |ileui*a,  the  diaphnigm^  and  the  spleen.  During  tlie  0|K'nitioJi 
the  perieardimn  was  exjMise<l  up<.)n  separation  t>i'  tlie  growth  from   the 

'  Ijinrrt,  O.t.  27,  IJKK). 

'  lutort-u  t»ii:il  Med.  Jour,  at  Aastrnlasia,  Aug.  20,  liKM). 
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pleura.  The  diaphnig^m  and  spleen  were  *livifle(l  with  tlic  Pafjiu'lin  cau- 
tery. It  was  impossible  to  remove  all  of  the  growtli,  but  tlu^  portion 
vvlneh  was  not  removed  was  ligated  in  the  Lope  thnt  it  would  sluiitrh  off 
if  the  patient  recoverwl  from  the  operation.  The  wlnjle  wimiihI  was 
pueked  with  giuize.  Suppiinitinn  oc*eiirre<-l  and  the  reinainiiiir  portion  of 
the  tumor  sloughecl.  Since  tlie  operation  the  patient  has  been  able  to 
gi>  nl)out  and  has  gained  .strength  and  liealtli.  The  wound  lias  entirely 
healed. 

Ixf)nanl  Freeman  ^  reports  a  ease  of  periosteal  osteosarcoma 
involving  the  upper  extremity  of  the  femur.  The  gnnvih  exten<K'd 
well  into  the  jielvis,  where  large  masses  CH>uld  be  felt  above  Pt>u|mrt's 
ligament.  The  skin  of  the  anterior  surfaee  of  thu  thigh  was  also  exten- 
sively involved.  The  linvb  w:xh  remove*!  at  the  bip-joiiit  wllh  the  in- 
volved |x>rtion  of  the  |>elvis.  Tb*.-  Hap  liad  to  bo  made  entirely  from 
the  ])08terior  surface  of  the  thigh.  The  (simmon  iliar  artery  was  ligated 
extraperitoneally  and  the  pelvis  etitirrly  eleared  of  nil  the  enlarged 
glands  and  portions  of  the  growth.  The  wound  healetl  w*'ll  and  the 
[xAtient  was  out  of  betl  within  <\  weeks.  Sixteen  months  alVer  the  oper- 
ation tliere  was  no  evideuee  of  any  nnrurrenee, 

M.  H.  Riehar<lson  -  writes  on  suddenly  developing  obscure  non- 
traumatic tumors  of  the  lower  abdomen  and  illustrates  his  remarks 
with  a  number  of  instruetive  easts.  He  refers  to  a  patient  in  whom 
nothing  could  bo  frumd  in  the  jK'lvis  upon  examination  under  ether. 
Two  days  later,  when  the  jmtieut  suffered  a  collapse  with  sharp 
pain  in  tlie  pelvie  n*giou,  an  examination  w'as  made,  but  again  it 
revealed  nothing.  Three  wwks  later  the  patient  developed  symptoms 
of  aeutc  ap|K*ndieitis  and  examination  revealed  tlie  pre^-nee  <»!'  a  hirge 
ovarian  cyst  with  a  twisted  [)ediele.  That  nothing  was  found  at  the 
previous  examinations  was  due  to  the  faet  that  the  cyst  was  Huccid ; 
later  its  pe<liele  bef^ame  twisted  and  hemorrhage  oeeurred  into  the  cyst 
cavity,  making  its  detection  an  easy  matter.  Riehardson  refers  ti>  the 
fn*(juency  witli  wliieli  a  disteinled  bladder  is  nvistaken  for  a  tumor. 
Dilation  of  the  colon  and  its  sudden  disiippearanee  fretjuently  cause  con- 
fusion. The  practiad  conclusion  Avbich  the  autlior  draws  from  adist^us- 
sion  of  these  cases  is  that  when  a  patient  complains  of  a  severe  pain 
in  tlie  lower  alxlomen,  aceomiiauietl  by  symptoms  of  shock  and  a  tntnor 
19  demonstnible,  exploratory  operation  is  immediately  demaniled.  Jt 
b  II  mistake  in  these  cases  to  waste  valuable  time  in  trjiug  to  make  an 
abeolutcly  correct  diagnosis  of  the  e*)n<lition. 

l>exer  ^  refM)rts  a  aise  of  fibroma  of  the  mesentery  M|H.m  which 
he  opemte<l.  Hetore  operation  the  tumor  seemed  Xn  be  the  size  of  a 
child*s  head,  was  spherical  in  sliape,  extending  as  high  up  as  the  umbil- 
icus and  apparently  down  intti  the  pelvis.  Although  only  slightly  mov- 
able iK'fore  an  anesthi/tic  was  given,  under  chloroform  it  was  extremely 
mobile.  When  the  ai)drnnen  was  oj>en(M|  the  tumor  w.mp  fnnn<l  to  be 
completely  invcste<i   by  mesentery,  Imving  a  distinct  pedicle,  however, 


■  Ann.  of  Sarg..  Mar.«  1901.  *  Boston  M.  and  S.  Jour.,  0<  t.  4, 

«  Berlin.  Itlin.  Wocli.,  No.  1,  1900. 
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near  the  spinal  attnt^hment  of  the  mesentery-  As  the  operator  thought 
the  tunior  wius  not  nn  inniweiit  ono,  it  was  removed  with  its  nie-sentrric 
capsule  and  u!x)iit  *]  feet  of  small  intestine.  Intestinal  anastomosis  was 
{jerfonncd  anil  the  patient  nin<le  an  exceUeut  recovery.  Tlie  tumor 
weighed  o  jHnnnlssmt]  mejisureil  !*|  inehos  in  width.  Microscopic  exam- 
ination showed  it  to  he  a  pure  tibronia  with  spots  of  mucoid  degenera- 
tion, 

Biirrell  ^  re]K>rtH  a  case  of  multiple  plexiform  fibromas  occurring 

in  a  girl  age^l  10  years. 
The  ehild'.s  mother  is 
sup])oi?e<I  to  have  suf- 
It.Ted  from  .syphilis,  and . 
her  father  dicti  of  tuber- 
cuhtsi.s.  Tlie  iodid  treat- 
ment was  tried  for  some 
time  hefore  resorting  to 
ojieration.  The  accom- 
[lanying  ill  iistrations 
(Fi;,r^.  i),  7)  show  very 
well  the  ajvpi^anaiec  of 
the  leg,  which  was  the 
jwirt  affec^tedj  before  op- 
enition,  and  also  the 
growth  after  removal. 
The  ejise  belongs  to  the 
<'lass  described  as  neu- 
itjma  eirsoidenni^  j>!exi- 
iorm  neuroma,  or  lian- 
ken  neiirom.  Biirrell 
thinks  tiiat  many  of 
the<sc  cases  are  diagnos- 
tieateil  as  congenital  ele- 
phantiasis. Bmns  says 
that  the  most  frequent 
seat  for  these  tumors  is 
tlie  temjiond  region  or 
the  nape  of  the  neck. 
As  a  rule  there  is  not 
more  than  one  conspicu- 
ous tumor,  but  usually 
other  smaller  ones  can  be  found  under  the  skin  following  irregularly 
the  nerve  trunks.  The  tumor  may  He  beneath  as  well  as  above  the 
fascia.  It  has  been  hIkavu  to  bu  a  dlscnse  itf  hereditarv  origin,  usually 
fatal,  and  manif*'stitjg  itself  at  birtli  or  shortly  afterward.  The  growths 
themselves  prodtire  a]i[Kirently  tn*  symptitms,  and,  strange  as  it  nniy 
S(*em,  no  interferenee  with  nerve  funetitui  unless  tiiey  involve  the  spinal 
canal  or  cranium,  which  is  rare, 

»  BoBlon  M.  and  8.  Jour.,  Apr.  4,  19()1. 


Fig.    6.— Mii1tltjl€    iilexironii    Rbroiiitis  (Itiirrell,  in    lloftttMi    M 
bihI  S.  Jour.,  Apr.  4,  1*J0|  ]. 
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Francis  H.  Williams  ^  asserts  that  ho  hits  liatl  von*  .ontisfactory 
resulus  lr<mi  the  treatment  of  skin  cancer  by  the  Rontgen  rays.  He 
has  not  found  it  neceasary,  as  others  iiave  reported,  to  pmchicc  an  x-ray 
burn  ID  order  to  accomplijsh  inij)roveui("!it  in  the  tumor.  In  a  large 
number  of  cases  the  "foul  and  nearly  iinljearalile  odors  cease,  the  dis- 
eliarge  becfMues  less»  and  the  growth  steadily  dirninislies  In  size."  The 
earlier  the  ti-eatmont 
18  instituted  the  bet- 
ter the  results.  Wil- 
liams thinks  that  tlic 
curative  effect  of  the 
x-niy  will  probably  l>e 
limited  to  the  cases  of 
sufierficial  cancer,  but 
in  those  more  deeply 
6eate<l  u  great  deal  of 
pflin  and  discomfort 
may  be  relieved  l)y 
this  treatment. 

Htidsim  -  rr|iorts 
2  cjises  of  carcinoma 
of  the  vermiform 
appendix.  One  was 
a  case  of  primaiy  viw- 
ciuoma  found  during 
an  fn>eration  for  retro- 
Hexion  of  the  uternn. 
It  was  densely  adher- 
ent and  lay  in  the  |)elvis 


Fig.  7,— Multiple  plrxifrjfiit  flttr'tniaR  ilttirnrll.  In  Buslixi  M. 
Jour.,  A|*r.  4,  I'Ml), 
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The  nifddlc  tliird  wits  obliterated  bv  the  new 


prrjwth  ;  the  <»uter  third  was  dilati^L  Tlie  ap|>endix  cont^iined  u  con- 
cretion. Microscopic  examination  dctuonstratetl  the  gn>wtli  to  be  a 
can'inoma  orij^inatinjr  in  Lleberkiihn's  )ilarid--<.  Only  3  eastv  of  in- 
dubitable cjircinoma  of  the  appendix  have  bi^en  rep(»rtt*ti.  (Jitlbnl  has 
rec<»rded  a  8arci)ma.  surrounding  a  concretion  in  the  a[»pendix.  The 
second  c^ise  wjis  a  sc^condary  carcinoma  discovere<i  during:  nn  operation 
for  ovarian  carcinoma.  There  was  also  a  mass  at  the  pylorus,  and  the 
bniofl  iigument  was  studded  with  nodides. 


ANESTHETICS. 

Thomas  R.  Biiiwn  and  Howard  A.  Kelly  ■*  discuss  tlie  combination 
of  nitrous  oxid  and  ether  as  an  anesthetic.  So  mueli  were  they 
impressed  by  tlie  <lerniH»sli-atious  uf  l>r.  Ciohlan  niul  others  in  the  use 
'»rdiis  combination  that  they  have  eni[*Ioyeil  it  io  brtweeu  'l^H)  and  WO 
cases    in    I>r.   Kelly's   private  hospital   with  the  greatest  satisfaction. 


>  Boston  M.  nud  8.  .lour..  Jan.  17.  1WII. 

*  Johns  Itojtkins  llosp.  Hull.,  Julv-Aag.,  1900. 
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With  incrfa.sed  experience  llio  p<»8siblt,"  disadvantages  uf  this  metliod 
greatly  dwrcu6i\  Tlii8  in  particularly  true  rogiinling  the  cyanosis  pn>- 
diK'od  hy  the  iiiln>iis  uxid,  und  also  a[>plio!;  to  tho  postoperative  naiisoii. 
Utii'(nisi'ioiisnp>Js  IVivni  tlu*  use  of  the  nitrous  oxid  gas  was  prrxluce*!  in 
frtim  1  to  2.\  niitiutos  and  complete  anesthesia  in  from  2  to  5  minutes. 
They  use  the  Beunet  in^tnuneiit  uutil  conipletf  anesthesia  is  produeed, 
afttT  which  an  <inlinurv  cone  is  ein]iloyi?d.  St*  much  arc  they  in  favor 
of  tliis  method  of  pr<Hlueing  geaend  anesthesia  that  they  strongly  rec- 
omrneml  it  to  the  profession. 

Hewitt  *  thinks  tliai  Clover's  method  of  producing  |j;eneral  anesthesia, 
oonsi8ting  in  adniiiiisteriu^  lirst  nitrous  oxid  and  then  ether,  is  by  far 

llie  most  satisfactory'. 
There  are  two  factors 
at  work  in  prrHlneing 
the  aiiestliesia ;  first 
ether,  and  second  a 
eertaiu  aniount  of  as- 
phyxia, the  latter  be- 
ing tho  result  of  al- 
lowing but  a  ver}' 
small  amount  of  oxy- 
gen to  enter  the  lungs, 
Hewitt  uses  an  inhaler 
(see  Fig.  8)  after  the 
pattern  of  Clover's, 
excepting  tliat  the 
caliber  of  the  tubes  is 
much  larger,  the  au- 
thor maintaining  that 
this  eliniinat<?s  to  a 
great  extent  the  cy- 
anosis and  stcr tor 
whicli  aceani|)any  the 
athninistnuion  of  ni- 
trous oxid  and  ether. 
Deep  and  obstructive 
stertor  is  considered  a 
danger  signal  and  an  indiaition  for  the  admin istmtion  of  oxygen. 
In  all  niethiKls  of  anesthesia  the  faee  should  be  turnc<l  to  one  side  ; 
the  doi^sal  position  with  tlie  face  hwking  upward  is  improper  in  any 
instance.  Id  using  this  method  tlie  patient  is  allowed  to  breathe 
the  nitrous  oxid  gas  until  partly  under  its  influence,  and  then  the 
ether  reservoir  is  tilUnh  The  author  also  commends  the  use  first  of 
the  gas  and  tlicu  ether  and  finally  ehloroform.  The  gas  makes  the 
anestheti/ntion  eiisier  and  pletisantiT  lor  the  patient.  The  ether  can 
!)e  administertHl  (hiring  the  chief  part  of  the  oi>eration,  and  gives  the 
anesthetist  little  uneasiness,  whereiis  cldoniform  produces  greater  quiet 

'  Lancet,  Mar.  'iO,  Itm. 


FIf.  8. — Etbcr  being  introduced   rlurluK  tbo  Inhalation  of  iiitroiia 
oxid  (llcwiu,  ill  r^nncct,  Mar.  IM,  1901). 
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nd  muscular  relaxation,  aiul  ^luring  its  adminJstmtion  there  is  also  a 
iM)Miparativt!  freedom  ironi  venous  engorjireinpnt.  The  <lan^er  iVom 
clj|*»roform  Ih  durinj;;  tlu'  second  fstage, — that  oi"  excitement, — vvhieli  is 
avnidoil  by  the  employment  of  the  fore^oiii^  incthml.  The  disa^rce- 
ahle  aAer-effbcts  of  ether  are  also  avoi<led  by  thin  triple  0(>inl)iiiuliou. 
Refiire  het^inning  tlie  chloroform  it  is  \v«'ll  t^»  iillow  tlie  |Kitient  to  HM-over 
stiffieieiitly  fmm  the  ether,  to  eouijli  and  thus  rid  the  htryux  of  any 
mueuji  that  inay  be  present.  The  L'omhiuation  of  these  anesthetic 
agents  is  highly  commended  in  o^KT-ations  about  the  immtli,  throat, 
and  nose,  and  in  sueh  raises  the  Junker  iiihider  is  used. 

Prescntt  Ixdireti:mi  relates  the  history  of  nitrous  oxid  gas  and 
ether  anesthesia.  While  resilient  physieian  in  tlie  Roosevelt  llaspitid 
the  author  saw  this  method  emplovecl  in  over  200  cases  and  was  grt^tly 
impre:«8e<I  witlj  its  utility.  The  (Jtdduu  apparatus  was  employe<i  in 
these  cases.  This  appanitus  ditfers  frr>ni  the  otfiers  in  that  its  valves  are 
nonperishahic  und  alhiw  other  to  be  given  witli  the  ^as  betore  the  tiareosis 
is  aunplete.  Tiie  advantiige;^  of  the  method  are  etaisidered  to  be  :  (1) 
Comfort  to  the  patient.  Any  one  once  having  been  anesthetized  by  this 
method  objects  to  a  snb&etpient  anesthetization  with  ether  alone.  (2) 
tircater  freedom  from  mueoiis  seeretion,  (*i)  Ix*ss  ether  is  requinnl,  2 
ounces  being  enough  for  n>ost  major  operations.  (4)  The  lessene<l  pos- 
sibility of  kidney  eomplieation,  owing  to  the*  small  amount  of  ether  in- 
haled. (5)  The  author  also  claims  for  this  method  that  a{\er  the  appa- 
ratus is  purchaser!  it  is  cheaper  than  \\\\vu  ether  aloni-  is  usetb  (tJ)  S(>me 
authorities  assert  that  alcoholics  are  mnrc  easily  anesthetized  in  tliis  way 
than  by  etlier  alone.  (7)  It  is  a  great  time-saver.  (8)  With  a  little 
care  the  master}'  of  administration  is  easily  accomplished.  (U)  The 
autlior  has  seen  but  one  death  re|M)rted  from  this  method^  and  consi<lers 
it  therefore  safe.  The  olijectiun  must  frequently  urged  rigainst  the 
method  is  the '*  close  "  Inhaler,  which  it  is  said  causes  the  jmtient  to 
breathe  rej)eatedly  the  sjime  air. 

(lalloway-  re|K>rts  50  ciL<es  in  which  he  has  used  nitrous  OXid  as 
an  auxiliary  to  ether  and  chloroform.  The  author  expresses  great 
satisfaction  in  the  use  ot'this  method. 

Bird, 3  in  a  letter  to  the  "Lancet/'  says  that  in  administering 
nitrous  oxid  gas  it  is  a  great  mistake  to  a<lvise  tlie  patient  to  "  breathe 
detfply  '*  or  **  to  take  a  deep  brcmth."  He  deseribes  this  adviire  as 
'•pernicious.*'  The  grtnit  t#lyject  is  to  make  th(*  patient  forget  entirely 
his  breathing. 

Evans*  records  a  death  from  nitrous-oxid  anesthesia.  The 
patient  was  a  female  o  rears  of  age,  iind  the  upcrntion  wns  for  lulenoids. 
The  |Kitient  had  onJv  iidiMle<l  the  ^as  tor  about  a  minute  iiud  a  half 
when  she  erttsed  to  i)reathe.  Artiticial  resj>iration  antl  stimulati<in  had 
noeffwt.  The  author  thinks  that  the  patient  had  recently  f-ntlereil 
from  diphtheria,  and  that  cardiac  paralysis  was  partly  attributable  to 
this. 


1  Bnrrnio  Mrd.  Jour,  Sept.,  1900. 
».lttn.5,  1901. 
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Edward  Adama^  discussos  anesthesia  by  the  M.  S.  mixture, 

which  consists  of  *)7  ]>arts  of  I'ther  and  4*i  parts  of  cliloroforni.  He 
claims  tiiat  when  this  cojiibiiiatiun  is  (is«l  the  stage  of  exciteiiieat  and 
struggling  is  not  iiuirkttl  ;  that  onlv  5  t*>  10  minutes  are  requir<*d  to  f^ 
the  patient  under  the  anesthetic ;  tl)at  it  is  pleasant  to  take,  and  tluit  it 
is  conipanitively  safe. 

W.  Huinhaixl-  attributes  a  great  number  of  the  pulmonary  troubles 
following  anesthesia  to  tlie  large  amount  of  mucus  and  sidiva  which 
is  secreted,  an<l  reeomuiends  a  combination  of  morphia  and  atropia  ad- 
ministered ^  of  an  hour  before  anesthesia  is  begun.  [We  are  of  the 
Djiinion  that  much  of  the  puhnonarv  trouble  following  ancstliesia  is  at- 
tributiible  to  exposure  an<l  wetting  ol"  tlie  patient  on  tfie  operating  table 
and  to  moving  him  thnmgh  cold  halls  without  sufficient  covering.  It 
is  also  an  establishe<!  fact  tliat  susceptibility  of  the  tissues  U>  niicn.»bic 
infeetion  is  |]jroatIy  enhnnccd  by  reducing  the  Lo4ly-tcniperuture.  Of 
c(Mirs4.',  in  opcnitinns  about  tlie  mouth  and  air-passages  aspiration  pneu- 
monia may  uccnr.] 

Ii«»l1'miuur'*  recommends  tluU  in  beginning  the  administration  of  an 
anesthetic  the  patient  be  instructed  to  count,  and  particularly  to  count 
backwanl,  as  this  n.Mjuircs  coji.sitlerab!c  [iiental  cj^ucetitration  and  also 
insures  regular  rcspii^sition. 

Frcybcru'or'  rcfuirts  the  (^se  of  a  jiaticnt  in  wFiom  Prus's  method 
of  resuscitation  in  chloroform  toxemia  was  eni]iloyc<b     Tiie  patient 


WiLS 


ahil 


)orcr. 


:/  rears  o, 


hi,  upiin  wlioju  the  o[)enitit>u  of  stretching  the 


sciatic  nerve  was  about  to  be  pertbrnicil.  At  the  time  of  the  incision 
the  patient  showeil  some  »iuseiousness,  and  when  a  little  more  ehloro- 
forin  was  given  ho  suddenly  became  asphyxiated.  From  this  thepjitient 
rewivered  after  arfilicial  rcsjiiratiou.  More  clil(0-ofbru»  was  given  and  the 
operation  was  procccilol  with.  Within  a  few  rninulcs  respinUion  again 
failed  juul  all  methods  of  resuscitiitioii  jmived  futile.  The  trachea  was 
o])eneil  and  air  forccil  into  the  lungs,  but  this  pmveci  inetreetual.  Prus's 
method  of  cardiac  massiige  was  then  decided  n]M*(i.  Tlie  thinl  and 
fttin'th  ribs  were  dividcH!  closr  to  the  sternum  anil  2h  inches  of  each  re- 
flected with  the  flap.  The  hand  was  then  introiluctxl  into  the  thorax 
and  rhythtiiic  compression  i^f  the  heart  made.  Tins  was  iblh>wiHl  in  a 
short  time  by  a  spoi»taneous  contniction,  but  was  accompanied  by  no 
spnntanef>us  respiration  until  aJi  Imur  after  canliae  compressiifU  hail  been 
cmntuenced.  Witliin  .H  luturs,  however,  breathing  was  deep  and  regular. 
During  this  time  the  putient  remained  absolutely  unconscious  and  re- 
(piired  at  times  artificial  resjunition  and  compression  tjf  the  heart  through 
the  wound,  Shi>rtly  ath'r  this  rcspinitiou  again  eeasc<l.  The  patient, 
however,  livcnl  for  some  time,  the  heart  gradually  failing.  Throughout 
the  latter  part  of  life  the  patient  did  not  make  a  single  voluntary  respini- 
tion.  During  tlie  operation  of  ojwning  the  chest  the  pleura  was  injured 
and  it  was  a  <]uestiftn  whether  |)neuinothonix  resulting  fn>m  this  might 
not  have  contributed  to  the  rcs(>iratoiy  failure. 


»Med.  NewB,  Jan.  9,  \\m. 
"Ontmlbl.  f.  Chir.,  Jan.  19,  11)01. 
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Kronlein,^  at  the  Thirtieth  Congress  of  the  German  Surgioftl  Asso- 
ciation, presented  u  tahuhitt*d  list  of  resections  of  the  lower  jaw  which 
tended  to  show  that  former  results  of  this  operation  were  more  favorable 
than  those  of  the  present  day.  Tliis  fact  is  attril>utod  t^  anesthesia, 
since  many  of  the  cases  die  from  bronchopneumonia  due  to  inH|>ir:Uion 
of  blood.  Kronlein  has  ceased  to  use  aiitj^the^sia  in  this  operation.  Of 
35  patients  operated  uj>on  without  an  anesthetic  only  1  died,  and  the 
cause  of  ileath  wa.«  meninjritiH. 

The  rep<irt  of  the  committee  ;ippoint«d  by  tlie  British  Medical 
Association  in  1891  for  the  |>tir|>ose  of  investignting  the  clinical  evi- 
deure  with  regard  to  the  effects  of  anesthetics  u|)on  the  human  subject, 
and  especially  the  relative  ssifety  «>f  various  anesthetics,  has  been  at 
last  completed.  The  conclusions  of  this  body  have  l>een  readied  id'ter  a 
careful  consideration  of  '2i'),\)''20  cases.  Chloroform  was  employe*!  in 
13,39;^  ;  ether  in  451)5  ;  nitrous  oxid  in  21*1 1  ;  gas  and  ether  in  2071  j 
A.  C.  E.  mixture  in  678  ;  nitrous  oxid  with  oxygen  in  5i*7  ;  chloroform 
and  ether  in  418;  chloroform  followed  by  A.  C.  E.  mixture  or  some 
other  similar  mixture  in  275  ;  and  A.  C.  E.  mixture  fullowe<l  hy  I'ther  in 
155.  The  uncomplicated  csises  amounted  U>  25jH).'],  and  th(>s*»  in  which 
tinusual  symptoms  either  accom])anied  or  followed  the  anesthesia  number 
733  ;  29  deaths  are  recoixled,  18  of  these  oci^urriii^  during  4'hloi'olV>rm- 
anesthesia.  In  3  of  these  aise.s  the  death  is  attrilmtefl  entirely  tfi  the 
chloroform,  in  4  to  the  chloroform  primarily,  but  H(*<'ondarilv  to  the 
patient's  condition  ;  in  tiie  rest  the  resj>onsi)>iIity  of  the  death  is  divided 
botwivn  the  anesthetic,  the  patient's  eonclition^  and  the  operation.  In 
the  deaths  from  ether  not  oue  is  attributeil  entirely  to  the  aoostlietic. 
The  conclusiiuiH  reachetl  l>y  the  eonimittee  are  as  follows  : 

'^^  Rrkitivc  S*tftiy  of  the  Varhm  AntMhrflcs. — (I)  The  relative  siifety 
of  the  various  anesthetics  may  be  gathereil  from  the  statistical  tables  in 
the  re|X)rt.  When  only  those  cases  of  danicer  which  were  held  to  Ix? 
due  entirely  to  the  anesthetic  are  considerfd,  thi-  followinir  instnietive 
Hpurc^  are  ol>taiued,  further  emphasizinj];  tlie  daiiu:<'r  of  chloroform  hs 
contj^asted  with  etiier :  Ca,scs  of  itauger  (including  deaths)  cotisidered  to 
be  due  entirely  to  the  anesthetic :  Under  chlomfonu,  78,  giving  a 
dan^r-ratc  of  0,582^.  Under  the  A.  C  E.  niixtin^e,  1,  j^iving  a 
danjrer-nit-i*  of  0.147^.  Under  mixtures  of  chlnroliirm  and  ether^  2, 
giving  a  dangir-r.it*'  of  0.478^.  Under  the  A,  (_".  E.  mixture  fol- 
lowi-d  by  cldorttform,  1,  giving  a  danger-rafe  of  l.G!M^  .  Under  chhirtH 
form  prct^eded  by  ether,  5,  giving  ;i  danger-rate  of  2.2  '^  .  Under  chloro- 
form fol]owe<l  by  mixttires  of  ahNihol,  chloroform,  and  rthcr,  1,  giving  a 
danger-rate  of  0.3fi  ^  .  I'nder  ether,  3,givitig  a  danger-nite  of  ().nr>5^  . 
Under* gas  and  ether/  2,  giving  a  danger-rate  of  0.480^.  Under 
ether  preceded  by  chlomform,  1,  giving  a  danger-rate  of  0.480'/. 
Under  ether  prece<led  liy  the  A.  C.  E.  mixture,  (K  Under  the  chhtro- 
fomi  group  of  anesthetics  (additifm  of  the  first  G  headings  above),  H8, 
giving  a  danger-rate  of  0.584;/,' .  Under  the  ether  group  of  antstlieties 
(addition  of  the  last  4  headings  above),  0,  giving  u  danger-rate  of 
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0.085  fi .     (II)  Althniijjjh  (cxoliuli: 


(cxoJiKlin^  nitrmi.soxid)  ether  may  luvicccptc 
as  the  safest  routine  agent,  certain  cLreum^itances  dcterniiued  by  tlio  8tato 
of  the  piiti<nit,  the  niifure  of  the  oiieration,  etc.,  may  render  the  use  of 
Bome  other  anesthetic  4ir  c*tmhinntt(in  of  aneptheties  both  snfer  nnd  easier- 

^^  Thv.  iliM  MifliotU  of  AttmiiiiMraffttn, — (III)  No  uiethod  n{'  admin- 
irttiiition  uf  ehloroforni  is  free  from  danger,  but  an  examinatiun  of  the 
complicated  e^scs  appears  tt  show  tliat  the  oeeurrenee  of  danger  depends 
largely  upon  the  administrator  who  employs  any  partienhir  method. 
(iX)  No  collelusi^^n  i'nnn  the  evidence  before  the  ("ommittee  as  to  the 
best  method  of  adaiinistnition  nf  ether  and  '  ^iis  and  ether'  in  poKsil)h». 
(V)  The  data  warrant  the  eonehiMon  that  the  A.  C.  E.  mixture  should 
not  be  given  from  a  closed  inhaltir— for  t'Xiunple,  t'lover'.s.  This  eon- 
elusion  applies  to  all  mixtures  containing  rblornform. 

**  Bi'ttt  Mdhifda  f/f  Iuvtor(tti(iu.~{\  11)  The  Subcommittee  arc  unable 
from  the  material  at  their  dispostd  to  draw  any  conclusion  upon  this 
point. 

**  (yi J tu*(il  Evidence  Regftrdhig  Aucfitheilcs  OeneroUy. — (YIII)  Anes- 
thetics are  more  commonly  as.sticiated  with  complications  and  dangers  in 
males  than  in  lemales.  (IX)  Kxeluding  infancVj  an<l  taking  anesthetics 
eolle(^tively,  the  complications  and  dangers  of  anesthesia  increase  pari 
'paami  wiUi  advancing  age.  (X)  Anesthetics  are  notably  more  dan- 
gerf)us  in  proportion  as  the  gravity  of  the  patient's  state  increases. 
(XI)  Piinger  to  life  is  especially  likely  to  bo  incurred  in  early  periotis 
of  the  administration  o^  anesthetics,  while  the  ten^leucy  to  less  grave 
cooiptications  iucreiises  directly  with  the  duration  of  anesthesia.  (XII) 
The  tendency  ior  complications,  daug«,'nms  and  otherwise,  to  occur, 
increases  pari  pasMu  with  the  gravity  of  the  operation, 

**  Olnical  Evidf:nfr.  Ref/ttrdim/  Chhroforrn. — (XIII)  Chloroform  is 
alxjut  twice  as  dangerous  in  males  as  in  females.  (XIV)  Chlort>form 
is  most  dangerous  during  early  infancy  and  after  30  ye«i^  of  age  ;  least 
so  from  10  to  *iO  years  of  age.  (XV)  In  conditions  of  gotwl  health 
chloroform  is  very  much  more  dangerouj^  than  other  anesthetics.  In 
gnivc  cimditions  cldorofimn  still  remains  the  least  safe  anesthetic,  but 
the  disparity  Iwtween  it  and  other  anesthetics  is  far  less  marked  than  in 
health.  (XVI)  AV'licn  danger  occurs  under  cldoroform,  whatever  its 
exact  untuiv  may  he,  there  is  abundant  evidence  that  in  a  large  pmpor- 
tion  of  cases  the  syinp*<jms  that  are  ubscrvtnl  iirc  those  of  priuuiry  cir- 
rulatory  iailure.  (X\'II)  Itupcrfect  anesthesia  is  the  Giuse  of  a  large 
numlxir  (tf  eases  of  <langer  under  chloroibrm,  (XVII 1)  Vomiting  dur- 
ing anesthesia,  which  may  lend  to  danger,  seems  to  be  more  frcijuent 
under  chloroform  tfian  under  otfier  anesthetics.  (XIX)  Struggling  is 
very  much  more  i'requent  in  the  complicated  caises  imder  chloroform 
than  in  the  uncomjilicatetl,  and  this  phenomenon  must  thenifore  be 
regarded  ns  a  source  of  grave  danger  mider  ehlorotorm.  (XX)  The 
tendency  for  eirculnt<>rv  eouijjlications  U\  a|)pear  increases  directly  with 
the  relative  amount  of  chloroform  in  the  anesthetic  eniployeil.  (XXI) 
While  vomiting  is  more  common  after  administration  of  ether,  severe 
and   prolonged   vomiting  is  more  common  when  chloroform   has  l>een 
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osefl.  (XXII)  Circulatory  doprt'Si-ioii  following  unosthctics  i.s  more 
oomttion  after  clilonvtorm  than  atloretlier.  (XXIII)  M'lnlc  liie  rcsjiim- 
tory  o^niplicatiiins  nfanestliosia  as  u  wlmlc  arc  of  equal  fiTquuncy  under 
the  ether  and  ehlorufbrm  ^roti[>s  nspeotively,  yet  those  that  occur  under 
ether  are  mostly  of  a  triflini^  and  tmnsit4»ry  nature,  while  those  that 
occur  under  eldorot'orni  an^  n»ore  gnive  and  ]>ersistent. 

"  OiniraJ  Erith'iirt  /*t//ttrfli{if^  Efhtr. — (XXIV)  Fndor  etlier  tlie 
complieations  of  auestliesia  arc  raore  frequent  with  males  than  witli 
females,  hut  with  the  former  they  are  gcnenilly  slight,  ether  hcing 
rather  more  dangerous  with  females  thnn  witli  males.  (XX\')  Elher, 
where  employed  throughout  or  pivce<led  by  nitrous  oxid  gas  rtr  by  the 
A.  C.  E.  mixture,  is  singularly  fre<.^  from  4laiiger  in  liealthy  patient*^. 
(XXVI)  Minor  troubles  in  administration  <lae  to  laryngeal  irritation 
and  incre^ised  seeretlon  are  more  eomition  under  ether  aii<l  *  i;^*s  and 
ether*  than  under  ehlnrofljrin  nnti  its  mixtares,  (XXVII)  Struggling 
occurs  more  fre(|«ently  with  etlier  when  given  alone  than  with  other 
ane8thetie^,  but  it  rarely  lends  to  danger,  (XX\'^IIT)  After-vomiting 
itf  more  common  with  ether  tluui  with  other  anesthetics,  but  it  is  usually 
transient,  (XXIX)  Bronehitis  is  umeh  morei-oniruon  ns  an  after-elVeel 
of  ether  than  of  chloroform.  (XXX)  With  'gas  and  etlior/  as  witJi 
ether,  dangers  arc  more  eommon  in  females,  although  compHentions  arc 
more  frequent  in  males. 

*'  Cliuical  KvUhvur  Rrrfiirdiiuf  MixinreHnvd  Smsitsmoun  of  Anpjslheticn. 
—(XXXI)  The  A.  (\  K.  mixture  in  most  of  the  statistle^d  tables  holds 
an  intermediate  jwjsitiou  between  ehlorot'orm  and  ether,  (XXXII) 
The  A.  C.  E.  mixture  is  more  dangerous  in  males  tlian  in  females,  but 
not  to  ituch  a  marked  degree  as  is  ehloritfi»nn.  {XXXII  I)  The  ad- 
ministnition  of  ether  anteeetlent  to  elilorofonii  does  not  abolish  the  |>os- 
sibility  of  ehlontforin  ilangers.  (XXXIV)  The  various  mixtures  and 
suceessions  of  anestheties  were  retxjrded  too  infre<|uetitly  tw  justify  deti- 
nitc  conclusions. 

"  fiVwt'/y//  ( }tnrhi!*lon. — (XXXV)  Fr*>]u  the  evidenee  before  the 
SalxNimmittee  they  are  ermviiieed  that  In'  far  the  iikjsI  important  faet<ir 
in  the  wife  axlministration  of  anestheties  is  tiiG  exjwrienec  whieh  has  l:)een 
ac({uired  by  the  administnitor. 

"  lu  many  e^ises  the  anesthetization  completely  tnmsecnds  the  opera- 
tion in  gravity  and  iin])ortanee,  and  t-o  insui'e  sueeess,  ]>artieu!arly  in 
these  oiises,  it  is  absolutely  essentia!  tliut  an  anesthetist  nf  large  ex|R^ri- 
ence  should  conduct  the  administration," 

[The  above  report  has  been  suhjecteHl  to  some  eritieism  in  this 
oountr}'  and  in  Great  Hrilain  on  the  grnuntl  that  it  tells  notliing  that 
was  not  previously  generally  known  to  surgeons.  Nevertheless,  sueh  a 
re(K>rt  is  valuable,  as  it  authoritatively  emphasizes  certain  vitally  im- 
portant truths.  Augustus  D.  Waller*  severely  criticizes  both  the  com- 
tnitlee's  method  of  investig:ition  aud  its  conclugions,  as  does  als<^  Dr, 
Silk,  Prttsident  of  the  Steiety  of  Anesthetist^^.  Eastes  *  and  BuxU^n  '■* 
bcith  defend  the  method.-?  and  eonelusions  of  the  committee.] 

'  Brit.  M«l.  Jour.,  F«h.  23,  1901.  *  Brit.  Med.  Jour.  Mnr.  23,  1901. 
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Martin  W.  Ware  ^  discusses  the  field  for  ethyl  chlorid  narcosis. 
He  has  employi'd  ethyl  oliN^rid  as  n  ^^noral  luit^^itln-iic  in  200  ciii^-s  of 
niiiitir  surgery.  In  dLsouKsiiig  tbe  hi.st<.)r>' of  this  nieth«Kl  it  ir<  shown 
that  it  is  by  no  means  new,  but  that  cither  ethyl  chhirid  itself  or  similar 
agents  were  emjJoyeii  u.s  e:irly  as  1852.  Tlie  [>roper  name  of  the  agent 
is  t'tliyl  nniufK  hlorid  (C'^H^Cl).  Soullier,  of  Lyons,  wiis  tht*  first  U*  use 
ethyl  rhlorid  in  a  larpt*  mimher  of  cases.  It  is,  however,  to  Jjotheisen, 
Ludwi^,  and  Wieser  that  the  real  credit  Jsdue  for  scttintr  forth  the  claims 
of  ethyl  ohhjrid  as  a  ^encnd  anesthetic.  Tht.re  has  been  but  1  death 
reported  from  its  use  in  11,207  cases.  Tlic  author  employs  a  moilifie*! 
moiU!i])ic('e  of  the  nitnjus  oxid  appnnitns  i'or  ailministrririrj  the  flrup;. 
Tlie  orifice  of  the  j^is  sujjply  tube  is  orchidc<l,  and  the  sliding  tube  being 
removed,  the  ethyl  chlorid  is  sprayed  throu^li  tlie  air  vent  on  to  the 
gauze  fixed  in  the  mouthpiece.  Ware  has  f<Huid  that  spraying  the  ethyl 
ehhirid  with  short  intermissions  is  of  advantage,  for  such  a  plan  pre- 
vent^ the  frustoti  brentli  from  iici-umnlating  on  the  giuixe.  An  ortlinarv 
funnel  with  au  additional  o})ening  on  its  side  nmy  be  employed  for 
administering  the  drug  if  it  be  bent  to  fit  the  face.  The  inhalation  of 
atomized  ethyl  ehlt)rid  is  not  disitgrceahle  and  there  is  no  choking  or 
other  nn])leiiauit  eU'ect*  Ten  cc.  of  tlie  drug  is  used  and  is  sufbcient  to 
prcnhiee  anesthesia  after  uu  interval  of  1  or  2  minutes.  Flushing  of  tlie 
face  is  quite  constant  and  is  followetl  by  free  pcrspinU ion.  The  narcotic 
stage  is  eonsideretl  to  have  been  ifuched  when  t!ie  pupils  become  smaller, 
when  nmscular  contractions  subside,  and  when  the  breathing  lieeomes 
slightly  stertoriius,  Thcj^e  changes  come  on  rather  altruptly.  The  au- 
thor has  employed  this  fonn  of  anesthesia  for  50  tninates  in  au  ojK'njtion 
ujv>n  a  child  Jiged  15  months.  Tlie  restonititni  to  eoas<'ioiisness  is  in- 
stantaueons  and  is  iiJlowed  In'  no  disagreeable  aft<'r-et!ects.  In  only  1 
instance  has  Ware  notiecil  alarming  sym])tonis.  These  svmptonis  arose 
In  a  cbild  whose  res|Hration  was  interfered  with  by  adenoids,  but  in  this 
case  the  symptoms  siibsi<leil  and  the  administration  was  continued.  In 
ale<)holies  ninrked  excitation  was  fretjuently  eiie<tuntered  and  this  condi- 
tion \v;is  sometimes  present  in  those  of  mnirotic  tendency.  No  evil 
eUecls  tipon  tlie  kidneys  or  lungs  have  he<ni  recorded,  Beiijimiin  W. 
Kichanlsuii  has  asserted  that  an  anesthetic  is  dangerous  in  prf»[MM*tion  to 
the  chlorin  it  contains,  and  herein  may  lie  any  danger  which  this  agent 
possesses. 

Lotbeisi-n  ^  discusses  the  risks  of  ethyl  chlorid  narcosis.  ( >pistho- 
tonbs  has  been  observed  in  ii  cases  ;  in  each  the  j>atient  was  adilictcd  to 
the  use  of  alcohol.  This  faet  the  autlior  does  not  think  contributed  to 
the  oonditifm,  Imt  believes  thnt  it  was  due  to  the  hihalution  of  very 
(concentrated  vapor.  In  heavy  <lniikers  Lotluison  prefors  t<i  give  mor- 
phia or  heroin  subcutaneonsly  licfore  administering  the  anesthetic.  It 
was  discovered  accidentally  that  ethyl  chlorid  nariMJsis  can  be  continued 
indefinitely  with  either  eiihtrt)rnrm  or  ether  without  evil  eflcct.  In  the 
ease  referred  to  the  elhyl  ehlorid  Ijccsmie  exhausted  :md  the  o])erator  was 
obliged  to  resort  to  ether  in  (►nler  to  complete  the  opemtiun.     Asphyxia 

'  Meil.  Rec.,  Apr.  6.  1901.  ^  Miindi.  ined.  Woch.,  No.  18.  1900. 
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has  been  reported  by  Rcspinger,  Ruegg,  and  Seitz.  It  is  thought, 
however,  that  the  cainlititm  rosuhcil  froni  too  great  a  cont-erU ration  of 
the  va|)or.  Lotliei^eti  rejM^rts  a  tleuth  iVoiii  etliyl  chlorid.  The  pntient 
WHS  a  man  aged  41  yejirs,  uptm  wliom  the  suigtxin  was  jK'rforniing  skin- 
grafling.  When  the  nan^o^is  had  la:^ted  3  minutes  the  patient  became 
eyanoseil  and  the  tnu^*eles  iif  the  h"ndi*  nnil  jaw  beeanie  simstnodieidly 
tense.  Breatliing  wa.s  irreguhir  and  snddi'tily  stdpjH.Hl.  Artitk-iid  res- 
piration was  kept  up  for  more,  than  an  hour  t-ogether  with  cntiineouri 
gtiuiidatiou.  The  ]xittent,  however,  did  not  rally.  Death  in  thij^  case 
came  alxmt  very  suddenly.  The  antopsy  slvowed  fatty  degeneration  of 
the  hesirt-museles  tngt^thor  with  nmrkt'd  sclerosis  of  the  ronvuary  ar- 
leries.  There  were  no  ecehymoses  on  the  pleum  or  pericanliuni.  The 
lungs  were  edematous.  The  patient  was  a  strong  man  and  a  hanl 
drinker.  It  is  thought  that  thesclcrosisof  the  coronary  iirtcries  and  not 
dilation  of  the  heart  wa>  the  cause  ot"  death.  The  nnthin'  believe.*  that 
thi^  patient  wonkl  alf*o  have  die<l  if  rldondorm  hnd  !»ecn  used j  as  was  at 
first  intended.  A  ease  is  re|R>rted  in  which  Lotheisen  0|>erate<l  for  a 
large  ce<:a]  heniia.  Heiviin  was  admin isterwl  siilK'iitanecnisly  a  quarter 
of  an  hour  l>efc»re  the  operation.  The  incision  wils  made,  the  sac 
o|>enetl,  an<l  the  omentum  reuiovci!  ijn<ler  intiltratiou-anesthesia  with 
Schleieh's  fluid.  The  tletaelunent  of  the  licrnial  sac  was  very  painful, 
and  to  eoDtrt)l  this  ethyl  chlorid  wns  inhaled.  After  a  long  ojicnition 
witli  ethyl  clilorid  virmiting  has  been  observwi,  but  it  is  not  so  marked 
as  when  chlomfonn  or  i-ther  is  w^vd.  It  is  urged  that  small  <jtiantities 
only  of  ediyl  chlorid  ^hollld  be  employed,  and  that  the  vapor  must  not 
be  oonocntrated.  Breuer's  mask  with  an  inspimtory  and  expiratory 
valve  h  used.  If  the  patient  shoii]*!  be^-ome  restless  or  begin  to  strain, 
more  of  the  narwitic  should  not  be  spr.iycti  ii[>(>n  tfie  gjuize  until  the 
anestheti/er  has  first  assured  himself  by  smelling  at  the  expiratory  valve 
lliat  theix*  is  no  longer  any  ethyl  chh^rid  being  exhalcil.  If  the  patient 
boeome-s  marke^Uy  excited  or  cyanotic  the  mask  should  be  removed. 
The  author  condennis  strongly  the  use  of  large  'puuitities  of  the  drag, 
and  assert.s  that  experience  will  enahh-  the  anesthetist  to  obtain  and  keep 
Up  nan'osis  with  smaller  quantities  tliau  wifuld  at  tirst  seem  ]>(>ssible. 
(July  when  used  with  the  utmost  care  doc^  he  consider  tiie  drug  without 
(Linger, 

Lennander  ^  asserts  as  his  U*lief  that  liie  sensitiveness  of  the  peri- 
tODeum  is  largely  eontineil  to  the  [>ariet:il  j^ortiou.  In  priMif  of  this 
statement  he  says  tliat  in  an  extendwl  serit^s  of  herniotomies  and  ljii>an)t- 
omies  done  under  IfM-al  anesthesia  he  was  af>]e  to  show  that  the  int4'stiue, 
kidney,  gall-blad<ler,  and  other  aUlominal  viscera  couhl  be'  handled, 
ineiw"*],  '>r  otherwise  sid»j<*ctctl  to  tniutna  svithout  actual  pain.  Any 
muuipulatitiU  of  the  ]mriet4d  peritoneum  was  accum|»jmietl  by  great  pain. 
It  is  thought  that  tlie  pain  of  intnubdotninal  inflammations  is  due  to 
involvement  of  the  parietal  i>criton4'uni — a  fact  whicli  he  claims  is 
Ininie  fiut  by  elinieal  exjurience.  In  the  Uglit  of  these  observations  it 
is  recommen<Ic<l  that  the  administnition  of  a  general  anestlictic  W 
'  Ceiitmlbl.  f.  Chir.,  Feb.  3.  1901. 
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iivoitletl  in  niiiny  abdominal  operations  except  when  the  parietal  peri- 
U>ne(iii]  is  heint;  IiainlkH]. 

Mil\iilicz  '  ilisrussod  iR-fore  the  Tfiirtiotli  C'<inLrrc'j*.s  t)f  the  German 
Surgioul  Association  tlio  various  methods  of  anesthesia  and  their 
indications.  Tn  cMiisiclerinjr  local  auesthesin  heiisserts  that  thi.s  method 
is  not  used  as  niiieli  as  it  shoidd  be  and  that  ^onenil  anestlie.sia  is  too 
commonly  eiiijiloyiML  He  ha.s  enipliJVL-il  spinal  aiiesLfiesia  in  40  ease,s 
with  siitisfiictory  results,  but  in  some  of  these  there  were  experienced 
8<jme  very  di.sai;rfeab]e  ai'ter-eiTects.  Although  e<jmmending  loeal  anes- 
tlieKJtt  in  certain  ea^es,  it  is  also  stited  tliut  ileaths  from  this  method  are 
not  iiiinimmoii.  Dia^f-rams  were  exhiliited  slunving  tlie  C4>nipai*ative 
mortality  oi'  various  operations  in  wliieh  hxrid  an<l  y^eneral  anesthesia 
were  employed.  Patients  sutterin^  from  heart  an<l  lun^  af!e<-tionh  should 
be  operated  upin  by  ioeal  anesthe?^ia.  Lunp-  eonip]ic;itions,  however, 
an'  shown  to  have  followed  the  as<»  of  Sehleicdi's  solution.  In  order 
to  ilhistmte  tlie  mental  attitude  of  certain  pati^-nts  to  operation,  the 
author  mentions  a  ease  of  a  buteher  who  was  very  anxious  to  see  his 
own  stoniaeli  and  watched  with  ^a-at  interei^t  an  operutitui  upon  this 
orgam  by  means  of  a  mirror.  Mikultez  has  of  late  employed  ether  much 
more  exteasividy  in  his  work  than  ho  di<]  fijrtn<'rly. 

Jabonlay  -  lias  em[iloyt'd  eoeiunization  of  tiie  ner^'e-trunks  in  a  seap- 
lilohnuieral  disurticnlati(Hi  in  a  ease  in  wbieli  a  ginieral  anesthetle  was 
considered  dangerous  beeanse  of  septieemia.  Lo<"a]  anesthesia  was  em- 
ployed until  the  nerve  plexus  was  exposed^  then  a  few  drops  of  a  2Jy^ 
solution  of  rnrain  were  injeete<.l  into  the  liranehes  of  the  braehial  plexus. 
The  patient  exjK^ri^-nee*!  no  pain  during  ttie  o|ieration,  exce])tin^  when 
the  inner  portion  of  the  flap  was  made,  whieli,  tieiutr  snj)plietl  by  the 
intercostal  nerves,  was  not  without  sensation. 


Manrirc  H.  Kichardsun 
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remarks  on  anesthesia — 


general,  local,  and  spinal.  He  asserts  tliat  in  hisv^jiinion  tlie  dant^rs 
of  etherization  when  properly  carried  out  arc  trivial,  and  that  the  sub- 
cutaneous use  of  eocjun,  es|)ecial!y  in  extensive  dissections,  will  be  f<mnd 
more  hazardous  tlian  the  use  of  ether.  When  aeeident^s  do  occur  durinjr 
ctheriKatJun  they  usually  result  from  a  disveo;ard  iW'  llic  dnn^^T  si<jnals 
and  from  overetlierization,  not  from  the  intrinsic  etlect  of  the  drug. 
The  author  thinks  that  the  field  for  hieal  and  spinal  anesthesia  is 
larg(dy  restrict^'d  to  alMlonunal  disejises  and  (Conditions  which  endanger 
life  from  re^rnr^dtations  of  the  stomach  and  intestinal  contents  during 
pmtbnnd  anesthesia.  This  dan^t-r  is  present  dunufr  irem-nil  anesthesia 
when  the  ]>atient  is  unable  U>  swalKnv  or  to  clear  the  thnmt.  The 
evil  effect  of  ref^nr^ttation  is  remote  as  well  as  immediate,  since  many 
cases  of  posto|)erative  pneumonia  are  due  to  infeetir>n  brought  about 
in  this  way.  In  many  cmerireney  ojH'rations  ilone  for  gunshot  wounds, 
stab  wounds,  railway  accidents,  and  the  like,  when  the  patient's  stcjmnch 
is  full  of  food,  and  in  crises  of  intestinal  obstrnetion,  it  is  thought  that 
local  anesthesia,  when  possible,  is  justifiable.      Uiehanlson^s  experienee 
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in  the  etherization  i*(  pjuionts  t^nffiTinf;  fi*oin  henrt  lesions  has  been 
very  sjitisfactory.  tU^  roiers  to  the  c^ise  of  a  patient  operated  ii[K>n 
for  strangulated  hernia  in  tlie  presence  of  an  acute  puerpenil   eiidoear- 

iditL^,  in   whieh   the   pulse   was   210,     His  greatest   anxiety  has  Ix^en 

^excited  in  ea^e;^  in  whirh  there  are  hiiig  eouiplicatiunrt.  It  is  tliouj^ht 
that  failure  to  breathe  on  the  part  of  the  piititMit  durhig  etherization 
is  tlue  Ui  the  faet  that  he  has  been  foreed  to  take  Jcvp  anil  long 
ini^pi rations.     This  results  in  an  overoxygenateil  condition  of  the  hloml 

Land    eiuilile.-^    hitn    to    eontinne    for    a    long    time    without    breathing. 

'Tliits  trutii  i.-*  illustnited  by  the  faet  that  a  diver  after  takinj^  (juiekly 
frt>ni  40  tf>  *70  in.sjiiratlons  can  remain  under  water  for  ^onie  time. 
During  the  etlierizatiuu  of  a  patient  suffering  fmm  a  genertil  peritonitis 
aeeoni[HinitHl  l)v  thin  blaek  voniiius,  if  the  jmtient'H  nioutli  and  nose 
should  Ijeeome  tillHl  with  tlie  voiidted  material  and  his  respjnition  beeoine 
wheezy  and  his  color  and  pulse  had,  he  shouKl  be  allowed  to  recTtver 
fnini  the  ether  sufficiently  tii  j^wallow  and  to  clear  his  throat  no  matter 
at  what  stage  of  the  oprnition  this  may  oeeur.  I^>eal  ane.stlie.sia  should 
be  employed  in  all   trivial   operali^ms  in   regions  where  it  eaii  be  Ihor- 

|OUghly  <'ontrolle4l,  but  in  major  operations  the  author  thinks  ether  pref- 
erable. One  clitss  oi'  iiutienU  in  whom  the  newer  methods  of  atiestiie.sia 
may  1m?  employed  is  that  in  whieh  the  |m(icnt  is  known  to  behave  batlly 
onder  a  general  anesthetic.      In  4iperatIons  about  the  ueek,  wlierc  pres- 

ffiure  or  injury  of  the  traelna  or  of  the  recurrent  laryngeal  nerves  may 
0(H'nr,  local  anesthesia  is  indieatwl.  **  1  ciinnot  believe  that  eltlier  spinal 
or  loeal  e<xsiinization,  after  50  yciirs  oi"  use  iia  exU'Usive  and  varicnl 
lis  that  of  ether,  or  even  oi'  eliloroforrn,  has  beeji,  will  show  a  safety  to 
be  comparetl  witli  thetn.^' 

Jiainl)ridge  ^  repints  the  use  of  spinal  analgesia  in  children. 
This  methtxl  in  children  has  hen^t(»foi*e  not  l>eeii  employe<l  or  eoni- 
nienilei].  [8ome  authors,^  in  fact,  mlviseil  against  the  use  of  the  method.] 
Bainbridge  lias  used  spimd  analgesia  In  (i  I'ases  under  M  years  of  age  witfi 
satisfaction.  The  author  prepares  his  eiK-uin  s<>lu(ioo  by  |Hiunrig  over  o 
grains  of  |M>w<lered  c*icain  a  lirani  «if  ether.  The  glass  and  md  nse<.l  in 
mixing  Imve  been  previously  boiled.  One  onueeof  boiled  filtered  water 
h  ad<le<l  to  the  sfdution,  which  is  nuide  fresli  for  each  ease. 

In  his  adtlress  t<_i  the  Paris  Academic  tie  Medceine,  March  li*,  UH>1, 
P.  R<-<lus  ^  asserts  that  there  are  imw  on  reconl  6  deaths  from  spinal 
COCainization  in  Eiiro|>e  alone.  Even  in  Tutticr\s  ease,  in  which  a 
n(*cropsy  showe*!  mitral  <lisease  of  the  heart  and  acute  ♦'dema  of  the 
lungSj  the  author  thinks  that  coeain  may  have  had  a  causal  relation  to 
tlie  latter  ("omlitiou.  The  fact  that  *>  deaths  have  ix-curred  IVom  the 
use  of  spinal  eoi-ainization  in  2W0  rases  would  certainly  seem  to  indi- 
cate tliat  the  metluxl  is  not  without  danger. 

Ctoilav  *  expresses  a  very  unfavondde  opinion  regiu*ding  the  usi'  of 
Spinal  COCainization.     Referen<>e   is  made  to  2  eas4\*^,  in  (»ne  of  which 
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(lentil  oocurred  20  hmirs  nftor  tho  injection,  nnd  anotln/r  in  \vlii<*li  the 
piiticiit  wu-S  in  a  des|>er;ite  condition  for  '\  tlnys.  Jii  l)oth  ot'the^e  e:ises, 
however,  the  patients  suJfereil  from  art^Tial  sclerosis.  On  the  whole  the 
author  is  not  vorv  favonilily  iniprcsst'd  witli  this  new  niethml. 

Bier,  '  at  the  Tliirti<'tli  Conj^rerss  uf  tlir  ( iennnn  Stir^ir;*!  A.ssoeiatiou, 
discns.s<.'d  the  i-ccor4ls  of  1200  collected  operations  whleli  luid  been 
done  under  spinal  anesthesia.  In  ortler  to  avoid  the  symptoms 
attrihutiihle  to  eoeahi  lie  has  (MuploytHl  titlier  agents,  sneh  as  tnvpacoeain, 
eiU'uiu,  weak  solutions  of  oarl^olic  acid,  and  i>ther  dnijLrs,  hut  not  one  of 
these  has  been  very  satisfaetriry.  The  author  [irefers  nsin<.f  Scldeieh's 
isolation.  Xonnal  salt  solution  injected  into  the  spinal  eiinul  of  eats 
pHMhiees  anesthesia,  but  this  effect  is  not  proihiced  when  the  solution  is 
used  in  man.  Tropaeocjiin  prmhices  a  partinl  anesthesia,  but  not 
suttieient  to  admit  <kf  o|>erations.  Bier  nrp:es  that  in  onler  to  avoi^l  any 
chan)j:i'  in  the  cerebrohpinal  jiressure  the  same  auiouut  of  cerebnispinal 
fluid  should  be  witlidrawn  a.s  is  injected  for  the  purpose  of  producing 
mu^thesia.  This  method  of  anesthesia  is  not  thought  applicable  to 
genem!  use,  and  is  eonsiileretl  to  be  still  in  pnx'ess  of  development. 

J.  Leunnnl  Cornin^^  -  coutributrs  some  conservative  jottings 
apropos  of  spinal  anesthesia.  The  author  discusses  tlie  history  of 
tlie  method  and  its  teeluilc.  One  |joint  which  he  makes  in  regard  to 
the  latter  is  tliat  if  the  suharaelmtml  space  is  not  reachetl  whei»  the 
newUe  is  thru.-t  into  the  tissues  for  a  suHieient  tiepth,  then  it  is  better  to 
withdraw  the  needle  anil  make  an  entirely  new  piiucture  than  to 
attempt  to  enter  the  canal  at  another  point  without  witlidrawin^  the 
needle.  It  is  not  thought  that  the  days  of  chlorofonn  and  ether 
nrjesthesia  ar<;  nuinlxircil,  nevertheless  it  is  believed  tJiat  the  suharaeh- 
n<ud  injeetinn  of  cocain  will  fin<i  its  place  amun|r  the  establisliinl  methoils 
of  pitiducinj^r  jincsrliesia.  Tlie  jj^rcatcst  stress  is  hii<l  uptin  the  necessity 
of  carefully  carrying  out  the  tei-hnic  i^f  the  operation.  The  autlior  fore- 
Bces  trouble  and  disaster  a.s  the  result  of  the  use  of  this  method  in  the 
hands  «»i' irres|»onsihle  persons. 

The  4]tu'Htion  of  spinal  anesthesia  was  discussed  at  a  meeting  of 
the  Medical  Association  of  the  tireater  City  t>f  Xew  York,  ^  December 
10,  li)0().  Fitwler,  of  BnMtklyn»  fiillowed  C<>rning,  who  bad  spoken  on 
the  neunifthysiologic  aspect  of  the  niethoil,  anil  gave  his  rxperienee 
after  the  use  of  sj)inal  anesthesia  in  81  cases.  Htr  w:is  not  ]ircpare<]  to 
admit  that  tlie  vertigo,  pallor,  vomiting,  etc.,  which  accompanied  the 
snbaniehnoid  injection  of  cocain  were  due  to  the  drug  itself,  since 
these  symptoms  were  present  regardless  of  the  amount  of  cmaiu  which 
was  injeited,  ami  not  itifrciniently  occurred  as  hiou  as  the  piiucliire 
WU.H  ma«le  and  before  any  injecti(»n  was  made.  It  has  seemed  to  Fowler 
that  there  is  some  relation  botweeu  the  nausea  an<l  vomiting  and  the 
force  of  the  eireuhition.  \\  ith  this  itiea  in  mind  he  lias  recently  em- 
ployed u  preliminary  injeclhm  of  OA  grain  of  strychnia  with  some 
auce'css.      Involuntary   defecation   cKxiiirred   in    r>   cases,  au4l    in    4   the 
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piitieuts  were  omii^i'iuus  of  tlie  act.  The  author  liail  experimented  with 
antipvrin  iinrl  chloreton,  but  these  remedies  did  not  prcxliicc  anesthesia. 
Notwithstjtndiiig  his  successful  experience  with  t]»e  method,  Fowler 
thinks  thnt  the  ideal  imestlietie  must  reniiuii  one  whfeh  will  render  the 
putieut  entirely  nneooscions  nf  his  envii-onnu'iit. 

Marx,  in  rontiniiltii;  the  diseu.ssion,  ^twr  his  ex|K'rieure  in  the  use 
of  spinal  anesthesia  in  obstetric  and  gynecologic  practice.  He 
has  used  the  method  in  ll^.')  eases,  in  2  of  whi(*h  it  wiis  uii  absolute 
failure,  Tlie  eti'oet  u|hiii  labor  was  ab>oliitely  uil^  Ibe  e<iiitraeti(i!»s  eon- 
tinuing  without  the  [latient's  constMousness.  He  thinks  the  nietbod  in- 
dicated in  a  proloDged  first  stjige.  but  in  gynecologic  work  he  does  not 
l^elicve  that  It  will  ever  take  the  p!ae<'  of  general  anesthesia.  The 
niethod  should  not  be  employed  u]h>!i  those  hi  whom  it  is  knt»wn  that 
cocain  is  witliout  etleet,  nor  in  thosij  of  a  liighly  nenrotie  tcndonev. 

0>rning  *  rlescribes  bis  attempts  to  prrKUiee  Spinal  anesthesia  by 
cataphoresis.  In  this  opemtion  the  author  cmj>l(jys  2  tubes,  one 
feuiHciently  large  to  contiiin  the  other.  The  reader  should  cousidt  the 
author's  own  words  in  order  to  undeistand  the  method.  Corning  had 
an  oppf)rtunity  to  tr}*  this  upon  one  o<*casion  j  but  afler  waiting  for  half 
an  liour  without  any  anestlietie  result  it  was  thought  advisiljh*  to  give 
the  |)atient  ether.  Tlie  anesthetization  with  ether  had  hardly  Iieen  begun 
when  it  was  observetl  that  tlie  |iatient\s  extremities  were  without  sensa- 
tion, and  tlie  operation — an  osteotomy  of  the  foot — was  coiujdeted  with- 
out the  further  use  of  ether. 

Sc»hwarz '-^  submits  a  report  of  \({  operations  in  whieh  he  used 
tropacocain  for  subarachnoid  injection.  The  author  asserts  that 
anesthesia  was  complete  iVmn  tlie  ur^v  of  from  ()..'>  to  0.8  grain  of  the 
drug,  and  that  none  of  the  disagreeable  arter-eJlect**  whieli  are  ob^crvt'i! 
after  cocnin  is  used  was  present. 

Stone  ^  re|)orts  a  death  from  Schleich's  mixture.  The  death  is 
attribute<l  to  paralysis  of  the  cardiac  center  followrd  by  paralysis  oi' the 
respirator)'  center.  He  has  eniphjyc^d  the  Schleieli  mixture  in  441 
ijistjuices,  with  serious  svm[>tonis  in  only  l.'i,  and  with  but  one  death. 

John  B.  Murphy/  in  discussing  analgesia  from  spinal  subarach- 
noidean  cocainization,  briefly  niviews  the  hist4iry  (»f  spinal  analgesia 
jis  iirst  pro|M)S»'<l  by  Corning  and  first  praetiseil  by  Bier  in  surgical 
operations,  <.)f  Olil  cases  c*tllcclcd  by  Mnrpliy  of  subaiiicbnoidean 
ciH*4iiniKation  tlicn.'  was  perfect  analgesia  in  !*oy,  ,  jjartijil  in  2.*J1  '/f  ,  and 
in  3.32^  it  was  a  failure.  But  1  death  has  been  reported  in  TutHer's 
cliui(r,  and  in  this  case*  it  is  doubtful  whether  tbo  tli'atb  was  dinvtly  ihie 
t4i  the  method,  since  marked  cardiac^  h-sions  were  ioniid  postmortem. 
The  effect  is  pHwhiccd  by  direct  ap|ilic^ition  of  cocnin  to  the  p4)sterior 
root**  and  ganglia  and  not  to  the  cord  itself.  The  sense  nf  t-ontact  is  not 
artect€*<I,  the  reflexes  are  slightly  diiiunishcd,  S4)me  iiKMMinlination  is  usu- 
ally prcf^nt,  intestinal  peristalsis  and  uterine  contmetions  arc  generally 
stinmhitetl,   while  the  .sphincterie  action   of  the    vaginii,    rectnm,    and 
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blafMer  is  frp<juoiitlv  fonipletflv  aUolisliod.  Dosago  anti!  tlu'  steriliza- 
tion of  thu  8ohitiiHi  iistnl  an*  nrxt  discusst'il.  Tho  glu^s  aiiijmll:i,s  con- 
taining the  solution,  wliich  have  heeti  prepural  hv  certain  wcll-kntnvn  and 
trustwnrtliy  niannfacturfi>,  liav<'  been  ustnl  by  Mur[>liy  witli  nuicii  sjitis- 
iaotion.  Tlu'  jxiint  of  ijitnubiction  is  tlie  spare  between  tlie  fburtli  aii<l  fifth 
lunil>ar  verlebras,  ball' au  in  oh  from  tlie  nie<lian  biie,  the  patient  *jcenpy- 
ing  a  sitting  jjositiim.  It  lias  been  irnpijsisible  to  insert  the  neetlleat  tliiai 
point  in  some  cases,  injections  have  been  made  between  the  sixth  and 
seventh  uerel)nil  vertebnis,  but  Murphy  cannot  think  this  o[>cmlion  fi*ee 
from  danirer  until  further  invi'sti^ralion  ?^utisHes  liini  tliiit  .>ueb  is  the 
case.  The  fluid  sJionhl  aluavs  l»e  injected  slowly »  reipiirinf;  from  4U  to 
60  seconds,  and  the  injection  sbonhl  never  be  nuide  except  when  the 
cerebrospinal  Hnid  is  flowing  from  the  tieedle.  The  symptoms  are  as  fol- 
h)ws  :  First  there  is  a  sensitioii  of  heal  jiassinsi:  over  tlie  entire  bmly, 
tlien  that  of  thirst,  followed  in  a  it^w  minutes  by  nausea,  whi<'h  uniy 
la^^t  for  \0  minutes.  There  is  increiised  rapitliry  of  pulse,  pallor,  mid 
perspirati(»n  followeil  by  vomiting.  These  syniptonjs  last  for  a  few 
miimtes  usually,  Imt  in  some  cases  they  are  very  market!  and  make 
stimulation  necessary.  Hy(*scin  hydrobromate,  ^l^-^  grain,  and  nitro- 
^lyeeriuj  yi,y  grain,  are,  in  MurphvV  opinion,  tlic  l>est  stimulants  to  be 
iised  under  the  ciivumstances.  The  analgesia^  which  usually  begins  in 
the  feet  and  gradually  u.sccnds,  althougli  in  rare  iustanees  it  may  first 
a[jpcar  as  a  band  jiniund  the  IhmIv  an(]  tliea  descend,  nsuidly  apjiears  in 
f'nun  »i  to  lt»  minut<'s,  while  in  some  instances  it  nniy  bi.'  delayed  from 
20  to  *jO.  In  rarer  instances  still  the  analgesia  has  been  known  to 
ascend  from  the  level  of  the  injection  and  involve  the  upper  extremi- 
ties, the  neckj  and  the  face.  TIh'  diu'ation  of  the  analgesia  may  extend 
from  12  minutes  io  o  hifurs.  ( )[K'iahous  on  tbeabilnnien  and  aryputation 
of  the  brciist  have  both  been  |RM*formed  by  this  method,  althnugii  mus- 
cular rigithly  sometimes  interieres  with  abdominal  work.  This  method 
may  be  employe<l  at  all  ages.  Headache,  which  may  last  from  several 
hours  to  several  days,  is  a  usiud  postopenitive  symptom  ;  prolonged 
vomitiug  is  unusual ;  vertigo  ajul  some  atitxia  in  gait  may  persist  for 
some  days.  The  temperature  usually  rises  after  the  operation.  On  the 
day  aftcrthe  operation  the  patient  is  in  a  much  better  cftndition  than  when 
chloroftirni  or  ether  has  been  used.  Coma  and  dtHniun  have  l)oth 
been  (*bserved  in  some  eases.  Mental  c\'alt;iti(m  from  eocain  is  fre([uently 
observed.  Murphy  thinks  tlint  hiikire  t^o  obtain  analgesia  alter  the  em- 
ployment of  this  metluxl  is  tine  to  either  faulty  technic  or  personal  idi<K 
syncnisy, 

Miitirice  H.  Hichanlson  ^  describes  his  yisit  to  Tuffier's  clinic  in 
I'aris  during  the  summer  of  li*0(^.  Although  Jii^'bardson  thinks  that 
spinal  analgesia  hits  iis  indications  in  surgery,  at  the  s:ime  time  he 
bdieveii  that  its  exact  domain  has  not  yet  been  definitely  ontlinwl  nor  are 
alt  r»r  its  dangers  thoroughly  urulei'stotxl.  He  was  greatly  impressed  by 
the  entire  absence  oi'  pain  in  Tullier^s  cases,  and  iVoui  that  point  of 
view  thinks  the  metlnMl  eminently  siitisfaetory  ;  but  the  jMitit-nts  gave 
'  Ho?*t(>ii  M.  Mu\  8.  Jour.,  Jim.  Id,  IIMH. 
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the  appcaranoc  of  hoinpj  in  notiiul  clangcx  iinil  tlic  fju-ial  expression 
gliowetl  great  anxiety.  TIktc  was  at  no  tiniij  any  outcry  or  struggling 
(►r  even  restlessness  on  the  jjart  of  the  patients* 

W.  li.  Rodman  '  reports  2  csises  in  which  he  has  used  spinal  anal- 
gesia foroporations  iijioii  the  lower  extremities.  The  niethod  ])rovo<l  very 
aatisfactory  in  both  iiisfcinees,  and  tfiere  was  tlic  absence  in  the  sec(>nd 
case  of  the  anxiety  and  fear  whicli  liave  been  spoken  of  in  other  oper- 
ations by  this  method,  and  Ko<lnian  attributes  it  to  tlie  fact  that  daring 
the  entire  operation  his  patient  was  kept  liljndfohled.  The  nausea  in 
this  ciise  wius  alsf)  much  less  tliau  in  the  first  case.  "  No  one,  1  take  it, 
can  look  ut  his  own  blood  witiuuit  misgivings  and  a|fftrelieiisiiu»s/' 

I>udley  Tait  and  Giiidn  Oagheri  discuss  the  subarachnoid  space 
from  an  experimental  and  clinical  standpoint.  -  Tbcvse  writers  give 
to  J.  Leonard  Coming  tlie  credit  of  liaving  lirst  suggested  and  carried 
out,  l>oth  in  animals  ami  in  man.  spinal  analgesia  by  means  (»f  ctx^-ain 
injecTted  into  the  lower  dorsal  rcgitm.  Zieinsscn  (18(K.l)  first  suggestetl 
intrtxluction  of  remedial  agents  by  himbar  |Mnic(nrc,  Sienrd  being,  how- 
ever, the  first  Ui  carry  out  tins  ])lan.  Hw  fiist  use  of  tetanus  antitoxin 
and  siiline  solution  in  the  snharachnoid  space  is  also  attributed  to  Sicjird. 
In  de>cribing  ilic  tcchnic  of  biiubar  puncture  these  juuliurs  give  the 
distance  to  Iw?  traverseil  by  the  needle,  even  in  objt'se  piitients,  as  from 
6.5  t4>  7  cm.  The  smaller  the  caliber  of  the  needle,  tb<'  slower  and  win- 
fleqiiently  tlie  safer  will  Im-  the  procedure.  The  rapid  intriMluctioii  of  2 
cv.  of  Hiiid  in  one  of  their  patients  |)ro<Iuc(»<l  considerable  shock.  The 
fluid  should  never  be  injected  unless  there  is  evidence  that  the  needle  is 
in  the  subarachnoid  s[)aee,  Jis  enn  be  told  by  the  flow  of  cerebrospinal 
fluid.  After  much  experimental  work  and  a  careful  study  of  the  sub- 
jtH'X  Tait  and  (.'aglieri  reach  tlie  following  coiu'hisions  :  "(1)  To  the 
already  known  piiieticid  routes  leading  to  the  snbanielmni<l  space  we 
pn)|M>se  to  add  the  '  lr»w  eerviad/ — in  the  sixth  cervical  space, — which 
we  fuid  Inith  easy  and  safe.  (2)  The  cerebrospinal  fluid  (wssesses  none  of 
the  fnt»|»erties  of  Ivtiipb.  (3)  Contrary  to  the  c  lassie  o]>inion,  the  crrebral 
perivascular  lymphatic  sheaths  do  not  empty  into  the  subanH'luKiiil  spare 
(Sicard).  (4)  Litpuds  injected  by  himbar  piuicture  difluse  rapidly 
towan]  the  ilifterent  ctivities  of  tlie  brain,  and  subseqiiently  reach  the 
«>rtex.  (*j)The  dillcn-ncc  tii  osmotic  currents  in  llie  ccrcbrosjiinal  fluid 
— presence  of  exosniosis  aud  absence  iA'  endosniosis — in  addition  to 
die  protection  atlbnk'd  by  the  perivas<.Mdar  lyni|>!iatii.'  sheaths.  ex|thuns 
the  rarity  of  infe<'tion  (»f  the  cerebrospinal  fluid  in  the  conrse  of  general- 
ize<l  bI(Mxl  infection^  and  also  the  gravity  of  primary  infections  of  the 
een'brospinal  fluid  (Si(.itrd).  {(>)  Oirect  intr:ime<hdlary  medication  is 
feasible  and  deserving  of  further  trial.  (7 )  Subarachnoid  injections  of 
wxiun  arc  devoid  of  danger  if  made  with  certain  |>roeantions.  The  sidu- 
tion  should  be  freshly  prepare<l  and  injecteil  sl(>wly  at  a  temperaturo  of 
'M^  i\  antl  never  in  a  greater  i|uantitv  (ban  .'I  vv.  (H)  The  ext4'nt  and 
dui^ation  of  the  analgesia  thus  induced  are  generally  in  direct  |»ro|)ortion 
U>  the  amount  of  drug  injeetetl.     Analgesia  is  noteil  in  some  cases  as 

»  PhUn.  M«i,  Jonr  .  Nov  :\,  1(M>0.         *  Jniir.  Am.  Med.  Assoc.,  July  7.  19()0. 


62 


aENERAL   SUfiGEBY. 


early  as  5  minutes  after  the  injection,  and  in  others,  for  unknown 
reason;^,  us  late  la^  .'Jo  minuk's.  It^  duration  is  siilHoieut  for  thu  ik.t- 
forniance  of  all  ojKTations  <in  the  lowt.'r  linih.s  and  prlvls,  and  may  l>e 
sufficient  to  lie  of  service  in  obstetrics.  (\))  The  tlisa^reeable  effec^tt^ — 
hiMulaeho  and  vomiting — soiuetimes  note<l  after  these  injei-tions  are  jwrtly 
due  to  the  sudden  inerwuse  of  jjies^ure  iu  the  siiharaehnoid  spaoe — too 
rapid  diiiusion  toward  the  hntin — siud  principally  to  the  uinount  of 
cocaia  used.  These  ]x>st^pcrative  symptoms  are  never  alarming  nr 
lasting.  They  recall  the  effects  of  intnidiirmic  injections  of  oocain, 
and  never  resemble  in  severity  the  symptoms  sa  fretjuently  observed 
during  and  afb-^r  oldoniform  or  ether  anesthesia.  (10)  One  c<\  of  a  1  ^ 
solution  of  eocain  injected  slowly  i.^  generally  sutKcient  for  all  practical 
pur[>oscs,  and  is  not  followed  by  untoward  sym}>t4nus.  {!])  For  obvious 
reasons,  it  is  a  good  plan  to  withib^iw  a  small  amount  of  cerebrospinal 
fluid  prior  to  makiiii;'  an  inji-etion.  (12)  To  the  i^reful  surgeon  who 
aims  to  divorce  himself  jj^nuluallv  fnim  the  tlaiigers  of  geiierrd  anesthesia, 
and  the  linutiitions  of  superficial  analgesia,  spinal  analg<'sia  may,  under 
certain  exce|)tioual  conditions,  pnive  <)f  signal  service,  and  it  behooves 
us  to  hendd  abroad  the  fact  that  this  progressive  step  was  made  by  a 
modest  Ameiimn  physician — J.  Leonard  Corning." 

Kmlolpii  Mata.H  ^  discusses  local  and  regional  anesthesia  with 
eocain  and  other  analgesic  drugs^  including  the  subarachnoid 
method,  as  employed  in  general  surgical  practice,  in  the  most 
tliurotigb  and  minute  manner,  urging  upon  the  surgeon  the  wide  tield 
ftvr  the  aj>]ilii:ation  i*\'  h*ri{\  and  regional  anesthesia.  He  calls  attentifjn 
particularly  to  the  early  work  tlone  by  American  surge<uis  in  local 
anesthesia,  mentioning  especially  the  names  of  Hall,  Halsted,  and  Corn- 
ing. Tlic  author  thinks  that  the  most  im|M>rtiint  discovery  made  regard- 
ing eocain  anesthesia  Wiis  that  of  Corning,  in  ISS-"*,  when  he  showed 
that  the  anesthesia  could  be  indefinitely  prolonged  if  the  cirmlation  of 
the  anesthetize<l  area  were  eontrolleil  by  elastic  constriction.  This  same 
fact  was  discovenMj  independently  by  Mayo  Robson  in  1H86.  German 
and  French  writers  insist^  however,  ii|^ni  giving  credit  to  Knmnier,  of 
Geneva,  for  the  ap])lieation  of  tlie  constrictor  iu  looal  anefflbesia.  The 
neuroregioiial,  as  distinguished  from  the  purely  local,  anesthesia  was 
first  deuionstrateil  by  Hail  and  Halstod  in  1H84.  The  direct  open  io- 
JeetiDU  of  nerve-triHiks  with  eocain  was  (irst  practised  for  surgical 
pur|wves  by  George  W.  Crile,  of  Cleveland,  <  )hio,  who  amputated  a  leg 
after  inje(*ting  tbe  sciatic  and  anterior  iTunil  nerves.  The  author,  in- 
dependently of  Crile,  amputated  an  arm  after  the  same  nmnner  a  few 
niontlis  later.  Tbe  discovery  of  eueuin  B  and  nirvanin,  and  thetr  gen- 
end  application  and  uontoxi<*  projx^rties,  trigetber  with  the  fact  that  they 
will  stand  Ituiling  without  decomposition,  has  caused  local  anestliesia  to 
<!ome  much  more  genendly  into  use.  Ceci,  of  Geneva,  sinc^e  lSfl7  has 
insistt'd  upon  tlie  systematic  use  of  mor|)hia  as  a  preliminary  to  local 
anesthesia,  and  its  utility  bus  become  very  generally  recognized.  **  Mor- 
phia-cocain-chloroform  anesthesia"  has  been  tbund  in  many  instances  to 
^  Phihi.  Med.  Jour.,  Nov.  3.  1900. 
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beof  gi^cat  value,  in  iviKk'riu^  iiiiiietv'.ssjiry  the  adniijustnitioii  of  a  large 
c]uantity  of  chloroform,  anil  lu'iic**  in  rfHlncin^r  largely  t!ic  <lanj^rr  of  this 
ancsthotio.  In  ik'scrlhing  the  local  infiltration  nK'tfin<l  tin?  author 
oulls  attention  to  the  iiu^t  that  t\w  auv^ihvtic  agent  must  hi'  ilissolvoil  in 
nonnul  salt  j^t^lution,  which  renders  the  <lrng  much  more  efFectlve  and 
has  made  possible  the  use  of  large  quantities  of  vcr>'  weak  solution. 
The  general  utility  of  a  very  weak  .solution  wa.-^  first  calletl  attention 
to  and  urgtMl  u|M*n  tlif  pntfcs.-^ion  hv  .S<'hleieh,  who  Js  spoken  of  as  the 
"  father  of  the  inhltratiou  method."  The  author  thinks  that  often 
the  Schleich  solutions  are  coudemiietl  because  they  have  not  been 
pro[a*r]y  employed,  and  he  says  that  this  method  of  iidiltration  is  indi- 
catoil  in  all  operatJiMis  in  wliieh  tlie  circalativni  <;;u»nf)t  hi*  eontn^lled  and 
ID  which  a  large  [)art  of  the  iidiltniting  soluti^m  must  be  allowed  to 
remain  in  the  tissues.  It  must  not  he  fVirgotten,  however,  that  elas- 
tic (x)nstrictioii  is  of  the  greatest  assistance  in  intensifying  and  pro- 
longing the  anesthesia.  The  most  general  mistake  made  in  the  employ- 
ment of  the  Schleich  solutions  is  the  fact  that  tlie  skin  itself  is  not  first 
thoroughly  e<iematiztHi,  ;ni<l  it  must  also  be  reniembereil  that  all  of  the 
tissues  involvwl  in  the  fiehl  of  operation  must  be  infiltrated  with  the 
injected  thiid  urttit  they  have  hee-mne  t<»nse.  If  those  f^indrmuMital  rtdes 
are  rigidly  adliered  to  this  method  of  pnjilueiug  local  anesthesia  will  be- 
come much  more  popular  and  ]ir'M_Uietive  of  more  satisfactory  result*. 
The  flind  if  injecteil  warm  {80^  to  100°  F.)  will  be<'ome  diffused  much 
more  readily,  but  the  a))]>li<"titi(>n  of  ice  Iwigs  to  the  edematize<l  area  afler 
injection  will  grciitly  enhance  llic  anesthesia,  Mutas'  article  is  illustrated 
by  2  cut*^  (Figs.  1>,  10),  which  show  the  use  of  an  espe<'ially  (levised  iii- 
tiltnition  apparatus.  With  his  increased  ex|fcrieucc  in  ttic  use  of  the 
infiltration  inetho<l  he  has  been  able  to  reduce  gradually  the  strength  of  the 
cocain  solution^  until  now  he  <'<>nfines  liinist'lf  largely  to  the  use  of  the 
weaker  Schleich  nilutiou.  In  intraneural  injections  into  large  nerves  he 
i\se»  a  1  ^  solution  t»f  C'X^ain.  Lately  he  has  ustnl  to  a  great  extent  eucain 
iMvauso  of  the  easy  way  in  which  it  may  be  sterilized,  but  he  has  not 
found  it  a.s  effective  a:^  cocain  unless  the  strength  of  the  sohition  is  in- 
cnaiyctl.  The  nontoxic  jiropertics  of  the  drug,  Imwever,  make  this 
increase  practicable.  In  making  his  st>lutions  he  uses  the  tal)lets  pre- 
|mred  by  the  various  manufacturing  ehemists,  dissolving  them  in  hot 
ati'rilized  salt  solution.  lie  has  found  that  the  c<jeain  solution  can  be 
sterilixetl  after  the  fnutioual  nu*tiiiHl  bv  liringing  the  solution  nearly  to  the 
lK>iling-point»  this  being  n-pcatcd  n  uuinber  (»f  tirtics.  (ircat  advantage: 
has  been  found  irora  the  combinatinu  ctf  the  paraneural  and  the  infiltra- 
tion methods,  ancl  this  cx)mhiuation  has  grejitly  enlarged  the  t>i>erative 
field  of  local  anesthesia.  Matas  does  not  agree  with  those  who  4'laim 
that  the  infiltrittion  of  the  tissues  ilestmys  anatomic  rehitious  i>r  the 
normal  appearance  of  the  tissues.  The  fact  that  it  makes  them  blootl- 
less,  he  claims,  renders  openiting  eausier.  In  onler  to  avoid  numerous 
punctures  it  is  his  custom  tfi  use  a  very  long  needle.  In  the  bla*lder 
Mat:is  now  prefers  the  use  of  nirvanin  snhition,  whfeh  ho  firuls  veiy 
satisfmrtor)'.      He  derives  gretit   benetit  from  the  use  of  nior|>hia  prior 
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to  oj>eratii»n.       In   rases    of    profViunJ   s('|>sif*j    in    |>erfo^ati<>Il^?   of   the 
gastl■^>into^^tinal  canal,  in  Strang*] latod  liernia,  and   in  iiitelinal  obstruc- 


Kl|{.  9.  -liiji'i'Mnf;  iilr  iiil<]  l»>Uli*  4;<viit])htlng  lhi>  ]in4>iillii>lli.]ngMili].l1nn.  Tlii<  iitj<-<*lnr  Is  the  ttrtllnarj 
pump  i*f  till-  Potnin  »!fiiirati>r  wiili  the  vjilvi*)*  rt<vcnit>(1  fircluirKlitg  iiiitri'iicl  iif  aspt raring.  The  tNittle  ia 
uu  unllnRry'  |?ra(lLifltfu  nurjiiing  tR>rt3p  (8  oz.  cafiai-ily  ],  rnnMiifactiired  by  J.  MlwiKid  Ijcv  Co.,  for  Llitt  Lee 
sterlllxi'r  una  atiii|iri.>ftn  hf^niiT,  II  in  |>nivl(ltMl  with  iht*  iiriliii:trv  PuiiiWi  |icrf«irat*Hl  riiMxT  Kto|ip«r, 
vbleli  i.*<  bvU]  firmly  lu  the  liotlje  Uy  a  BinirlKlly  deriM^l  mc'tnllip  cnltnr,  slrielil,  and  ihuniti»cri'w<f,  wbicli 
prevent  lite  cI«ip|<»-T  frrnu  Iwiiit  ttlMWii  idf  by  the  f.MiitiTowd  air.  The  dt^livery  (oullel)  and  piiuipitiK 
(litlfL )  riiblwr  liilMfs  am  jiim^wimI  Ut  tlio  nozlca  .ittHclied  id  tliQ  t^fopp^r  lo  iirevctit  aL-L>id«iiial  detachnipnt 
during  o(K>niliiirk.  ['tbt'  d^livc'rv  lubu  Ib  ^boribr  ihaii  Hbowii  iu  Fig.  10,  to  rucilitate  sU'rilixallou  (Maiatt, 
111  Hhila.  .Veil.  .T«n)r.,  Nov.  '.i.  190(n. 


^^'^-.v^- ^-r^'— 


Fig.  It).  —  AnvftltiuLfxtno  hnttio  ahitrf;ed  miid  rovcnsod  ready  fur  ItiAltrslion  and  odcMtialiKHtloii ;  the 
pnaj(ilii^  iKilfli  ii<  dctuvheir;  the  needli»«  shown  in  thv  picliiirnre  of  diflt-rent  lengtha  aud  CMllbvrM,  fmrn 
10  c-in.  (4  Inches)  i»  5.(>bni.  iS'^  inches) ;  the  caltbur  Turitts  fruui  Nus.  l-l  (LMciilafoy  )  tu  (but  itf  a  duo 
hrpudtrmlc  (MhIu,  In  I'liiln.  .M«d.  Jour,  Nov.  3,  IPOO). 


tion,  etc.,  in  wljioli   pn»*itr:itifMi  is  niiirkcd,  if  the  ineision  thr*Hi^li  the 
ekin  is  nmde  while  tlie  area  is  luuler  the  inllueiice  iif  Irxiul  anesthesia,  it 
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tnll  tlien  he  found  t!mt  an  iiifiuttosiiual  quiuititr  of  chloroform  is  re- 
quired to  produce  an  iik^c'nsil>ility  stitHciunt  for  tlic  needs  of  the  ease. 
The  use  of  the  various  Dietliml^  of  producing  regionnl  anesthesiii  is  aire- 
fully  desf'ribcd  nnd  iUiistnit<Kl  hy  ciitts^  which  are  here  n-protliiced.  Not 
infre4jueiit!y  tlie  elastic*  constrirtor  heeome?;  intohniMe  to  thi'  patient  if  the 
openition  la#:ts  us  k^ng  us  an  hour,  and  then  it  is  ni-crssiry  to  relax  it. 


V'lfit.  II  Biid  i:^ — f-'ig.  11 :  Stinwiigg  fMtliil  nT  tiijectioii  liitli(!r('g^iiiii]  uiii^OteNla  ipHrRiii'iinil  mi'thiK]) 
nt  the  ftxi^rs  nl»tiv.  Tlir  lowrr  |>ulni«  ludicate  xtmi 'if  ilei'i'  iiijii.'ciionh  In  n*ucli  the  ilitjiinl  itituro»(ci»ii» 
■tiil  iMiliitKr  iii-rvcs  ipiirHiieitrBl  iiii'(b)^l).  'I  be  lliii^iir  ntiilinc  t'vrr  iii*-inrAi'|>al  ■>!  Imlcx  iiulirati-^  urtMt  of 
KrltlKinl  t«l('niiiloii.'»  inliltralinn  (  rrgioital  imrnnintrut  iiilll(.tiiltiiii  ntt-tlioil)  for  cjJMirMculBOori  or  iiiilux  muiI 
its  iii><iaL-sr|ial.  Fig.  }'i:  Two  |M>)iii?t  vl  Imfwuf  llMirub  iiidic»to  M^ut  nT  dti-|>  (itiiriiiieiirnl)  injfcliou  of 
the  rli|{Ual  iicrvea  in  cotilrol  »t<n>>ibilM  jr  of  I  hum b.  1  lif?»e  in»T  be  coiitbiticd  wltfi  a  ring  *»f  drrDial  iofll- 
tniiiui)  p\  (htr  saruv  levr]  i  i4*)ii<>iial  |iarBiti'iiral  iiifillrntKiii  iiielb<idl  fiiuirt-liug  lliu  digll.  'Ibv  outline 
nvrr  ihr  ttrat  inetararjial  loilicalu^  area  of  e<]eiualiratl»ii  aBSOcinteil  wftb  two  d>?«>)iintont3a(^>u»  Inject ioita 
lo  an<9ibtrl)Kerriiire  ilniiiib  and  Ita  nicia«riir)>pl,  m  in  eorrM>nieiuciirrial  difvMrtlruUtloiis  (rrgloDal  para- 
nrnml  InlUirakiun  mclbcHl)  (Malaa,  In  IMiilu.  Mnl.  Jour.,  Nuv.  3,  1900). 


ul    in^ 


Vt]j[  n  -^urflio«anatnni5  of  arm,  sbowine  r^loiml  InnUniilon  (Inlrmneural  mpihod)  of  anMthvvlii 
AS  )>'  ->   tbo  nuibitr  lu  oblniM  inaeniibilUy  uf  the  entire  Imnd  anil  frirearm.     A  %mne  uf  aiu'xlbi'liu 

(Ivr:  lie  liilllirnOiii)  etitlrrle»  iliu  aint  ni  the  ))i>t>d  uf  the  tlU'W  i^badid  roup).     Ttii.'  Atnt  ia 


>  liillliraOiii)  etitlrrle»  iliu  aint  ni  the  ))i>t>d  uf  the  tlU'W  i^badid  roup).     Ttii.'  Atnt  ia 

th<  :.iM>\  I'li'faiiun  and  ibr  ninairlcioi  t«  a|>|»lii-d  jil  ili^axillnry  WscX      Tbrw  liiclHliinn  arc 

tb<'  'lit?  niti!H.nilM»[iiriil  ( rfi..t.1.  ibe  ulnar  ifi/.|.  and  ibe  nitxliun  (  m.)  iitTTefi.     1-Ju-b  uurvi* 

la  I  itfly  witb  the  ani-ttibelixfnt;  nolulion.     Tbe  cntirf  bunrl  and  towur  ibinl  uf  fonMriti 

rail  '.  nniinilir  prorow,  cxcrpl  ibiit  cbtcf  n>lliinc«  i^  placttl  iit>oii  tbe  zone  of  in  tilt  rat  Ion. 

wbi  ;ltf  in*nt'«  '»  uninAr  df'Wn  l«  llie  InleruvfserMiii  metubrnnt.  »e|tarale  ("Ironurr  DAni> 

ni-**:  ;:  tiiixir  aUinL'  tbe  Irart^  of  i lie  nu-ilinii  (m.),  ulnnr  (w/,i,  and  radial  nnrvm  (retcinnnl 

tiiiv:  .   M  Mitibfrdf  nUla<i.  tu  I'lilla.  Mt><l.  ,lo(i T ,  Sov.  3,  lOUd I. 


\\  l«?n  the  eireuhition  ha.s  been  reestahlislied  the  <r<instrictor  ean  hv  reii|>- 
pliwl.  The  constrictor  will  be  more  comfortable  to  the  |iatient  If  nppli<'d 
over  a  soft  |>ad  or  in  a  spind  manner.  One  e:in  t*!»Enin  iui  idt»a  of  a  wide 
fiehl  of  regional  anesthesia  when  Matas  tells  its  of  a  ease  in  which  lie  re- 
ni<ive<l  a  larjrc  [Kirtion  of  both  upptr  rii:ixill;is  and  the  entire  lianl  pnlalo, 
In  this  ca.se  anesthesia  was  prodtH'od  hy  infiltralin^'  the  su[HTior  ruiixillar}* 
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ilivisions  of  the  trifacial  in  both  sphenomaxillary 


Fig.  14.— SiirfBc*  anMmity  nf 
lower  t-xtreniitjr,  Rhowing  siii»crfl- 
clftl  points  whoro  the  external  cutA- 
Doous  if,e.)  Slid  anterior  crural 
(a.e.)  norves  cao  l>e  exp-i^t-tl  a»  Ihoj* 
«iiiergii  un<ler  Poiipnrt'*  li^ariinnl. 
The  inllltmtiun  of  llicio  iirrvL'^t  will 

glTf  eoniplctQ  rantml  of  tlio  i>vfi»i- 
lllly  of  tUfi  thli^b,  except  t)u-  ut>|K>r 

of  liifiltrBiion  {e.s.i.),  if  carried 
dcAplj  no  B<  tn  cdmintixe  the  en- 
tire cl renin fpronoc  of  the  liiub  (in 
witited.  emaciated  subjecU  I,  trill  xuf- 
nn«  without  ftpecial  riMirol  irtj«ctiun 
(except  tntn  Iho  Aclatii-)  tn  com- 
plelelf  coutrol  the  Aeimiliihty  at 
and  h«low  (|>oriji*h«rAd  uD  the  iii- 
ftllmteil  xniie.  The  zone  of  dormr*- 
hyjHMlr-niial  inliltration  \»  fnr  more 
iniporlatit  i)n«t«ri<»rly  In  roiilml  the 
iitfiisirlve  flben  of  the  le^wr  Mjintlr, 
iind  I*  neewwary.  In  p«niiertlriii  with 
Infiltration  nf  the  ffrealur  M^lalic,  in 
all  opersllons  Involting  tta«  luwt*r 
half  of  thiith  and  kn««>.  In  this 
laal  claMnrcasw  the  rlrctilar  hilil- 
tratlon  ncod  not  he  piiKhiMt  deeper 
than  tht>  uDiineurirtlii  <  Mutas,  Id 
rUUa.  Med.  Jour.  5or.  3,  1900). 


FI(C.  15.— Snrfaco  anatomy 
of  th*'  lowCT  e3stri*njltv,  Khowing 
incinioi)  to  fXfMMo  the  greater 
sciatic  nerro  ir/.i>.)  nnd  kodv  uf 
tlerniuh3-|M>tlernial  innilrntiori 
f^iM'ir<:lint(  t)iu  tliigli.  Tn  exten- 
tiiv<>  opi-^ali(>n^  re^iulrinf;  atj«s- 
lhe«in  of  Ihc  foi»l  nr  leg  (ampn- 
lationn,  excUionn,  ete.J,  the  In- 
trinmiril  Injection  of  llie  sciatic 
and  paraoetiral  luAUratloa  of 
the  lonfl  aaphenoiiK  below  tlw 
knee  wilt  nurnvf}  tn  control  com. 
plelcly  tbo  senKfhilliv  of  thfl 
1ln])».  In  openil!<^nft  InvolvlnR 
the  kne«  or  (he  Ihlub  the  xonc 
of  ilermnliyiiodfrmnl  hijecllnn 
(r.g.i.),  lofEclher  witli  Iht*  Injec- 
tion of  the  eiteriijil  eittnncoufl 
and  nnlrrinr  ^Tiiml,  hecnniea 
neceamrr  ( Matax,  In  I'hila.  Med. 
Jour..  Not,  S,  1900). 


foRsas.  The  patient 
coiiiiilnincd  of  luitb- 
iii*r  iUiring  tlu'  (Op- 
eration oxceptinp; 
the  use  of  ihe  cliisel 
and  nialli^fc  whioh 
jar  reel  hh  lieatl. 
[This  case*  illus- 
trates better  than 
any  we  have  yet 
seen  rciKirted  what 
cLHi  he  <I(inc  witli 
cocaiih]  M  a  las 
conKiJers  tlie  neck 
rme  of  the  most 
favfiriihlf  ptisititfn** 
for  the  t*in|»]r>vnient 
of  the  iiifiltrutioii 
nictlnKl.  Ht?  has 
lij:att^<!  the  common 
carotiil  five  tinier 
by  this  mctli'Kl  and 
the  external  eareitid 
thirty  -  six  times. 
The  author  sug- 
gests tlu^  piissihility 
of  usiu^  tills  form 
of  anesthesia  in  the 
performance  of  la- 
niiucn'tfHiiy  when 
the  a<hniui8tnition 
of  a  general  anes- 
thetic is  made  dif- 
ficult bv  the  ]>o.'ji- 
tion  of  the  patient. 
Since  using  the  va- 
rious methods  of 
j»roducing  regional 
anesthesia  he  a.s- 
hserts  that  he  has 
been  able  to  reduce' 
the  indications  for 
a  general  anestlietic 
to  at  least  50^  or 
(10^  of  eases  re- 
qii  i  ri  ng  operation. 
Tlie  aulhor  is  t^ire- 
ful  to  assert,  liow- 
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that  ](x^l  uncHthenia  has  its  limitation,  and  that  he  never  hesitates 
to  reeort  tit  a  general 
anesthetic  when  con- 
ditions are  such  as  to 
indiciit'e  or  justify  its 
uduunistnition.  Ho 
thinks^  however,  that 
general  sorgeons  do 
not  appreciate  the 
wide  field  for  the  use 
of    cocain     and     like 

reniOtllOS    lor    tlie    pro-  f^^  in.— DUu'^iik*  illu?itralliig  luttlUcKl  of  (.ontrointig  liiecircu- 

flnolirirt        nf       r/Mrinn<i1  UUou  ■0(1  q(  iinilmiKli^K  tbocflectnr  cocaiu  aiivnUieaU  in  uxteiiMive 

iiiiLiiiiu   ^    ui        icgitiiiui  opermlioiid  un  Ihc  auridc.     Thu  mifstlifiic   fl^.lutioD    fs    iiiflUrntud 

anesthesia.  Af  a  t  a  S'  Krountl  the  iio<Jiclt<  of  tbc  e»r  bj  clrcumftTeiiilHl  liifiUration.     Ttiu 

*  pins  are  uwl  by  bridging  ikwIx  to  prcvwni  the  elvlU  rnmi  tUppiiig 

pai>er      closes     with      U  wbcn  cxL-i5i»u  ur  itmpuUliou  ia  riM)uireU,  ii»  In  vascnlur  iiuopliisiuH 

',.  '  .  ^     ,  ,  pIjiU5,  ill  riillii.  Med.  Jour.,  Nor.  »,  1800). 

diwussion  ot  the  sub- 

unu'hiioid   niotlio<l  of  pnxhu'in^  analgesia.      He  does  not  think  that  the 

method  of  mnking  tlie 
~  pinifturc  in  the  cervi- 

cal region  is  as  safe  as 
one  might  judge  from 
the  ex[>erienc'o  of  Tait 
and  Caglieri,  of  San 
Francisco,      The   lar- 

i^WMB'jfr—'f '      'Hi  ^^^  Hjmce  in  the  hini- 

bar  region  is  that  l)c- 
tween  the  hist  Unnbar 
vertebra  and  tlie  sii- 
crum,  but  the  space 
between  tlie  fourth 
and  fifth  lumbar  ver- 
tebras is  in  nch  nu  >re 
ea'^ily  idontifKxl  by 
surface  hmd marks  and 
hence  is  more  accessi- 
bh".  He  has  cmphiyed 
this  met  In  id  ia  t>  casts. 
His    experience    does 

rig.  17.— 8urr»c«  nnatuiiiT  of  BupraoUviculnr  spaou,  carutiil,  iind  ,,^x      ii,^r.rMvl    ^il'WIi     ^Kof 

Kibm>s.lllar7  re(fioii»,  to  (»bow  (fi./^).Crllc'B  tnellK>dof  "  blockiug  "  Uie  "^^^     iimnxi    witll     utHt 

brmchi»l  |)1vxii»  outside  of  the  ftcaloniih.   Tbc  onl  out  lion  Indicates  Bres  fjf    'Prtlt    ||nd      Ctlirlieri 

of  vdctimtlxatlun  in  tht-  *iipnic)avlculftr  ft^MaliUrcinl  by  the  line  of  lu-  ,  *  *|^ 

m  tlic  lower  animals, 


^ 


"y^/A 


iipmclaviculftr  ntMaiiUrcini  bj  t 
cUlun.  /  IrKllt-atoa  i)icui»l  foranilott,  for  deep  ptiitineiirni  Injectiou, 
mrr<mndi'i)  hr  area  of  urtllitial  aTiestbetlc  vtlvnia  fnpplte<1  ii>  ettlr^ta- 
Uon  of  the  lower  lip  fur  i-aicliinma}.  ?  [Hiiidalo  .■•ubiuaxlllary  triariKlu, 
wblcti  l»  «ii(lnjly  lillvd  with  lilt)  uii«»tl)i!tlr.lii({  lliiid.  The  Jotted  niit'--< 
tn4irat«  llit«  of  iDtntdcmial  Injection  fur  incininD  in  cxtlrpatlutc  In. 
fwt^  i{la(id«.  At  Ibin  p-^int  dci-p  iofiltralhi>;  (nJf<;ti>Mi«  arv  alH*  luudf 
lo  racb  the  n'»or  of  lli»*  m«Hilh,  ror.t  nf  iMnipir,  tbr  lloguni  and   Inf^ 

rWrdeutal  nervca,  which   iir' ^-"Ibt*- with  lonft  nt.*«4)lt»al  this 

pntot.    9,  outtlftc  orareii  xf  ■■■  luriiatiKallon  for  the  ligation 

of  ih/<'>niMn»in  uiroiid,  exl<  i  :  i  >tn<l  It*  branchi's,  the  rvniural 

^|;.,r--.,   1    ■'   ■    !•,  etc.     -V,  doitoi  liM«- indicates  line  folK)Wo<i  in   mtik-'  i  -i    •     • 

^n^:  .ry  lotnidcriUHl  luHltratlon  before  pro»:e<rdinK  to  lh<?     acluiojd  Uljcctl<)n.     Hc 

icvd-  ^thiii   of  the  carotid   area  (Mataa,  Id  PUila.   Mod.      ,  ,*'       . 

,  iwjo).  lias     used,     however, 


uor  with  that  of  Keen 
in  man,  so  far  as  the 
list}  of  euaiin  is  con- 
cerned in  pHxlucing 
analgesia     by     fjiilnir- 
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with  entire  !=tatisfm'tmn,  the  Sohleich  tiiljlets  in  tho  followfiif^  way  :  '*  Five 
tatjlct^,  eiU'h  t^'orit^iiMiug  I  grain  ui'  oofjiin  hydroc^hhiiiito,  ^f^  grain  mor- 
phin  hytlrnchlrirtitc,  I  grain  srKliiim  chlorid,  wore  dropiKHl  into  100 
tniniiiis  of  liul  ilistilliMl  wator  and  dissolvtMj,  TJio  sohition  was  iignin 
r^tcriliKcil  by  the  ("factional  nK'tlitnl.  Twenty  nilnim.s  of  this  sohition 
rotfresent>s  i  iif  a  gniiti  of  onwiin,  ^^^^  of  a  grain  oi'  nmrpliin,  nn<l  1  t)f  a 
grain  of  .sodium  cldorid.     The  syriBge,  which  contains  ^U  minims,  was 


Flir.  1ft.— Tiiffler's  tridoftlfttlnuni  iieeHle.  Arliiil  mIrp,  !I  cm.  lonfc.  Kxteninl  ilUfiii*(i*r  1.1  mai.; 
Iiilentil  0  8  turn.  Ttiu  shirp  but  ihorl  iioint  is  Jmporiftut  (Matatt,  tu  I'biU.  Med.  Jniir,  Nov.  1. 
19(KI). 


HIUhI  with  tho  sohition  and  '22  iniuimt*  were  injected  ;  tho  exce.«s  of  2 
minims  is  nllr»we<l  for  waste.  The  sijlution  should  always  be  used  warm, 
ah(Mit  W  Ui  MH)""  V.  The  elferts  following  the 'injection  of  this 
mixed  (■oeain-iuoriJiiit-sdiiie  solutit)n  were  so  satisfacUiry  that  in  futuiv 
I  sliall  continue  to  use  this  eombiuation.  The  tablets  used  were  those 
s<tld    for  the    ready  preparation   itf  S<'hh'ieh  sohititm   No.    I    by  hieveral 
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well-knnwn  and  reliable  inamifaoUirprs/*  He  ha.s  fonnd  tlifVunilty  on  a 
nuiul^ct'  of  (Kvasiuns  in  entering  the  s]>iiiul  rulunin,  and  luurt;  than  once 
has  been  compelled  to  repeat  the  piint'tiitYK  four  or  five  times.  He 
reconimeiuls  directing  thv  |)oint  of  the  newlle  strictly  toward  the  median 
line  ill  the  ccMit^^r  of  the  ii»tcr-s|iiuu.^  space,  keeping  cIiksct  to  the  U[>|)er 
spine  thiin  to  the  lower.  Symptoms  ref(*nil>le  to  injury  of  the  c^imla 
e4pi!ua  have  Ix'eu  reported  by  Sieard  and  (_'ad«>l,  and  Heuiiihcrg  has 
reported  a  case  in  wiiieh  an  intradural  and  metiullary  hemorrhage  fol- 
lowed an  injury  to  ihe  vein:?  aceouip;uiyin»r  the  liliim  terminale.  In 
this  case,  however,  the  piineiiire  was  rnude  ft»r  disease,  ami  numerous 
tiiljcreular  meningeal  adhesions  were  found  at  the  autoj)sy,  Matas 
thinks  that  injury  to  the  eaudu  eijuina  is  almost  Impossible  owing  to 
its  mobility.  He  suggests,  however,  that  the  needle  use<l  should 
not  be  loo  jioinlt'd.  In  the  raises  re- 
IK)rtcHi  in  wliieh  there  lias  been  trouble 
from  the  use  of  this  method  of  pmduc- 
ing  analgesia,  it  has  been  pointed  out 
by  Tutfier  tluil  more  than  1  or  2  eg. 
bail  hren  used.  The  o[Mniouis  of  the 
Kounuinian  surgeons  Kaciwieemiu- 
Pitesci  uud  Severeuim  regaixling  the 
method  are  extremely  conservative 
and  far  from  simguitie  regarding  its 
universal  application,  'fhe  f»xprrieuce 
of  tlu'se  surgeons  with  the  methoil  has 
i>cei)  very  extensive.  In  125  wises 
which  Tuftier  himself  has  4t[Mnitcd 
upon  o  deaths  occurred,  4  of  which 
could  not  be  referre*l  to  the  anesthesia, 
however,  and  the  tillli  cjise,  which  died 
with  the  symptoms  of  as[)hyxia,  showed 

at  the  autopsy  mitnd  insurtiriencv  and  '^'^/V':«'^S':;<^'"«!i5'»''"V*''^J  ^iJ*V*?"'"' 
two  fresh  lung  emboli.  It  would  seem  <»i'j«"ii  (Mmtiu,  lu  I'biio.  MwI.  jour.,  Nuv. 
from  re|»orted  cases  that  occasionally 

it  is  impossible  to  prodmx*  analgesia  by  this  metluxl,  although  Tuftier, 
Ctuiol,  and  others  claim  that  the  failure  was  due  to  a  \H)or  prei>aration 
of  the  alkaloid  or  to  defw^tive  technic.  All  of  the  autlior's  i»  cases 
were  exempt  from  toxic  or  serious  symptoms  during  the  operative  or 
anesthetic  period.  In  4  patients  there  was  an  abnr)rmal  Impuicity  and 
eh*'erfnliie--*s.  In  2  tiiere  was  vtunitiug  at  the  cud  of  the  aiu^stbesia, 
and  in  the  majority  of  cases  the  j>ulse  was  m^mal  thnaiglioul  the 
openitiou.  In  only  li  was  it  dei-med  necessary  to  stimulate  in  any 
way.  The  chief  postopt'iiitive  symptom  was  headache,  which  came 
on  from  5  to  12  hours  after  the  injection,  antl  this  in  one  case 
pi.»rsistiMl  for  in  days.  Matas  closes  Ins  article  with  the  f^illowing 
conclusions:  **  Judging  purely  from  my  personal  experience,  I  would 
limit  the  indications  for  its  application  at  the  ]iresent  moment ;  (I) 
To  adults,  and  to  reasonai)lc  pcrs«nis  who  havegiwid  self-control,  thercny 


KIg.  III.— Mt'thod  oC  iMiitclurt*  for  «[>itiii| 
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t'Xi'ltaling  childruii,  liy.storical  putionts,  Jiiul  tho  iiisttne.  (2)  To})atients 
ill  whom  the  riU'th<Mls  ot"  loral  or  rrij^lruuil  iun'stljesui  are  inappliwihle. 
(3)  To  patients  stinVTin^  from  einpliyserna,  aclvanct'd  astlinia,  chnmic 
broiicliitis,  iuni  ittlu-r  rcspinitorv  airei-'tiiuis  in  wlioni  a  general  inhalation 
aiif^thetie  i.s  al>^jltitrly  cohtraindii^itotl  ;  in  advance.Ml  oanliiu-  cjiiws  with 
(lefj^cMicrative  lesions,  I  would  toar  tlio  jvossiblr  depresr^ing  ctteots  of  the 
inj(.'L'tii>ii  and  exfitonient  on  the  circulation.  (4)  Iii  the  majority  of 
cases  in  whicli  the  painful  part  of  the  operatiou  is  not  likely  to  be  pro- 
longed beyond  1 },  liaui>,  a.s   I   would  be  averse,  in  the  present  stjite  of 


Fig.  CK).— Tbv  »|iUin)  •ubarai'liijMid  muiliorl  iTctKiiiiiixAUon.  Tlie  piitlunt  in  r(-uti-«l  on  thccdgroftfae 
o|>er4tiii(;  table.  The  exact  |K^)lii<ii>  ot  tiju  lliuc  trri^Ts  hnvin^  l>eeu  prerluualy  (luti-riiilii<.-x],  itie  splooun 
|troce»  c>>rr«9ifnii<llitf;  to  u  traiisxcTKc  Lifii/ilrawu  hitosv  Oh;  fphie.  un  n  level  v  Itti  the  liigherl  points  of 
llie  crests  vt  ihc  IIIm,  In  tit.*ld  l>y  tUv  kft  Jmlex.  Tlii:  H^lit  WadiI  ortht?  otK-rnlur  lio1U!<  the  iie«?<lle  wltfrb  Is 
ilir««-rt-d  forward  antl  tofinni  Ihv  niu]i)k-  line  ftoni  a  |Miiiit  I  cm.  C*^  iiicli)  to  the  right  uf  Ibe  apluo,— 
Tiil&cr,  8ttiuaiueM6d..  Maj  16.  I90Q  (Matoa,  In  I'liilu.  Med.  Jour..  Nut.  U,  ItKWJ. 


our  knowknlge,  t^>  repeat  a  second  ciiraiiiization  or  to  increase  the  total 
dose  of  the  eocain  to  tuore  than  2  centigrams,  especially  in  exhausted 
subjects," 

Blood-pressure  in  its  Relation  to  Anesthesia  Produced  by 
Chloroform  or  Ether. — Professur  8inu>n  ]>u[>lay  :nnl  lh\  Louis  IIul- 
l(on  '  have  pulil!shL'<l  a  l(u»g  article  on  tlic  changes  produced  in  the 
bl<Hxl-pres6ure  during  anesthesia  from  inhalation  of  chloroform  or  ether. 
The  object  of  the  investigations  which  they  made  on  dogs  anesthetized 
with  these  substances  \vn&  to  .study  the  respiration  and  pulse  consideretl 
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in  relation  to  tlu'  hloixl-pressiin!,  the  carotid  tfr  fanior:il  artcrv  boing  for 
tliis  piir|M)se  roiinect^'i!  with  a  Fninrois-I^^tnu-k  rcgistiTing  niniionn't-cr 
and  a  ?phy^riH>s<'i>pt',  while  the  respirations  were  counted  by  meims  nf  a 
Marey  pneiiinoijrjijJi.  As  Is  well  known,  the  bl(>od-(>ressure  oeciision- 
ally  rises  at  the  eommcneenient  oi'  ehhirolnrn^  riihidiitioii  and  in  all  rut^es 
(i\\\>  when  anesthosiii  sufiervcnes.  The  iinpurtaiit,  ennstiint,  and  lasting;; 
phenomenon  of  cldorufurni  inhalation  is  the  tall  of  the  blix>d-pressure, 
and  the  great  danger  in  this  form  of  anesthesia  is  tlie  reduetion  of  the 
blixxl-prtwsiire  helnw  certain  limits.  Under  ether,  on  tlie  otlier  hand, 
even  wlien  this  anrsthetic  is  ^dverj  eontimioiisly  and  in  relatively  large 
doses,  the  blood- pressure  remains  for  a  loii^i-  time  at  about  normal  or 
even  alM*ve  normal.  In  fatal  ease.s  of  ehloroibrni  toxemia,  lu  eertain 
oases,  probably  in  most,  the  respiration  ceases  liefore  the  heart's  aetion 
stojxs.  Many  biive  tlioii;rlit  tbat  the  sloppaire  <d'the  respiration  was  the 
eanse  <d'  the  slojjpa^e  of  the  heart,  s(»  that  deatli  ninh-r  oldonjlbrm  was 
really  due  to  asphyxia.  Under  ether,  liowever,  primary'  heart  failure  is 
very  rare.  Kven  respiratoiy  failure  oidy  oceui's,  if  we  omit  eases  in 
whieh  nierfianieal  e.imses  for  it  are  present,  when  the  anesthesia  is  so 
profound  that  the  mednllary  eenlers  an-  tieeply  nitreotized.  In  tliese 
cusi'S  the  bliKid-pressure  falls  and  the  mechanism  of  respirati(»n  passes 
into  abeyance  owing  to  the  cessation  of  nerve  stimnil  frtmi  the  poisoned 
c«*nter».  In  practice  these  perils  praetieally  never  rteeur  ntde>:s  as  a 
result  of  preexistinji"  <lis&'tse  or  of  the  oversight  of  the  most  obvious 
signs  of  danger.  Professor  Duphiy  iniil  l>r.  HalHon  ninintain,  on  tiie 
contrary,  that  in  the  ease  of  ehloiidorni  drailis  are  never  due  to  failure 
of  the  respiration,  relying  on  several  arguments,  one  of  which  is  as  fol- 
lows:  When  syncope  is  fully  estal>Iislied  let  artificial  respinition  be 
snl>stitnt04l  for  the  natural  respiration  (enrrently  supjioseil  U\  be  insuf- 
ficient when  the  animal  is  profoundly  under  the  influence  of  (lie  anes- 
thetic) and  at  the  stime  time  let  the  adtninistnitton  of  the  anesthetic  be 
continued.  If  tlie  failure  of  the  circulation  whieh  cansetl  the  syncope 
wer**  resdiy  <iue  lo  the  anestht'tie  interfering'  with  the  respiration,  the 
syncope  ought  t<»  be  recovered  frfim  under  arlilieiid  respiration  ;  but  this, 
according  to  Professor  Dnplay  and  l>r.  Hallion,  never  hai>pens,  for  the 
circulation  docs  not  improve  jukI  finally  stojis  altogether.  M.  C  Kichet 
hits  |H)inted  out  that  when  idarnnug  symptums  are  induced  by  the  anes- 
tbetie  administenxl  for  a  surgical  o[>enition,  artiliciid  respiration  an<l 
rhythmic  traction  of  the  tongue  arc  rcM^irted  to,  the  air  thereby  thrown 
int»»  the  lungs  is  more  tlian  sutlieient  to  prevent  deatli  from  asphyxia. 
The  real  cause  id'  death  in  stn"h  eases  is  that  tlu»  eiirrliovaseiilar  apparatus 
has  been  pandvzed  liv  the  am-sthetic  at  the  same  siine  as  an-  the  respir- 
atory centei"s.  Stoppage  of  the  respiration^  althoiit;h  not  seritais  in 
itself,  is  nevertheless  an  extremely  import;mt  syniptom,  f^ir  it  indicates 
the  nc»ir  appn)arh  of  irreme<li;iblr  interference  with  the  eirenlation.  The 
patient  almost  always  survives  if  the  nnesthetit'  is  stopped  and  artKieial 
respiration  innetised  as  s^mhi  as  the  natural  inspiration  has  ecjised,  but  if 
fit  this  stage  the  can! io vascular  apparatus  hnp|)ens  to  be  st»  aftected  that 
the  blood- pressure  lias  fallen  nearly  to  zen>,  the  case  is  hopeless.     Pro- 
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fassor  Dnplay  and  I>r.  KiilliiHi  fjopo  that  tliey  will  be  able  before  long 
to  describo  a  rnutlidil  (if  iiso(jrtaiiun^  the  blood-pressure  during  surgical 
0[>erati«u*.s  mider  auef?thetiesi. 

Local  Anesthesia  and  Narcosis, — Dr.  Gul  Lmlwig  Schleich  > 
recently  ]iHl»li?;hecl  an  article  enibudying  the  results  of  lii^  more  re<x'nt 
experien<!es  in  hieal  infiltratiiui  am'stht^jiiii.  He  pnM'lairns  that  it  is 
coming  njore  and  more  into  genenil  use  and  must  in  many  instaiiees 
supersede  fjcneral  anestliesia  when  tlie  latter  may  be  attended  with 
danger.  IntiltratifKi  anesthesia  pr(»perly  conducted  is,  aceonling  to  Dr. 
S-hleicli,  absohitely  witlioiit  danger,  owing  to  the  very  small  amount  of 
tlte  anestfietie  u.secj  locally,  and  it  is  particularly  indicated  in  all  tumors 
an<l  neitplasms  (►!'  the  .skin  and  suheutaneou^  tis^^ues ;  r,  7.,  fibroma, 
nevus,  aiigioiua,  lipoma,  in  most  phytic  and  su|>erfieial  openiti<»u.s  j-uch 
a.s  ttMiotoniies,  excisions  of  sear-tiswue  and  ganglia,  transplantations,  and 
tlie  suturing  of  fresh  and  recent  wonnds  and  injuries,  and  for  dermoids, 
chani-nMtls,  and  sarcomas.  The  mnffifM  (tpernttdi  is  to  (ill  the  entire  skin 
and  subeutauGMHis  tissue  at  and  around  tlie  site  of  the  intended  openiliou 
with  the  infiltration  fluid  and  to  infiltrate  the  tissue  no  mejre  than  is 
necessary.  In  nervous  patients  the  nee<lle-[>ricks  of  the  liyjMxlcrmic 
syringe  may  be  made  painless  by  the  applie^itinn  of  ethyl  elilorid. 
Major  amputations  may  be  performed  as  well  as  c>jM'njtions  chi  the  alulo- 
men  (hfrniotoniy  and  celi(itomy).  In  injecting  the  Huid  (or  openilion 
on  boils,  carbuncles,  or  abscesses  it  is  necessary  to  begin  tlie  infiltration 
on  the  surrounding  healthy  and  noninllanicd  tissue.  For  ojHTation  on 
the  fingers  4ir  toes  the  method  [>ractised  by  Oberst  is  recommemlLKl — 
that  is,  a  ligature  should  be  tightly  applied  at  the  base  of  the  digit, 
after  which  injectiim  may  be  made  into  the  snbcutjuieous  tissue.  The 
]>rcssure  oi*  the  blood  in  this  case  causes  edema  and  aids  the  infiltration 
in  dillusr  rcjidily  and  evenly  throughout  tlic  finger  in  about  half  a 
minute.  Cocain  and  its  derivatives,  tropacoeain  and  nirvanin,  are  the 
drugs  most  employed.  Referring  to  the  subject  of  narcosis  or  genend 
anesthesia,  Si'hleieh  reconnnends  that  a  special  solution  as  follows  be 
iKcd  in  castas  in  which  gtmend  anesthesia  is  imperative  :  ethyl  rhlorid 
I  to  2  parts,  chloroform  4  parts,  sulphuric  ctlier  12  parts  ;  and  lie  st;ite> 
that  he  has  used  this  mixture  in  al)out  5000  aises  without  any  bad 
symptom?  resulting.  Lrxjsil  anesthesia  has  been  extensively  adopted  in 
amputations^  restrtions,  and  opci'ations  «m  bones  (iinbinsteiu},  in  gyne- 
cologic o|H'nitiojis  (Abei),  and  in  o[>iitUahni<'  operati(nis  (\\  nrtlemann), 
as  well  as  for  costal  resection,  urethrotomy,  hydrocele,  hemorrhoids,  fis- 
tula, etc.  Sclilcich  has  in  2"><)  cases  used  the  infikrati<in  method  in 
fiperating  on  nie<lieal  men,  an<l  with  success.  [As  in  other  pa]>ers  on 
this  subject,  there  is  less  said  about  the  dangers  of  local  anesthesia  than 
is  perhaps  atlvisable.  F^ven  when  the  olivions  dangers  of  si^|>sis  are 
omirt-ed,  since  with  due  care  they  can  be  almost  elimiiiateil  in  hospital 
work  provided  tlicir  presence  Is  appreciated,  tlierc  yet  remain  <lrawbacks 
to  the  Use  of  the  infiltration  method.  Tiic  average  patient  tloes  not  go 
through  a  severe  operation  even  when  reiulered  analgesic — for  analgesia 
»  Berlin,  klin.  Wwh.,  No.  I:<,  HHH»  ;  Uncet.  July  •>«,  UHK). 
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and  hartlly  auestbe.sia  is  oljtiune<l  in  Scliloioh's  mf'tljod — without  cou- 
sideralilo  shock  and  nerve  jirostmtiuii.  Tliere  is  always  the  fear  that  he 
is  going  to  be  hurt,  besides  the  actual  sickening  jiain  when  the  vificera 
are  Ix'ing  handled,  which  in  >omc  eases  priKhiees  fiiintuesw,  even  n»lhjpse. 
It  nuidt  l>e  conoedetl  that,  vaUial)h.*  a,-^  tlie  tnetliod  h,  it  shtnil^l  Ite  used 
as  an  adjuvant  to,  nitlior  than  a>  a  su[i[>IaiUer  nf,  j^eiiend  anestheties.] 
li.  E.  Kendall/  by  the  hypodermic  injection  of  hydrogen 
dioxid,  has  producwl  a  sufficiently  profound  anesthesia  to  hieise 
abeeet^ses  and  even  open  the  pleuni  ami  peritoneuai.  Tlieareji  becomes 
as  hard  as  frozen  tissue,  tlie  pres&nre  producing  the  insensibility. 


ESOPHAGUS  AND    STOMACH. 

E.  J,  McWeeney  ^  reprts  a  e^se  of  rupture  of  an  apparently 
healthy  esophagus  and  eolleet^  jui«l  elassifies  17  eases  of  undonbted 
rupture  of  this  org-an.  In  eulleetiug  these  eases  the  imtlior  has  been 
careful  to  exclude  tlie  ruptures  auised  by  foreign  bmlies  from  within, 
such  as  bones,  false  teeth,  etc.  Also  eases  of  nialit^naut  and  !)enign 
ulceration  are  ruled  out.  Cases  of  erosion  of  the  esopluttrns  due  to 
pressure  of  aneurysms,  tinnors,  etc.,  are  also  not  inehidrd  in  his  tjible. 
The  first  ctisc  of  rupture  of  an  apparently  healthy  esophagus  is  tliat  of 
a  Dutcli  admiral,  which  was  reported  in  1124  by  Boerhaave.  This 
case  i.s  unique  in  that  the  rupture  was  transverse  and  involved  tlk'  wh(»le 
caliber  of  the  gidlet.  In  otiier  respects  the  ease  is  quite  like  theothers 
repi»rtefl.  Kit//s  ciuse  is  unusual  because  the  patient  live<l  for  7  A  days 
after  tlie  rupture.  Froni  a  study  of  the  fuses  cuUeetcd  McWeeney 
makes  the  foIlf»wing  sumninry  re;j^ii\lintc  symptoms,  etiology,  etc-  In 
only  one  instance  was  the  patient  a  woman.  The  patients  were  usually 
in  the  prime  of  life,  tlie  avi'rage  age  being  42  years.  In  all  of  the 
eases  there  wa><  a  distinct  history  of  excessive  drinking.  In  each  case 
the  rupture  occurred  cither  during  vomiting  or  while  the  patient  was 
straining  in  an  effort  to  vomit.  The  pittient  eonipliiius  of  a  sensation 
tt(  '*  something  giving  way"  foll(»\ved  by  pain  of  the  most  agonizing 
character,  which  Ls  speedily  followed  by  eolLipsc  and  usually  dyspnea. 
The  |Nttient  assumes  a  chanicberistic  attitude — sitting  up  witlj  the  trunk 
Htoopi^d  forward  as  mueir  as  [Nissihle.  Tlu?  most  striking  iif  M  the 
symptoms,  and  on<'  nmsi  eonstinit,  is  iMnjiltyscnia*  wliicli  appears  first  in 
the  neck  ami  then  spreads  to  the  faee  and  down  the  trunk,  reuehing 
sotuetimas  t4i  the  thiglis.  This  condition  was  inarkcMl  in  12  of  the  17 
cases.  The  avenige  duration  of  life  after  the  rupture  was  17  hours, 
Fitz's  vtiHC  is  a  m;irke*l  exei'ptlon  to  ihc  rule  in  this  respect.  Tn  all  tlie 
cascH  excepting  Fitz's  the  opening  was  immeflialely  above  the  *liiipliragm, 
aiul  in  all  e-\c4*pting  tiiut  rep(>rted  by  Boerhaave  the  rupture  was  longi- 
tudinal. In  most  instai»ces  the  rupture  occurred  into  the  lef\  plennd 
t'avity,  liut  iK-easionally  into  l)Oth.  In  one  instanee  the  j>leural  c^ivity 
was  not  iDvadc<l.     The  author  diseusaes  carefully  the  various  theories 
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repinliiig  the  cause  of  this  condition,  jukI  in<*lines  ratlier  to  the  opinion 
of  Zenker  jind  von  Zieni.ss*Mi,  who  consider  tin*  rnptuiv  tlic  result  of  a 
digestive  softening  of  the  esoplmgus  occurring  htira  vitwn  Id  persons 
who  are  quit-e  well  lu  other  respects*  These  authorities  consider  regur- 
gitation of  stomach -con  tcnt.s  rich  in  pepsin  and  acid,  the  ])rotracted 
retention  nf  regiirgitated  tho<\  in  the  est^piiapis^  and  tlie  cessation  or 
great  wetikn&'^s  of  the  eirculatiou  essential  conditions  to  sutl;ening  uf  the 
esophagus.  After  a  careful  ajnsideratiou  of  the  various  theories  put 
fortli  McWeeney  says  :  "The  conchisitm  to  which  I  have  arrivetl  as  the 
rcstih  of  a  careful  study  of  existiiiL:  data  is,  that  the  two  main  factors 
that  are  o]>orativc  in  causing  ru]>ture  of  the  niacroscopically  normal 
gullet  are  {ti)  softening  of  the  coaU  iuul  (b)  sudden  increase  of  jjressure 
from  within.  The  softening  is  due  partly  to  intravitid  digestion,  and 
partly  (ul  least  in  the  case  which  I  oliscrved)  to  fnihnntnatory  infiltration. 
The  intnivital  digestion  is  to  l)e  accounted  for  Uy  (tt)  circulat<nT  di:*- 
turhance,  wliieh  in  my  ease  took  the  form  of  venous  tliromlxtsis,  and 
(b)  |troloiige<l  sojuuni  of  peptic  matters  in  t!ie  gullet  fnun  prolonged 
retelling.  The  in4'rease<l  jiressiire  from  witliln  is  douhtless  nscrihaldeto 
the  violent  propulsion  of  the  gastric  contents  int<-i  the  lower  jmrt  of  the 
gullet  while  its  upper  outlet  is  ohstnieted  In"  the  aintnicted  state  of  the 
muscle  ;  in  other  words^  to  want  of  coordination  of  the  muscular  action 
of  the  tuhe,  pn^hably  due  to  exhaustion  from  prolonged  overactivity. 
Whether  :i  liH'ali/od  phlegmonous  esojiliagitls — lor  that  is  the  etindition 
which  existed  in  the  c;ise  now  recorrled — is  a  constant  factor  in  these 
cases,  it  is  of  course  impossible  U)  assert  in  the  absence  of  microscopic 
details  of  the  other  cases.  I  believe  I  may  lay  claim  to  he  the  first  to 
estal)]ish  the  existence  of  thiB  condition  as  a  possible  cause  of  rupture  of 
the  ap|>areiitly  healtliy  gullet/' 

r>ownic  and  Kennv<ly  ^  report  2  interesting  cases  of  stricture  of 
the  esophagus  treated  by  gastrostomy.  The  first  ease  was  liiut  of  n 
married  woman  .'52  years  old,  who  suffered  from  an  extensive  ulceration 
of  tlie  es(tphagus  together  with  excessive  thickening  in  the  tissues  about 
this  orgitn.  This  [witient  was  openited  on  atler  the  manner  of  Frank- 
It  is  now  16  months  since  the  operation  and  there  hi\&  been  nime  con- 
traetiou  of  the  opening  and  alsi;»  a  tendency  to  the  pn>duction  of  a  her- 
nia of  the  stomai'h.  Although  the  patient  is  able  to  feetl  herself  com- 
fortably, the  disease  of  the  esophagus  lias  j>rogressed,  }\iy\]i  recurrent 
laryngeal  nerves  have  become  involved  and  produce  a  bilateral  alxJuctor 
paralysis  of  the  vocal  corals,  Tlu^re  is  little  change  in  the  voice,  but 
the  patient  suffers  from  shortness  of  breath  upon  tlie  slightest  exertion. 
In  the  second  case  tlie  [Kiti<'nl  was  an  unmarri^^l  woman  aged  I'M,  who 
snffei'cd  from  a  tnhcn-td*)us  ulceration  td'  the  esophagus.  In  tliis  case 
tlie  Witzel  operation  was  done.  Tiie  patient  survived  the  opemti<m 
only  6  weeks,  but  was  rendered  much  more  eonvfortable.  It  is  thought 
that  in  the  majority  of  cases  Fnmk's  operation  is  better  than  the  Wit- 
zel,  since  it  can  be  more  re^idily  pcrfornuil  and  otl'crs  iM'ritrl  security 
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against  sepsis  through  the  osoa]>c  of  stonin(*h-contontt?.  Another  atl- 
vantiige  of  this  operation  is  that  buried  sutures  nee<l  not  he  uscmI. 

Veiel  '  presents  a  study  of  22  cases  in  which  operative  treatment 
for  diverticula  of  the  esopha^s  has  heen  employeth  Tlie  usual 
svrnploin^  pUMluced  l)y  a  dlverticuhmi  are  a  peculiar  mtlse  duriua;  deghi- 
tition  and  a  gradual  itiereasin;^  interference  with  this  act  ;  also»  a  tumor 
niay  frequently  [ye  observed  just  in  front  of  the  sternomastoid  muscle 
when  the  patient  has  rapidly  inibil)ed  a  considerable  i|uautity  of  Hui<I. 
Eructation  of  food  and  liquids  is  apt  to  occur  during  cou^lnnjr  or  wlicn 
tlie  j>atlent  leans  forward.  The  diaji^KJsis  can  he  coiifinned  by  the 
passage  of  an  esophageal  s*jun<l  into  the  divertieuhitn.  A  vertical  inci- 
sion directly  over  the  tumor  is  usually  employed,  although  Kochcr  advo- 
cates a  transverse  incision.  After  closing  the  esophagus  most  ojierators 
drain  the  wound.  Food  by  the  mouth  should  not  be  given  until  the 
tifth  ilay.  Invagination  of  the  s'lc  has  sometimes  Iteen  successfully 
employed.  Five  deaths  occurred  in  the  22  cagi^s  re}>oitetl,  and  in  most 
instan(res  death  appears  to  have  been  the  result  of  faulty  suturing  of  the 
esophagus  or  too  early  teetliug  by  the  mouth. 

Kdmun<ls  ^  reports  a  very  interesting  ease  of  impaction  in  the 
esophagus  of  a  plate  confiining  'J  teeth  and  .H  hooks,  and  which  was 
successfully  removetl  by  gasLrotomy.  The  patient  swalloM'ed  the  plate 
during  his  sleep.  A  probang  and  a  stomach-tube  cituld  br»th  be  nuide 
to  piiiis  into  tlic  stomach  without  nuich  dillicullyj  altlmugh  tho  obstruc- 
tion was  cnaniutertMl  at  the  Uvvver  end  of  the  eso]>h!igus.  tiastrofomy 
was  done  on  the  third  day  and  the  plate  removed.  Feuding  by  the 
mouth  was  stiirte^l  tm  the  (bnrth  day.  The  wound  healed  promptly  and 
the  ]»atient  made  a  go^xl  recovery.  Subsequent  to  the  opcniti(»n  the 
|i4kticnt  suffered  no  [Xiin  and  was  entirely  free  from  vomfting  or  any 
dysjwptic  sympt4>ni3  whatever. 

fieorge  \V.  King  ^  discusses  the  question  of  foreign  bodies  in  the 
esophagus  and  reports  an  interesting  case  of  a  tin  whistle  liHlgeil  just 
l>clow  the  level  of  the  cricoid  cartilage,  and  in  which  he  reinovcd  the 
foreign  body  succ^i'ssfully  by  performing  an  esophagutomy.  In  tliiseasc 
the  prolxuig  could  Ix'  passed  into  the  esophagus  below  the  foreign  body 
without  much  ditficulty.  The  author  remarks  that  the  surgeon  should 
not  allow  himself  to  be  mi.sh.'<l  by  tite  successful  piissnge  of  an  instru- 
ment in  cases  of  a  foreign  body  linlgi'd  tn  the  fHt[)hagus. 

Farquhar,*  in  s|>eiikiiig  of  cancer  of  the  stomach,  quotes  Heimnn's 
statistic8  collected  in  181*5  and  l^SHJ,  wliich  show  that  cancer  of  the 
stomach  constitutes  21  ^  of  all  cjuiccrs.  (If  men  atJci^tHl  by  cancer  in  32  ^ 
the  diseajse  was  located  in  the  stiuuiich.  In  women  fjnly  13%  showed 
cjincer  of  the  stomach.  Rcganliug  the  cure  of  aiuccr  of  the  stomach, 
Wolfler  is  quoted  a.s  liaving  found  14  patients  who  bad  had  pylorectomy 
done  for  carcinoma  idive  and  well  2  years  afler  the  o|R'ration  and  10 
others  well  4  to  H  years  aiter  the  upuration.  This  makes  a  total  of  24 
patients  well   fmm  2  to   8  years  after   pylorcct<:»my.     This  ret>ort  of 
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"VVolfler  was  made  in  1K9G,  Anvc  when  great  improvements  have  boon 
niatio  in  nperativo  kn-linir'.  WolHor  Hnds  tlie  mortjility  in  173  operations 
performed  by  Rillmth,  Czorny,  Gussenbaiier,  Kocher,  Mikulicz,  and 
others  to  be  31  yi ^  Several  recent  operators  have  rei>ort«l  a  number  of 
ca.nes  witliuiit  a  death.  Curtis  next  discusses  the  cases  suitable  for  radi- 
cal o])eratiou.  He  states  that  the  mere  size  of  the  tuuKjr  is  no  inthca- 
tion  as  to  lymplmtic  involvement  or  adhesions,  since  many  very  hirge 
tumors  have  l>een  operated  uitou  and  found  entirely  free  frtim  these  com- 
plications. Adhesions  may  uu  longer  be  considered  a  contraindication 
to  operatitMij  since  mrHh'rn  technic  has  enableil  as  to  remove  |x»itions  of 
the  colon,  liver^  anil  pancreas  in  operations  ii|Km  the  stomach  withcmt 
l^reatly  increasing  the  risk.  In  14  openitions  Carle  removed  a  jvortion 
of  tlic  pancreas  in  3  instances.  Among  the  cases  in  which  the  patients 
have  surviveil  longest  ailev  oj>enuion  an-  found  some  i)f  those  in  wbicli 
the  adjacL'ut  viscera  were  involved  and  in  which  the  discasetl  [mrlions 
were  removetl.  In  speaking  o£  glandular  involvement  as  a  contraindi- 
cation,it  is  shown  that  nltliougli  the  ghmds  niny  he  enlarged  they  are 
not  necessarily  earciuomatous,  and  tiiat  when  thoroughly  removed  the 
prognosis  is  ]n»t  interfered  with.  Case>  in  which  there  is  glandular 
iovolvement  are  of  course  die  most  unsuccessful  ones.  Curtis  suggests 
that  each  case  be  judged  uix)n  its  own  merit  as  regards  radical  treat- 
ment, and  that  no  fixctl  rule  be  laid  down  rcganling  the  limitations 
of  ojjerative  treatmt'nt.  The  gtvM  <liHicnlty  in  the  trealtnent  lies  in 
making  an  early  diagnosis.  The  cases  are  dividtnl  into  those 
which  ]H'csent  a  tumor  and  tlmse  in  which  no  tuumr  C4in  be  de- 
tected. Occasicmally  a  tumor  is  discovered  liefore  any  stomach  symp- 
tfirns  have  dcvelojU'd.  Even  when  the  tuiiior  is  large  the  author 
advise^  an  exploratory  ojMjration  if  the  patient  is  in  giKxl  cx^ndition. 
Where  no  tumor  can  be  felt  tliere  is  much  grcjiter  difficulty  in  diag- 
nosis, and  unfortunately  these  cases  make  up  the  largest  class  of  can- 
cers of  the  stomacli.  Many  of  the  symptoms  which  are  chanicteristic 
<»f  the  disease  present  thcmHt'lves  so  hite  that  operative  treatment  is  of 
little  avail.  \'^omiting  ixiid  dilation  of  tlie  stomach  are  both  late  sym|w 
toms.  The  majority  ttf  cases  show  an  absence  of  or  a  great  reduction  in 
the  quantity  of  hydrtH'ldoric  acid  in  the  stomach-contents.  Lactic  acid 
is  usually  fouM<l  and  tb<'rc  is  also  a  great  rethictiou  of  the  gastric  iliges- 
tive  power  foi-  albumen.  The  mu.scular  function  of  the  stomach  is 
greatly  interfered  with,  which  L-auses  retention  of  food  even  when  there 
is  no  pyloric  obstruction,  Hemnieter  and  others  lay  stress  u|xui  the 
micros<*opic  examination  fif  fnigmciits  whr*^h  may  be  lironght  away  by 
lavage  aud  also  U[>on  the  presence  of  (he  t)p]iler-15oas  bacillus.  It  is  a 
mistiike  to  rely  entirely  ujKtn  any  one  or  two  symjitiims  cither  for  a 
positive  or  negiitive  diagnosis.  A  proper  consideration  should  be  given 
to  all  the  sympt<>ms.  Kajiid  emaciation  is  of  great  value  in  making  a 
diagnosis.  In  any  case  of  serious  gastric  symptoms  which  are  not 
relieved  by  luiHlicinal  treatiucut  an  cxplomtory  ojjcratron  should  be 
made.  The  surgeon  sbonid  not  wait  until  an  absolute  diagnosis  of  car- 
cinoma is  made,  since  if  be  does  this  his  treatment  will  probably  be  too 
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late.  "  The  modern  indications  for  ojK'nition  in  cjises  of  sus|>eotcrl  malig- 
nant disease  may  l>e  stated  somewliat  as  follows:  {!)  The  presence  of  a 
tumor;  (2)  dilation  of  the  stnmaeh  ;  (3)  obstnietive  vomiting;  (4) 
nnirkeil  chemic  changes  in  the  gastric  contents,  ov(  n  if  other  symptoms 
are  slight  ;  |5)  hemateniesi^  ;  (6)  severe  gastric  [utiu.  It  will  lie  seen 
thai  the  alx>ve  list  of  indication?  might  lead  to  the  discovery  of  henign 
as  well  as  of  malignant  lesions,  hut  in  such  a  caf^e  a  cure  CMjuld  he  obtained 
the  m<»re  easily  and  the  operation  wonhl  be  the  better  justified."  The 
author  refers  to  the  similarity  of  symptoms  produced  by  chronic  nicer 
of  the  st<3mach  and  cancer.  It  is  urjdoubtciDy  true  th:it  cancLT  fre- 
quently develops  directly  U[»on  the  lia*i<.' of  an  t)ld  ulcer.  Rosenheim  has 
rep<^)rted  50  successive  eases  of  cancer  of  the  stomach  in  which  he  found 
4  instances  of  a  previous  ulcer.  Boas  has  also  statetl  that  in  from  5^ 
to  6  ^  of  cases  of  carcinoma  of  the  stt^nach  the  discasi'  has  its  seat  in 
a  previous  ulcer  of  the  stomaclu  Matthicsv  has  rei>orted  .'i  cases  in 
which  symptoms  of  ulcer  of  the  stomach  preccnled  thti-se  of  cancer  by  2, 
10,  and  24  years.  Curtis  reports  3  successftd  cases  of  liis  own  in 
which  tdcer  of  the  stomach  precedtn!  the  devfl«t|>nient  of  cjircinouia. 

Hrunner  '  re|X)rts  an  experience  with  47  vAi<i.:^  of  carcinoma  of  the 
stomach.  Only  17  of  these  0(H-urred  in  women.  The  majority  of 
cases  iHJCurred  between  the  ages  of  50  and  70  years.  Fifteen  of  the 
47  cases  were  not  o|>erated  upin,  and  12  were  only  subjecte<l  to  explora- 
^>ry  incision.  In  X  insbmces  the  growth  was  rcniove<l ;  in  10  a  gastro- 
enterostomy was  perfi^rmed  ;  in  2  instances  gastrostomy  ;  and  in  a  single 
case  3ejmii>stomy.  In  the  lo  patients  not  ojicnitcd  upon  the  iliugnosis 
was  confirmed  [wstmortcni  in  10.  The  anth">r  thinks  the  cxamitiation 
of  the  gastric  contents  a  most  important  diagnostic  aiil,  In  W  of  his 
patieuts  a  tumor  was  |mlpaldc.  In  the  niajorily  of  his  ca-^cs  the  henio- 
gloliiu  was  greatly  diminishc*!.  Dilation  of  tlic  stonmeh  wns  discovercnl 
by  the  administration  of  s<»<la  bicarbonate  and  tartaric  acid.  Of  the  8 
jtatients  in  whom  resection  was  cmploytnK  2  rccirvcrcd,  one  of  whom  was 
free  from  recurrence  2  years  alVcr  ti|H:ratiou  and  the  other  showed  no 
evidence  of  disease  afer  .'J  months  ;  2  of  the  patients  died  in  the  lios- 
pital,  and  3  died  of  recurrence  1  year  and  G  months  after  openitiou. 
The  author  employed  Rillrotli's  tiietbtMl  of  operation  and  ust^I  silk 
suture^s.  He  removc<l  enlargc<l  lymjiliatie  glands  wlien  found.  In  one 
patient  the  suture  gave  way,  prodneing  a  filal  jtcritouitis. 

Martmann  and  Silhol  -  reported  tu  th**  SH'iC't*''  do  Cliinirgie  do  Paris 
the  results  of  extensive  examination  of  the  blood  in  cases  of  cancer 
of  the  stomach.  They  assci't  (hat  tlie  i"X;uiiin:i(ion  of  the  blood  gives 
pronds*/  of  Inking  more  ns^'fut  than  a  chemic  examination  of  the  gastric 
contents  from  a  diagnostic  [wjint  of  view,  A  decideil  It^ukocytosis 
together  with  a  well-marke<l  anemia,  they  mainUiin,  is  indicative  of 
ciine«'r  of  the  stomach.  The  anen»ia  is  not  so  much  markeil  by  a 
diminishe<l  number  of  glnl>nles,  but  bv  a  decrease  of  tlie  hcm*ig!(»bin 
in  (br  globules  and  by  ^"bangcs  in  tlte  form  of  the  globules,  C'onsitlcr- 
able  inequality  is  obsorved  in  those  globules  which  are  not  deformed. 
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To  be  of  Jinjirnostic  old  the  leukocytosis  must  he  very  marketl  jiiul  s!uml*l 
:irt'i»ft  jwirticiilnriy  the  ni(UK)UU4'U'.at<Ml  wUs.  [Oiu'  rx[>erii'iu*e  has  h*M»]i 
that  leukocytosis  is  an  uncertiiin  nttendrtnt  upon  malij^iiant  disease,  and 
occurs  in  those  civses  in  whieli  a  nialitjnant  growth  is  a^s«x;iatetl  with 
ulceration  »»r  an  iuflamniatory  e*>nii>lic:itJon.] 

W.  J,  Mayo,i  in  speaking  of  cancer  of  the  stomach  and  pylorus, 
says  tliat  the  disease  is  most  rare  under  3U  years  and  that  the  inajority 
of  patients  die  within  a  year.  The  slightest  suspicion  of  nialigaaut  dis- 
ease should  eause  tlie  physician  to  consult  a  stir^eon.  The  diagnosis 
cannot  he  nia<le  up<in  any  one  or  two  syniptornsj  l>ut  must  <le}M?nd  uj>on 
the  association  of  a  number.  When  a  patient  of  middle  or  advanced 
lite  with  a  histor)''  of  previous  good  digestion  begins  to  complain  of  pain 
in  the  gastric  region,  with  difficult  digestion,  loss  of  appetite,  progressive 
loss  of  flesh,  and  vomiting,  cancer  of  the  stomach  shonhl  be  strongly  sus- 
perte<I.  li'all  of  these  symptoms,  however,  are  proeJit,  the  probability 
is  that  any  operative  interference  will  only  prove  of  tom|M>rary  aid.  Suc- 
cessful treatiiu^nt  of  these  cases  depends  upon  a  prompt  nuHcal  o]>eration 
after  an  early  diagnosis.  The  structure  of  the  ne<>plasmj  its  location, 
!ym|>hatie  infection,  and  the  involvement  of  neighboring  viscera  all  affect 
tile  ]>rognosis. 

Mintz  ^  report-s  a  case  of  primary  sarcoma  of  the  stomach.  His 
patient  was  a  man  nged  *iO,  who  had  suircred  witli  piiin,  enictiitions,  indi- 
gestion,  and  incnyising  weakness  iVjr  one  month.  ( )c(^:isiinia]ly  vomiting 
took  i>lai'e.  Foixl  always  proihicetl  pain.  The  left  testis  had  shown 
some  cnhirgement  for  a  munber  of  weeks.  The  patient  was  cachectic 
and  jaundiced,  A  tumor  was  easily  paljwible  in  the  gastric  r^ion.  The 
stomach -tul)c  brought  up  a  large  amoiuit  of  decomposed  fo<xl.  There 
was  an  absence  of  hydr(>cli]oric  acid,  lactic  acid  was  present  to  a  large 
degree,  and  the  Oppler-Boas  bacillus  was  found.  Mintz  supposetl  the 
casi'  to  be  one  t>f  carcinoma  of  the  pyh>rus  with  metastiisis  in  the  testicle. 
Gastroenterostomy  was  de<Mded  upon,  and  when  it  wns  done  the  tnmor 
was  found  to  occupy  tfie  right  half  of  the  stomach.  The  patient  tlie<l  4 
weeks  subsetjuent  to  opemtion.  At  the  postm^irtem  it  was  found  that 
the  pylorus  was  adJicrent  to  the  Hver,  which  nccounteil  fur  the  jaundice. 
An  ulcer  of  the  pylorus  was  found  in  addition  to  a  large,  hard  tumor 
the  size  of  a  fist.  Lymphatic  glands  in  the  neighlMirhovKl  were  greatly 
enlarged,  U[>on  microscopic  exaniinati<in  the  growth  pi'ove<I  to  be  a 
lynipht>sjircoina.  Mintz  has  colle<.'te<l  all  the  reported  cjises  of  sarcoma 
of  the  stomach,  55  in  number.  After  reviewing  the  clinical  histon'  of 
the  disease,  he  maintains  that  in  making  n  diagnosis  of  gastric  tumor 
siiix'oma  should  be  given  more  considenition  than  has  hcrftofore  been 
allowed  it. 

George  Dock,-'^  in  discussing  the  sul)ject  of  sarcoma  of  the  Stomach, 
reixirts  a  case  and  adds  Itl  othei^;  which  he  has  beeji  able  to  colh'ct  from 
recent  literature  to  those  ulrca<ly  re|M>rted.  Three  of  these  10  are  his 
own  cases.     Sarconja  of  the  stomach  is  mucfi  more  freipiently  secondary 
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than  primary.  The  growth  may  be  found  at  any  part  of  the  stomach, 
altli'Hi|:li  the  greater  curvature  i.s  must  fre<iuoiitly  its  scat.  The  .size  of 
the  tumor  autl  its  variety  vary.  Usually  the  m'owth  attaias  a  con.sider- 
ablo  size.  In  2  reporteil  cases  the  tumor  welgheil  12  jkjuiuI.s.  An  ex- 
amination of  the  stomach-contents  sliowed,  in  all  the  cases  excepting  one  of 
the  author,  that  hydnwhloric  acid  wns  absent  ami  lactic  ncid  present. 
Not  int'retjuemly  blcxxl  was  foiiu<l  in  the  stomach -con  tents.  The  diag- 
nasis  was  very  seklora  made  during  lite.  The  dunUion  of  the  disease  is 
usually  from  1  to  I }  years.  D(Kdi's  patient  was  a  man  rjo  years  old, 
who  for  several  years  had  sutft-reil  witli  gastri*;  symptoms.  Tlie  patient 
grcjitly  improve<]  under  rnc<liciual  troatnient,  but  mpid  loss  of  weiglit 
with  distention  of  the  stomach  continued,  Kepeate<l  examination  of  the 
stomach  showed  hydrochloric  acid  present  an<l  lartic  acid  absent.  The 
hkKxl  examination  was  negative.  About  om'-third  of  the  stomach,  in- 
clutling  the  tumor,  was  resei'ted,  and  recovery  foil(nve<].  At  the  tunc  of 
the  rejwrt  the  j)atient  weighed  m^rt'  than  eviM*  before. 

Charles  F.  Steele  ^  re|>orts  a  cuise  of  carciaoma  of  the  stomacli  in 
which  there  were  pnictically  no  symptoms  of  the  disease  until  the  day 
before  the  patient's  death,  when  a  diagnosis  was  made.  The  patient  wiis 
a  man  age<l  46.  He  t*omplaiuL'd  of  |>ain  in  the  lon-ei-  right  rh<'st  imd 
liehind  the  lower  ribs.  There  was  some  ten^lenicss  iu  this  region  u|K>n 
pressure.  The  liver  was  not  enlarged.  Uai>iii  debility  developed,  witli  an 
increase  of  jmin  in  the  back  and  right  chest.  The  pain  was  greatly 
aggravatofi  U]xin  movement  In  bed.  There  was  never  any  nausea  or 
Vomiting  and  fofMl  was  taken  and  retaini-d.  When  a  great  deal  of  weigiit 
had  been  lost  a  careful  examination  of  the  abdomen  revcided  the  pres- 
ence of  2  hanl  hini[>s  in  the  gastric  region.  Tlie  patient  diwl  t[ie  day  after 
the  tumor  was  tounil,  ami  a  necmpsy  revealwl  a  aircuioma  involving 
tlie  |iosterior  wall  of  ihe  stomach. 

Thos.  H.  ^£anley,■-  in  giving  a  <*linical  report  t>f*^  cases  of  pf^rforatioii 
of  tlio  alimentary  canal,  reports  a  case  of  cancerous  perforation  of  the 
stomach  in  a  woman  211  vears  old.  In  this  ease  iliamnKls  of  the  C(»n- 
dition  was  very  ditlieult.  An  exploratory  ineisioii  revcalt;<l  a  large  can- 
cerous i>erfonition  of  the  fundus  of  ihv  stoniarh  near  the  eanliac  cud, 
abtMit  which  extensive  adhesions  liiul  t;iken  plaee,  preventing  infection  of 
the  general  peritonenm.  The  j>atient  died  fmm  shock  shortly  at\er  the 
o|xTation. 

Hr:ndiam  ^  describes  a  ca«e  of  adenocarcinoma  for  whieh  he  success- 
fully i»erformed  pyloreclomy.  An  end-to-end  anastomosis  of  the  stonmeh 
and  duo<lenum  was  made  hv  means  of  a  Murpliv  hutton.  The  hutton  was 
re<H)vere<l  from  the  rec^tum  1  8  days  after  the  operation.  Si.\  months  after 
ojM'ration  the  patient's  weight  had  inen-ased  from  .S4  to  147  pounds. 
Eximiination  of  the  growth  showed  sullieient  glandular  structure  to  allow 
of  the  designation  adenocarcinoma.  The  author  discuase.s  at  some  length 
the  mortality  of  pylorectomy  for  malignant  disease  of  the  stomach. 
Ktwher  lilts  re]M>rtKl  o7  cases  with  a  mortality  of  lese  than  1)^.     The 
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remote  results  Inive  ^oen  ]>artioularly  gratifying.  Knclier  reports  a 
woman  living  10  yvnr^  witlmnt  ni'iirreuce,  another  •'»,  an<it]»er  .'5,  ami  a 
tliinl  li  year?.  Four  of  Ktx'lierVs  jiatienti*  <lie<l  of  other  diseases  without 
rei^urrence  after  H  yenr^;.  Koeher's  method  is  first  to  do  a  gastiY»entei*- 
ostomy  and  later  perform  pyloreetomy.  He  does  uot  use  the  Murphy 
hutt(m.  Mayo,  of  Rochester,  Minn.,  has  had  o  snecessful  eases  ant]  no 
faihires,  ami  einpU>yed  the  button  in  each  ease.  The  author  tlnnks  that 
gastric  lavage  after  operation  was  of  the  gi^atost  advantage  in  the  ease 
which  he  reports.  Lavage  an*l  dieting  previous  to  (»jM:*ration  often 
greatly  relieve  the  symptoms  and  cause  the  physitrian  to  enturtidu  a  false 
hope  of  reroverv. 

MaclVmald  *  considers  the  siihjeet  of  surgical  iatervention  in  car- 
cinoma of  the  stomach.  The  symptoms  wliich  iu  the  author's  opinion 
would  iudicati'  an  f'X|iluratory  opiinition  arc  a  clironic  gastritis  of  pr<^ea- 
sivechanictor,  wfiit'h  does  U(»t  improve  under  proper  medicinnl  treatment ; 
a  loss  of  giistrir  motility  ;  a  gradually  iuorfusing  <liniinntion  of  gastric 
peristalsis  ;  a  progressive  tliminution  of  free  hydrochloric  acid  ;  emaciation 
even  under  forced  feeding  ;  and  a  nxluctiou  of  the  hemoglobin,  especially 
if  iissociiited  witli  a  marked  lenkocytiisis.  lie  ai^ues  that  although  car^ 
cinoma  may  not  be  found  when  the  exploratory  incision  is  madi-,  yet 
scjme  condition  will  be  met  wliich  ean  be  relieved  by  surgirul  interfer- 
ence, Mt^Ardle,  in  i;i4'J  eases  of  eiircinonia  of  the  slonuich,  found  the 
disease  limited  to  tlie  pylorus  in  802,  and  in  more  than  one-half  of  these 
there  was  no  ini[>ortant  lymphatic  involvement,  (inssenbauer,  in  study- 
ing o42  cjise.s  of  earcinoiua  of  the  pylorus,  states  tbat  in  41  Y/  thrre  was 
xu)  metastasis,  and  that  in  37  J^  then*  were  no  adhesions.  MaeDonald's 
article  is  illustrated  by  a  number  of  exc<'llent  drtiwings  showing  the 
various  steps  of  a  pyloreetomy. 

Alfred  King-  re|)orts  a  successful  case  of  pyloreetomy  in  a  man 
flg^d  71  years.  An  examimitiou  of  tlie  ])atient  reveal«'<l  a  dilated 
fltomaeli  and  a  freely  movable  tumor  about  the  size  of  a  goose's  egg  just 
above  the  umbibciis.  The  patient's  urine  wjis  scanty,  contained  no 
albumin  or  sugar,  but  b^th  hyaline  and  grnnnlar  casts  were  present  to  a 
eonsiderablf  extent.  After  the  stouiacli  had  l.ieen  thoi-ougldy  washetl 
out  tlie  location  of  the  tumor  was  found  to  be  eonsideral)ly  higher  than 
before  the  lavage.  When  the  abdomen  was  openeil  the  tumor  was  ob- 
served to  involve  the  pylcjrie  en<l  <if  the  stomaeh  ojily  ;  lliere  were  no  adhe- 
sions nor  was  there  suiy  noticealjlf  lympluitir  inv<ilvenient,  Tlie  opera- 
tiou  lasteil  a  little  over  t\  hours.  The  patient  stood  the  operation  well, 
no  stimulation  was  re^juired  during  its  performance,  and  he  made 
an  excellent  recover}'.  Small  juuomits  of  liijuid  were  given  at  fretpient 
intervals  shortiv  aftor  tin'  o|M'ratioii.  iM^cding,  iKuvevor,  was  largely 
done  by  the  rectum.  Xine  mouths  aWw  the  operation  the  ]iatient  is 
comfortable  anri  enjoys  excellent  he;iltb.  lie  has  gained  14  [munds  in 
weight  during  the  last  few  months.  The  portion  of  ibe  stomach  and 
duodenum  removed  nieasurtHl  4  inches  in  length.  The  entire  fiixnim- 
ferenee  of  the   j>yl(trus  was  involved   in   the  growth.      An  examination 
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of  the  tutnnr  showed  it  to  be  a  scirrhous  carcinoma.  [This  operation 
well  ilUistnites  the  way  in  wlii('li  eUlerly  |>ersons  may  toleiiite  prolonginl 
operative  procedure?.] 

Enderlcn  ^  has  experiiiK'nttMl  oxtensively  in  ordtM*  to  obtain  the  repair 
of  wounds  of  the  stomach  by  means  of  a  transplanted  portion  of 
the  omentum.  Tlie  author  n-ters  to  a  nunibiT  of  yrportivl  cases  in 
which  this  nieans  of  closing  or  pnttectinji'  a  ^^itric  woniul  has  l)een  em- 
ployed, and  gives  the  results  of  liis  own  experiments  on  cats  and  dogs. 
He  shows  that  after  excising  a  p<^>rtion  of  the  stomat'h  and  clojsing  the 
aperture  by  means  of  the  omentum  this  letter  tissue  gniduidly  assumes 
the  charact:eristirs  of  o7istn<'  mucous  riienibrnTvc.  It  was  fomul  tlint  Wfll- 
devclo|>e<l  glands  developed  in  tlie  transptantc<l  i>ortion  of  the  onieiitum. 

De  Carvalho,^  of  Siw>  Paulo»  linizil,  reports  a  case  of  total  gastrec- 
tomy. The  patient  was  a  mulatto  woman  nged  4r»^  a  native  of  Bnizil, 
SIk'  was  extremely  en»aeiated,  wt^iglitng  only  ^»8  jiounds,  A  tnuKtr  tlio 
size  of  a  turkey's  egg  was  easily  [lalpatcHl  In  the  upper  g.tstric*  region  on 
the  right  side.  The  abdomen  was  o|>eneti  with  the  intention  of  doing  a 
gastn)enterostomy.  It  was  found,  however,  that  the  growth  uivolved 
the  entire  pylorus,  prt^sented  some  adliesions  to  adjacent  organs,  and  that 
the  lymphatic  iiiv«jlvonH*nt  was  (piite  extensive.  A  totid  gastrectttmy 
was  deterniincHl  upon.  Tlie  removal  of  tlie  stomn<'li  was  accomplished 
witii  a  great  deal  of  ditficuUy,  and  during  it.s  execution  tlie  jiancrens  was 
torn,  producing  consi^lcrnhle  heniorrluige.  The  removal  of  the  viscus 
WW  also  obstructed!  by  a  very  hu'ge  right  lobe  uf  tin*  liver.  The  i>:itieut 
was  consitlend>ly  shocked,  but  improved  after  tlic  intravtnoiis  iujectton 
of  salt  solution.  De  Carvalho  reports  the  case  abiMit  10  days  after  the 
oper.ition,  at  which  time  the  jiatient  was  ilniiig  well. 

W.  H.  Hmwn  ^  relates  a  most  unusual  complication  following 
gastrojejunostomy.  The  patient  was  a  woman  <J2  years  old,  who  suf- 
ferc<l  froni  a  cancer  of  the  pylorus  with  extensive  lymphatic  involve- 
ment. A  gastrojejunoHtoray  was  performed  with  the  aid  of  Senn*s  plates. 
The  patient  did  well  for  2  weeks,  the  vomiting  having  entirely  ceased 
and  the  pain  having  snhsided.  At  this  time,  however,  symptoms  of 
ol)»truction  begim  to  reapfH'ar.  The  pain  again  rcturncil  aiul  regular 
vomiting  began.  Tlie  author,  st'ciiig  that  the  [Kitient's  C(»ndition  was 
dtsj^erate,  determine*!  to  ojx^n  the  abdomen  again  and  see  if  be  could  not 
remove  the  cause  *>f  her  distressing  symptoms.  The  anastomosis,  from 
an  examinntitm  of  it.s  exteri<»r,  was  {'(niml  |>t'rfe<*tly  siitistiu*t<*ry.  TIh-  stom- 
ach was  opened  and  it  was  discovered  th:U  a  thin  n*ernbrane  had  tbrmed 
over  the  n<*w  opening  between  the  stomach  an<l  bowel.  Tins  appeaivtl 
to  bo  about  the  thickness  of  note-pa|>er.  The  niend)rane  wits  lorn 
through  with  the  finger  aiul  tlu^  o[M'iiiug  dilatrnb  After  this  secnnd 
o|)eration  vomiting  continued  for  a  ilay  or  two,  hut  grachially  disiip- 
pearwl.  At  the  time  of  the  report  the  patient  was  able  to  take  ortlinary 
food  and  do  her  housework.  IJrow  n  can  give  no  satisfactory'  exjdnuatitMi 
of  this  unusiud  complit^atiou. 
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Bi>eckel/  ill  presfiitinijj  an  afctniiit  of  a  ciiye  of  total  gastrectomy, 
discusses  the  indications  for  and  technic  of  thi.-?  operation.  In  hh  own 
case  the  caiuvr  involved  the  lesser  onrvatiitv  ami  almost  llie  \vli(>leof  the 
posterior  wall  of  the  stomach.  Tlie  |nitient  was  a  woman  ngvA  .*i8,  who 
made  a  nipid  recovery  after  tlie  openttton.  The  autljor  thinks  that  in 
tlie  future  there  is  a  probability  of  tliis  nidical  operation  bein^  done  for 
other  rontJitious  than  cancer.  When  the  nuiH^nant  ^^rowth  is  sharply 
circiirnseribetl  the  prospects  of  stieecsn  are  ver\'  go<xl.  The  author 
asserts  tliat  total  gastrectomy  compares  favoral*ly,  us  regartls  mortality, 
with  partial  resection  of  the  stomach.  That  his  patient  has  nodifticulty 
in  di(,^'stion,  and  that  lier  assimilatinn  is  good  is  slioMii  by  the  fact  that 
she  has  piliied  eonsideral>lv  in  wei^^ht  since  the  operatinn. 

Kicaixl  -  showed  before  the  Academy  of  Me<Iicine  of  Pans  a  patient 
aged  52,  from  whom  he  had,  11  months  previously,  removed  nearly  the 
entire  stiMnai^li,  the  first  portion  of  tlie  dntMlenum,  and  a  part  of  the 
pancreas  for  au  extensive  can'inonia.  8ince  the  o(>eratiou  the  patient 
lias  i^rcfitly  increastnl  in  weight  and  enjoys  p)oil  hcaltli. 

A^illard  ^  describes  a  cxisv  in  which  he  united  tlie  rij^ht  extremity  of 
the  ii^rcater  curvature  of  the  stomach  with  thedescendinp:  portion  of  the 
duoileimm.  In  cicatricial,  ntmcaneenms,  or  spastic  pyloric  obstruction, 
anil  in  old  idcers,  the  ojXTutioii  of  gastroduodenostomy  is  highly  re<^)m- 
mended.  The  bowel  may  be  uuitcd  to  either  the  anterior  or  jK>slerior 
surface  of  the  stomach.  Tiic  author,  however,  prefers  the  jx)sterior 
wall.  After  tlie  operatiim  it  is  Ids  custom  to  allow  litpiids  to  be  given 
at  once  in  <lr;un  doses,  excepting  water  and  ^iseons  fluids.  Morphia  is 
used  during  the  first  <iay  or  two  after  the  operation.  Aiuon^;  the  ad- 
vanui^es  claimed  for  this  operation  are  the  emptying  of  the  gastric  a>n- 
tents  above  the  biliary  and  pancreatic  ducts,  the  brevity  and  simplicity 
of  the  (>|M"ration,  and  the  avoidance  of  double  anastomoses,  as  are  fre- 
quently enadc  in  uniting  the  stomach  with  the  intestines, 

Artbnr  I>.  Bevan,*  in  considering  tlie  rpiestion  oi'  pylorectomy  for 
cancer,  re|>»>rts  a  very  iuterestini;  case  in  which  prior  to  oi)eration  a 
diagnosis  of  ^stric  ulcer  had  been  made.  The  patient  "was  suddenly  seize<l 
with  symptoms  indicative  of  jK-rforatiou,  and  a  hasty  o|Kinition  was  per- 
formed. When  the  abdomen  was  opened  the  ex[>ectetl  condition  was 
discovered,  the  stomacli-cr>ntents  having  been  jwured  into  the  general 
peritoneal  cavity.  It  was  found,  however,  that  the  pntient  was  suffer- 
ing from  a  carcinoma  in\nlviu^  the  pvlnnis  and  die  anterior  wall  of  tlie 
sUuuach.  This  portion  nf  the  or^an  was  resected  and  j^astroenterost(»my 
was  jK^rfbrmed  with  the  aid  of  a  Murphy  button.  The  patient  is  alive 
8  months  after,  but  shows  evidence  of  recurrence.  The  author  reports 
aiM^thcr  case  in  which  he  removed  about  one-fourth  of  the  stomach  for 
carcinoma.  Ik'van  tliinks  that  tliore  is  greater  safety  in  anterior  gastro- 
entenistomy  than  In  the  pistcrior  ojienuion.  He  is  conviu<'ed,  also,  that 
in  anastomosing  the  intestine,  or  the  stomach  and  intestine,  continuous 
sutures  are  much  t4)  l>e  preferre<l  to  interrupti.Hl  sutures. 
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MnoDonald  ^  carefully  desoribea  the  improved  technic  in  the  opera- 
tive surgery  of  carcinoma  of  the  stomach.  In  investigating  the 
literature  rcgarilinj;;  the  operation  of  pyh*reetomy  he  has  heeii  nblc  to 
find  4#i  cases  in  which  the  operation  was  pei*fonncil  for  carcinonin  ami  in 
which  the  patients  were  livnn^  withmit  reeurrence  3  years  after  the 
o|>enition.  iSonio  of  the  jmtients  were  nlive  10  years  nW^v  the  oj)eratif>n. 
The^e  cases  were  eolle<'te<l  from  .127  i»peratioiis  done  ior  pyloric  eaiieer, 
with  an  immediate  niMrlality  of  31  J?».  It  is  shown  that  tlie  reeciit  im- 
provements in  teehnic  have  been  aceonipaiiietl  hy  hotli  a  deerea.sed 
immediate  mortality  and  miieh  ht'tter  pc^rmanent  roi^ults.  Whereas 
formerly  it  was  eonsiderwl  only  proper  to  ojiemte  in  the  presence  oi' a 
pal|»able  tumor,  it  is  now  the  nbjeet  of  the  surgeon  to  operate  long 
before  the  growth  reaelies  this  degree  of  pn>minenee.  [The  indiaitious 
for  an  exphtratory  openitiou  may  bo  found  in  the  same  author's  article 
on  surgical  intervention  for  carcinoma  of  the  stomach.  See  jjage 
SO.]  Wiien  the  eardiae  end  of  the  .stoiiiaeh  is  involved  in  thu  disease 
there  is  much  mure  apt  to  be  extension  to  the  esophagus  than  there  is  apt 
to  be  extenjtion  to  the  dufxlenuni  when  the  pylorus  is  involved.  In  a 
complete  pvlorectomv  it  is  very  desirable  to  remove  the  Ivrnphatics  along 
botli  curvatures  of  the  stomach  a^  well  as  those  lying  behinrl  tde  pylorus. 
In  excising  a  malignant  growth  it  is  urged  that  the  excision  should  be 
at  learit  3  cm.  from  the  border  of  tlie  disease.  Tiie  author  has  found 
great  satisfaction  in  the  use  of  the  clamps  devised  by  Koeher.  He 
invariably  eniphtys  the  Murphy  button. 

F.  Kammerer  -  presented  2  cases  before  the  New  York  Surgical 
Srxriety  in  which  lie  had  removed  the  greater  part  of  the  stomach 
for  malignant  disease.  The  first  [»atient  was  a  man  agt^l  .*»!,  who  bud 
sufterai  witli  stomacli  symptoms  for  8  months.  In  t!iis  ease  a  jialpable 
and  fairlv  movable  tumor  was  easily  deinoiistrat^Hl  before  o|>ei-ation. 
Hydnx;hloric  acid  was  absent  and  lactic  acid  present  in  considerable 
amount  in  the  stomach-contents.  The  growth  was  found  to  exteml  from 
the  pylorus  along  the  entire  lesser  curvature  of  the  stomach.  In  the 
removal  of  the  growth  the  author  eiiiphtytxl  Kocher's  clamps.  A 
few  enlarged  lynipliati*'  glands  wert^  removed.  Both  the  cut  end  of  the 
duodenum  and  the  remaining  portion  of  the  stomach  were  eompletely 
closed  an<l  a  |X)sterior  gastroenterostomy  was  done  with  the  aid  of 
a  Murphy  l)utton.  Great  dillienhv  was  experienced  in  suturing  near 
ihi'  canliac  en<l  of  the  stotnaeli.  The  button  was  [wisseil  on  the 
Bevcnlecnlh  day.  In  the  2  months  since  the  operation  die  patient 
ha*  gained  20  |H)un<ls.  The  second  case  was  that  of  a  man  4o  years 
old,  who  had  presented  symptoms  for  4  months.  In  this  pitient 
also  a  small  tumor  was  |>;dpa!>lo  in  the  ri;;ht  hy|WH'hondnum.  When 
the  altdomen  was  opene<l  the  gmwth  was  found  to  tx;cupy  the  j>ylorus 
and  a  greater  jwrtion  of  the  lesser  curv'ature.  The  steps  of  the  opera- 
lion  were  exactly  those  of  the  previous  on*.  The  patient  made  a  goo<l 
recovery  and  the  button  was  piisse<l  on  the  tenth  day.  The  autlior  rc- 
firtTcd  also  to  3  other  patients  from  whons  were  removed  lai^er  jK>rtions 
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of  the  litivriKU'li  with  :i  fiitnl  issue  in  *uncli.  One  |uiticnt  tlicMl  on  the 
twt'ltth  day  Inrnuse  of  the  fiiihire  to  remove  a  gauze  tampon  I'roin  the 
uliilouien  ;  tlie  swoiul  (»f  pneunioiihi  ou  the  sixth  day  ;  and  the  thin), 
frt>ra  whom  a  large  ])ortion  of  the  iiieHf>colon  and  the  head  of  the 
pincrwjs  were  removed,  <licd  on  the  third  ihiy  from  slio<^ik.  In  all  of 
these  fatal  instances  i>erfect  union  had  taken  place  arnl  no  leakage  had 
OL'ciirrt^d. 

A.  H.  Conlier  ^  read  before  tbe  New  York  State  Medieal  S*^>ciety 
a  paptT  in  wliit-h  he  di«cii*^ed  gastrojejunostomy  in  gastrectasis. 
AV'hile  gastric  dilation  in  the  inajuritv  of  rase.s  is  due  to  some  ionn  of 
pvhtrir  obstnietion,  then-  iire  <  it  her  eases  in  which  it  is  the  result  purely 
of  a  must^ular  atony -myastlienia.  Carcinoma  frequently  prwUices  the 
dilation,  but  it  must  be  remembered  that  the  extension  of  cancer  is  fre- 
i|iu'ntly  so  ra|nd  that  the  patient  dies  before  dilution  oceurs.  In  the 
majority  of  instaneoH  the  gurftreettisirs  is  not  due  tu  malignant  obstruc- 
tion. The  author  hiys  great  stress  upon  thi^  fact  be^'aust*  many  mcdic^d 
men  advise  against  openition  when  dilation  is  present,  because  they  suj>- 
pose  it  to  be  due  to  malignant  diseiuse.  As  dilation  progresses  the  |)ower 
of  corUraction  of  the  stomach  is  lost.  Tt  is  urgetl  that  in  o|)erating  for 
this  eonditinn  the  anastomosis  with  the  inte^^titie  t^hould  be  made  at  the 
most  dependent  part  of  the  stoniaelu  Many  cased  of  faihire  have  residted 
fmm  neglect  of  this  rule.  Stomach  atonv  is  best  fletermlued  by  the  stdnl 
test.  If  the  sjilol  pjisses  into  the  intestinal  canal  its  presence  can  be 
demonstnittHl  in  the  urint^  at  the  cm!  of  2  or  ^  luajrs  by  the  addition  of 
a  dmp  of  the  tincturi^  of  the  chlorid  ui*  inm,  which  produces  a  viitlet 
color.  The  author  has  experienced  most  satisfactory  results  from  gastro- 
enterostomy in  these  eavSes.  It  is  shown  that  the  capacity  of  the  stora- 
acli  tn:iy  be  very  great  an<l  yet  the  function  of  tbe  ftrgim  remain  undis- 
turbed. Such  cases  do  not  require  surgical  treatment.  The  author  does 
not  underrate  the  less  nidieal  means  of  treating  atomic  dilation  of  the 
stomachy  but  says  that  when  these  have?  been  carefully  given  a  fair  and 
conscientious  trial  imd  liuvc  failed,  surgical  intcpvorition  slitadd  be  em- 
ployed. I^ircta's  operation  for  pyloric  sten<tsis  is  not  looked  u]M»n  i\>  a 
satisfactory  procedure.  Pylontplasty  promises  nnich  better  results.  C'or- 
dicr  d<x\s  not  hxjk  with  nmcli  favor  uimmi  pylorectomy  for  malignant 
disease  of  the  pylorus.  He  asserts  that  the  nvniidity  must  be  placed  at 
50^  orGO^,  and  that  the  iiverage  duration  of  life  after  opemtion  is 
only  11  m<»ntbs,  and  that  with  these  result*;  gastroenterostomy  in  malig- 
nant disease  of  tlie  stomach  compares  favorably.  He  thinks  that  the 
impirtance  of  gastrojejunostomy  as  a  drainage  operation  has  not  been 
dwrll  tipiin  sufliricntly.  Anastomoses  formed  nt  the  lower  anterior  sur- 
face of  the  st'uniich  have  been  ul>ont  as  satisfactory  as  those  forme<J  at 
the  jwsterior  surface.  AV'lien  tbe  stomach  is  very  much  dilated  sutH- 
dent  "  slack"  must  be  allowed  m  the  small  intestine  so  that  when  tlie 
stomach  wntnict*?  to  its  noriwal  condition  there  will  be  no  constriction 
of  the  (Nilon.  In  all  of  liis  »)|>erations  t'ordicr  has  used  the  Murphy 
button,  The  author  concludes  his  article  as  follows :  "  (1)  Can- 
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ccr  of  the  pylorus,  even  tliou^^i  rem<»veil,  rctiinis  fjuiekly^  mul  nhvays 
kills.  Pylorectoniy  is  attended  by  u  liigli  ini»rtality  ;»nl  i;*  not  a  ju^tiH- 
able  surgical  procedure  in  advaiicwl  carcincmia  of  the  pylorus.  Gastrec- 
tasis  due  to  a  nialij^nant  closure  of  the  pylorus  is  best  treated  by  a  ^ns- 
trojejuno8t4>niy.  Tiie  operation  advised  by  WolHer  or  von  j  lacker  best 
meets  the  inilic^ition^.  ('J)  It  is  not  necessary  to  tw(^t  the  bowel,  in 
making  Uie  anai?toD3t»sis,  to  prevent  bile  from  entering  the  stoniaoli. 
(3)  The  ana.st43molic  opening  in  the  stomach  shoukl  be  at  the  most 
depeudeut  point  of  the  dilated  or^an.  The  operutiim  is  attended  by  a 
low  mortality.  In  all  ca^es  in  which  marked  dilatlua  of  ihc  stotuach 
exiist^,  acconipanie<l  by  eniaciatioji,  pain,  and  invalidity,  the  openition  of 
gastrojejunostomy  slumld  be  performed.  The  relief  of  pain,  due  to  the 
effort  of  the  stomach  to  relieve  itself,  follows  this  proeedure  at  once. 
Tlie  patient  gains  nipi<lly  in  weight,  and  if  the  disease  is  nonmalignant 
his  forujer  gomi  hcaUh  is  rcstoreil.*' 

Charles  S.  Fisher  '  writes  a  paper  on  the  gastric  functions  before 
and  after  gastroenterostomy.  His  cotielusions  are  tbnuded  on  a 
ntunbor  of  cases  opcr.itcd  up<tn  by  Weir.  These  patieiU.-^  were  all 
Studied  carefnilv  for  a  aniuher  of  uiontlis,  and  in  some  iuslnnccs  for 
years  previous  to  opemtion  uud  f(^r  the  same  length  of  time  aftt^rward. 
His  observations  are  directed  to  determining  tlic  functions  of  the  stom- 
ach and  its  size  an<l  p>>ition  lx'ft)re  and  aRer  o|R'ration.  The  history 
of  each  c:»se  is  minutely  repiirted.  The  numlxT  of  eases,  the  author 
thinks,  is  not  sufficient  to  dniw  general  eonelnsions  from,  but,  at  the 
same  time,  his  discussion  of  these  particular  cases  is  worlliy  of  the  most 
aireful  consideration.  It  is  usscrted  that  the  I'Cid  value  of  the  oiJi-ralion 
can  only  Ix;  judged  after  several  years,  because  the  immediate  results 
are  so  pleasing  to  the  patients  that  they  are  apt  to  overestimate  their 
improvement  and  often  produce  a  relapse  by  indiscretions  in  diet 
Considerable  space  is  <levoted  to  the  question  of  the  secretion  of  hy<ln>- 
chloric  acid  and  t4>  the  motility  of  the  stomach.  In  the  majority  i>f  in- 
stances the  motor  functions  return  to  the  nornutl,  and  in  but  1  case 
did  the  dilation  apparently  persist  after  o[>eration.  The  hyperacid- 
ity has  been  variously  affected  by  the  operation ;  in  two  cases  it  has 
|)ersisto<l  from  one  to  two  years  after  oj>eration.  It  is  generally  thought 
tliat  wliere  hyiMTnci*lity  is  of  long  standing  it  niiiy  recur  in  neurotic 
patieuts  from  emotional  cxcitenu-nt.  It  is  mIm*  shown  ^^  that  hypertro- 
phic or  atrophic  cliangcs  of  long  duration  may  he  l)rogres^ive  after 
operation."  The  presence  of  bile  after  o|)cration  was  demonstrable  in 
most  cases,  but  pnMhu'c»d  no  disturbauee.  One  of  the  great  benefits 
obtainetl  by  gastroenterostomy  is  tin*  regulation  <jf  the  action  of  the 
btiwds.  "  Whether  or  not  a  hy|KTrhlorliydria  is  to  recciie  alter  opera- 
tion depends  in  a  certain  pi-oportion  of  cases  u|xin  the  structural  changes 
which  have  taken  place  in  tiic  mutxjus  membrane."  In  Cases  I  and  IV 
we  have  diametrieally  upposcd  r-ouditions.  In  one  we  luivo  hy|K'mcidily 
due  ti»  c«>ll  proliJenitioiij  and  in  the  other  prtgressive  snbiicidity  due  to 
cell  atrophy,  and  in  both  there  was  nuirked  ini[)roveraent  in  the  genend 
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nutrition  ami  lociil  ili.stress  ;  yet  in  botli,  1  ami  2  years  after  operation, 
we  iiiul  that  t\w  almormal  conditions  of  secretion  have  progresj?e<.l  in 
their  respective  directions. 

In  di^^ellssi^[r  intestinal  and  gastrointestinal  anastomoses  before 
the  Tliirtccntii  Intoniatitmal  CiMiw:ress  of  Mcth'eine,  Roux/  of  Latisanne, 
expressed  the  opinion  that  lateral  api^ositinn  waj?  the  most  praetieahle 
of  all  operations,  (lastroentero.^tomy  shoultl  precede  pyloi*ectomy  if 
the  state  of  the  {mtionl's  health  renders  it  (h^sir:d>le.  In  nonmalignant 
di^ejwe  of  the  pylt>rns  and  stoniaeh,  where  easy  evacuation  of  the  .stom- 
ach-contents is  tlie  only  uinj,  t^astriicjitenistoiny  is  pi'efeniblc  to  either 
pyloreetoiny  or  pyloroplasty.  Tliis  openition  is  also  much  superior  to 
gaetroplieation  and  gastraj>exy.  Itoux  considcrH  Murphy's  button  the 
best  mechanicixl  aid  to  anastomosis,  but  reserves  its  use  for  those  eases 
in  wliich  time  is  an  important  factor.  Dr.  Soidigoux  expresse<l  much 
the  s'Utie  views  as  Kotix. 

Ilcinrich  IlihUbniiid  '^  adv«K'ates  a  modification  of  the  Murphy 
button  for  gastroenterostomy  which  will  prevent  its  fdlitiL^  hack  into 
the  st<>niacli.  The  button  is  eonstnicted  s**  thnt  the  inU'stiiial  half  is 
mnch  larger  and  liravier  than  the  stomach  hnlf.  The  button  has  !>een 
usi^  by  KunitJiel  with  good  results. 

NicoU  *  reports  a  case  of  congenital  hypertrophic  stenosis  of  the 
pylorus  in  which  success  attentlc<l  dilation  by  the  nietlRM.1  of  I^ireta. 
Tlie  patient  was  a  child  5  weeks  <jld,  who  voinite^l  the  entire  contontji  of 
the  stomach  within  lo  to  20  miinites  atler  meals.  Theiv  was  no  hicc^^ngh, 
nausi^a,  or  pain.  Twelve  and  a  half  months  atler  operation  the  child  is 
iu  excellent  liealth.  The  author  diseusses  the  various  theories  regunJing 
the  causation  oi*  tins  comlttJon. 

Fred.  1).  Bird  ^  eontril>utes  an  article  on  the  subject  of  perigastric 
adhesions.  In  discussing  the  subject  the  author  leaves  out  of  considera- 
tion! tlu'  denser  adhesions  such  as  accoin|>any  advanceil  tul>erculous 
IK'ritonitis  and  such  as  are  Cou\k\  when  the  a!iiloniinal  viscera  are  firmly 
matted  together.  It  is  to  tlie  slighter  adhesions  that  the  author  calls 
attention.  These  are  classifie*!  according  to  their  cause  in  the  follow- 
ing way  :  (1)  Those  induced  by  gastric  and  duodenal  ulcers;  (2)  those 
resulting  from  infection  from  the  bile-duct ;  ('i)  tlmse  due  to  syphilU; 
(4)  those  of  uncertain  origin  ;  (o)  some  cases  uiuloubtedly  traumatic 
in  origii».  By  their  sympt*uns,  they  may  be  arnuiged  thus;  (1)  Those 
which  aiuse  paiu  as  tJw  clinical  symptftm  ;  (2)  those  which  constrict  nat- 
ural piussages ;  P»f/.,  tlie  bile-ducts  or  the  duotlenum,  causing  jaundice 
<»r  distention  of  the  gal]-l)ladder  in  one  ciise,  and  dilation  of  the  stomach 
iLS  the  chief  clinical  [ihentnnenon  in  the  f»ther.  Binl  luis  operated  upon 
20  cases  of  the  slighter  forms  of  perigastric  adhesions,  and  in  the  large 
majority  of  instances  the  results  have  been  very  salisfacton\  All  of  tlie 
patients  recovered.  Those  who  were  not  entirely  cured  were  greatly 
relievwl.  A  brief  history  is  given  of  2  patients  all  of  whom  were  |>er- 
mauent  invali^ls  and  able  to  do  no  work.     In  eiich  the  adhesions  were 
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due  to  a  gastric  ulcer  wliich  had  lieale<l.  Entire  roMiiratlon  to  healtli  fol- 
lowcil  tlic  operation.  The  adhesions  found  are  thin  and  ^li'^ht  Jn  appear- 
ance and  yet  are  very  strong,  feeling  like  tliin  strands  of  wire.  If  the 
onientum  is  fatty  or  the  coh»n  heavy,  the  dnit^^dno^  ])rmluce4j  upon  the 
Htonmch  by  these  adhesions  is  very  ^^reat,  Wfien  the  st^jnmch  becomes 
fille<l  and  changes  its  jx»sitiun  tht'Si'  bands  will  prmhice  |>ain.  The  adhe- 
sions often  take  plaee  l>etween  the  omeiitmu  and  the  ptomiich^  nature 
carrying,  ae  it  does,  the  omentum  to  any  dangerously  inflanuKl  pjrtion 
of  the  stomaeh.  In  tlw^  majtirity  of  instanet's  Bird  tliinks  (he  adhesions 
will  be  founil  in  elose  eoniieetion  with  the  gall-duet  and  lesser  ontentum. 

intensive  sc'arring  inside  uf  the  alimentary  i;anu!  does  not  necessarily 
indicate  extensive  adhesions  of  the  sen>Ms  surfaces.  It  is  thought  that 
many  of  the  adhesions  found  in  the  ueighb<trlnMMl  of  the  gidl-duets,  jiro- 
dneing  clironic  indigestion  and  discomfort  in  tlie  upper  alHlonieii,  nve  due 
to  chohmgitis  of  a  degree  sufficient  to  allow  the  passage  ol'  baetertn  to 
the  serous  surfaces.  Thei^e  adhesions  are  often  found  when  no  gall- 
stones have  been  present.  Hii>l  says  that  he  is  sure  these  lesser  adhe- 
sions which  form  al>out  the  bik'-^lnet^  are  frei|uently  overIo<iked  and  tluit 
they  are  not  given  the  eonsidenition  which  is  due  thejn.  Kegarding  the 
reforming  of  these  adhesions,  it  is  said  tliat  tins  will  occur  if  tlic  original 
catise  of  them  is  present.     This,  however,  is  not  usually  true,  and  oper- 

tion  gives  relief.  A  case  which  illustrates  well  a  number  of  the 
points  Bird  makes  is  that  of  a  man  <>*j  yeai*s  of  age  who  ha<l  always 
bet^n  healthy  until  a  few  months  previously,  since  Mhich  time  he 
had  suffered  much  pain  and  ilistress  in  the  right  epignstriiun.  The 
patient  was  slightly  jafuidired  and  tlie  right  rei'tus  was  (piite  rigid  in  its 
up[>er  |Mjrlion.  The  abihinirn  was  opi*nrd  and  l)an<ls  were  fiMind  about  the 
bile-<lucts.  While  the  autht-r  wa.-^  Itreakiug  up  these  bauds  with  bis 
fingernail  the  gall-bla<lder  suddenly  empti(M.I  it«4:'lf  into  the  duodenum. 
Complete  recovery  folhnved  the  (vperation.  It  is  difticult  to  speak  defi- 
nitely of  those  adhesions  which  are  des<_M'il>ed  as  syphilitic.  It  is  tlunight 
that  to  say  they  are  cause<l  by  syphilis  is  going  too  far,  the  trutli  ]in>ba- 
bly  lying  in  tlie  fact  that  syphilis  jinxluees  a  tendency  towaixl  adhesion 
formation.  Bird  agrees  with  Mayo  Robson  that  syphilis  4>f  the  stomach 
shouhl  l>e  inclu«iecl  among  the  causes  of  perigiistric  adhesitms.  In 
fi'ferriug  to  the  symptoms  of  perigastric  adhesions  it  is  remnrkt^d  that  it 
iier  to  describe  those  of  the  denser  forms  than  to  pm<luee  a  cUuieal 

fiotnre  of  the  slight  wiry  adhesions.  Epigastric  pain»  startetl  or  iu- 
cre4ise<l  by  any  ft*)rt  of  fixnl,  is  the  main  characteristic.  Adhe- 
sioti  j»ain  anywhere  in  the  alxlomen  is  definitely  lor-alizt'd  ;  the  patient 
can  put  his  tinger  right  over  the  sj>ot  where  openttion  subsequently 
proves  the  lesion  to  l)e.  This  contrasts  markeilly  with  acute  inflrumna- 
tory  pain,  which  may  l>c  referred  to  a  |K)sitiou  far  from  the  inllamed 
s|x»t.  Then  there  is  more  or  less  discomfort  in  eonneetion  witli  IVkkI, 
fi»r  wliirh  Calwell  has  coined  the  excellent  term  udlu'^ion-tlyspepsia,  the 
pain  of  whitrh,  he  says,  comes  on  half  an  hour  after  foodj  and  so  is 
intcrnuMlinto  between  the  immediate  pain  of  uker  and  the  delayed  jMiin 
of  atonic  dyspepsiu.     Calwell,  however,  refers  to  the  grosser  forms,  as 
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(lops  Rohson,  \v\wn  he  lays  stre,Si)  on  the  fact  that  tlie  pain  and  discoiu- 
fort  are  at  mur*'  ro]i*?ve<l  l>y  the  nH'Uinh^'iit  postiiro.  iS>iiie  of  my  eases 
slioweil  this,  and  others  did  not,  but  as  Kohsim  says,  a  necessity  in  lie 
down  or  rest  aft-er  eacli  niexd  is  nuygcstive.  Movement  is  cahnihitod  to, 
and  doci^j  arouse  or  aggravate  the  pain  ;  the  erect  |K>sture  will  tend  to 
cause  dragging  on  the  adliesiourt,  and  the  fullness  r>f  the  stomach  or 
colon  will  assist.  The  severity  of  the  pain  is  no  index  to  the  size  of 
the  adhesion,  and  the  pain  may  range  from  a  dull  localized  ache  to  what 
may  truly  be  tenuetl  apmy,  wltfj  the  presence  (>f  thin  streaks  of  a»llie- 
sions.  The  most  valuable  diiignostie  sign  is  a  persistent  detinitely  local- 
izeil  epigastric  pain  vvitbout  tlu-  inflammator}*  aeeonipauiment  of  fever. 
AVhen  tlie  sttunaeli  is  tilled  moving  about  may  produce  pain.  The 
rectimheiit  position  after  a  meal  may  relieve  this  i>ain,  and  if  it  does 
perig-astrir  adhesions  should  be  thought  of.  Vomiting  is  not  a  promi- 
nent symptnm,  and  the  vcjuiiteil  material  shows  that  gastrie  digestion 
luis  taken  place.  Jaundice  is  an  accident  due  to  the  sittiation  of  the 
adhesions^  but  is  frecpiently  present.  The  futility  of  all  medical  or 
hygieni<i  treatment  is  an  aid  t<i  diagnosis.  Bird  eidls  attention  to  the 
fact  tba(  in  o])ening  the  ubdutnen  it  is  a  mistake  to  regulate  the  incision 
according  to  the  i>ositioii  oi"  the  en^iform  cartilage,  because  this  cartilage 
varies  iu  position  as  the  shape  of  the  chest  varies.  In  searching  for 
adhesions  the  gidl-bladder  should  he  the  startuig-jw)int.  Considerable 
bleeding  may  accrnnpain*  the  lireiiking  up  of  the  adhesions,  and  it  is 
useless  to  hH)k  ior  the  blcciling-poiut  since  sjKingc  j>ressure  will  in  all 
instances  contrd  the  hcuiorrhage.  The  pylorus  cannot  he  thoroughly 
examined  unless  the  surgeon  tears  thi\»ugli  the  anterior  layers  of  the 
greater  omentum,  exjKJsiug  the  posterior  surface  of  the  .stomach.  It  is 
very  rarely  neressary  to  ligate  tho  adhesions  l>efftre  dividing  them. 

UoUestou  and  C'rofton-Atkias  ^  i<'[iort  an  interesting  case  of  con- 
genital stenosis  of  the  pylorus  due  to  hypertrophy.  Vomiting  and 
convulsions  first  occurred  al)out  a  furtnight  ufter  birth.  These  grew 
worse  antl  wr^re  not  in  any  way  relieved  by  treatment.  Five  ilays  l>ef<»rc 
dfiiith  the  vomited  material  coutaiued  blo<.»<l.  No  tumor  at  any  time  was 
pal[>ai)le.  The  child  died  when  7  weeks  and  5  days  old.  At  the 
necropsy  it  wa.s  frund  that  the  }>ylorus  was  so  much  hypcrtrophied  as  to 
oadude  it**  lumen  almost  completely.  The  nnieous  membrane  was 
bralthy,  tlie  hy[KM'tiV)phy  being  c(H»tined  largely  1*^  the  muscular  layers. 
Tlie  authors  have  c^tllected  from  literature  44  other  cases  of  congenital 
stenosis  of  the  pylorus. 

F.  S.  Watstm  -  describes  two  forms  of  hour-glass  stomach,  one 
congenital  and  the  other  acquired.  Tiie  only  |M>sitive  indieation  of 
the  congenital  natureof  this  condition  is  the  absence  uf  any  ]»athologic  pro- 
cess connected  with  it.  Among  the  (niuscs  of  the  aeqniretl  variety  are 
cicatrices  of  former  ulcers,  or  adhesions  resulting  from  these,  which 
attach  the  stomach  to  iieighlHiring  organs,  and,  «K:**nsionally,  adhesions 
whieli  arise  from  inHarinnation  uutsidtMif  the  stomach.  In  rare  instances 
the  contraction  may  l>e  brought  about  from  cicatricial  deposit  foHowing 
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the  ingestion  of  caustics.  The  constriction  usually  occurs  about  the 
middle  of  the  stomach.  It  is  more  fro*juoiit  anunig  men  than  women, 
and  usually  tx^urs  between  the  tiiirtietfi  and  sixtietli  years.  The  syni|>- 
toins  much  re»emble  those  of  benij^n  stenosis  of  the  pyhij'us ;  it  may, 
however,  l>e  differeutiutiHl  frc»rn  the  hitter  condition,  Fiiiid  inje(!tcit  into 
the  stomach  may  seem  suddenly  to  disa|»|>eflr  and  not  I'etorii  thmtiitirh  the 
irrigiiting  tube.  Again,  when  the  stomach  lut^  been  a|>[>an'ntly  washeil 
perfectly  clean  tliere  will  snddetdv  be  returned  throutrli  tlic  tubo  ii  Inr^e 
quantity  of  partially  digested  fofxl  which  ha.s  been  regurgitated  from  the 
second  division  of  the  stomach.  .Sometimes  the  injection  of  Hiiid  into 
the  stomach  will  dcni(»nstrate  the  dfstendetl  organ  on  the  left  side,  whieli 
may  gnwhudly  «lisa|»|M'ar  with  the  devebipiaent  of  a  similar  disteiitiuu 
on  the  right  sitle.  \'(»rniting  is  a  most  constant  symptom,  occurring 
very  soon  after  talking  food.  Loss  of  weight  is  a  fre(|uent  sympt^mi. 
Gastric  pain  may  be  j>resent  and  is  sometimes  (|uite  severe.  Tlie  treat- 
ment of  the  condition  is  purely  surgical,  gjistronnastomosis  being  the 
m<»st  serviceable  o|>enition. 

Childe^  re|x>rtrt  a  case  of  hour-glass  stomach  in  which  the  diagnosis 
was  made  of  probable  malignant  disciise.  Th**  abdomen  w:is  opened 
with  the  intention  of  doing  a  gastro<'nterost«my.  Tlie  pylorus  M'as  foiuid 
to  be  fixed  and  to  contain  a  hanl  swelling  [XJsterinrly.  \'on  Hacker's 
posterior  g:istroenterostomy  was  [►erfbrnu'd.  The  patient  died  on  the 
fifth  fLiy  after  openition.  A  necropsy  sb<iwed  tluit  the  stomach  was 
constricted  about  its  middle  and  that  tfie  Iwiwei  had  l»een  united  to 
the  second  portion  of  the  stomach.  Tlie  h*ft  portion  of  the  stomach 
<Kieuj)!ed  a  ]>^)siUfni  very  high  U[>  nmlcr  (he  rilis  and  was  not  obscrvLtl  at 
the  time  of  openjtion.  This  po;?ition  of  the  Hrst  portion  of  the  stijmach 
was  due  largely  to  the  peculiar  formatiim  of  the  chest-wall. 

Martin  and  PoHard  '-^  report  a  case  of  hour-glass  stomachy  in 
which  the  same  error  was  made  in  ])<'rformiiig  giistnu'iite-rosttimy. 

Nathan  Jacol»S(m  *  de^scribes  the  sticcessiui  removal  of  a  hair-cast 
of  the  stomach.  The  (mticut  was  a  girl  11  years  old»  who  fn>m  her 
earliest  years  liad  l>cen  accustomed  to  bile  otf  the  ends  of  her  hair.  She 
said  that  she  enjoye*!  the  tickling  sensjitiun  pnxlnced  by  the  transit  of 
the  hair  to  the  stomach.  The  patient  made  a  si*tislart<iry  recovery.  Tlie 
only  case  of  this  kind  known  to  have  f»ecurre<l  in  a  nude  o<*curred  in  the 
year  1770.  The  patient  Avas  a  boy  agetl  IG.  'J'he  anlbt^r  luis  l>een  able 
to  <»olleet  10  ttases  of  hair-cast  of  the  stomach,  10  of  whieh  were  dis- 
eovere<l  ]K>stmortem  and  il  upon  the  operating  tabic.  In  no  <tise  was 
a  eorrcct  diagnosis  matle  Iwlbre  the  openition  or  necropsy,  and  in  no 
instimcc  was  a  foreign  liinly  in  the  stomach  suH[>ected.  The  condition 
was  usually  sttpjx)se<l  t<i  be  a  gniwtb  of  the  spleen  or  omentum,  a 
movable  kidney,  or  an  impaction  in  the  colon.  Two  of  the  ]>atients 
were  pn^gnant,  ami  in  both  of  these  instanees  vi>miting  was  very  severe. 
In  only  1  other  c^se  thtui  his  own  did  Jacohson  lind  the  regidar  recur- 
rence, of  severe  pnin  at  night  and  Mdiile  the  patient  was  in  the  recnnd>ent 
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position.  Tlie  sytiipt^ums  in  these*  cages  vary  greatly,  llarely  or  never 
has  the  disw>very  been  made  that  the  patient  was  a  hair-eater  until  the 
tumor  was  found.  Usually  the  liair  is  bitten  off  in  short  pieees,  hut 
cM'ca^iniially  very  long  lmii>  lui\  e  been  tbuml.  In  the  fatal  casei^  death 
has  brfu  due  to  a  pcrfftrative  periiuniti:?.  In  the  i^  ca^-r?  oiK-rated  iipon 
tlie  i»j»eration  was  done  as  an  exploratory  measure  juid  was  sucect^Iul 
in  each  instjuice.  The  first  successful  case  was  i^eporteil  by  Sehoenbom 
in  l%K^, 

FnHl.  D.  Bin! '  re<'onls  tho  erase  of  a  woman  iiged  24  iruiii  whose 
stoujaeh  be  successfully  removed  a  large  hair-ball.  The  patient 
develo|>ed  tlio  habit  uf  **ating  ht-r  Iiair  •)  years  previously  in  the  delirtiun 
of  typlioid  fever.  She  was  admitted  to  the  hospitiil  for  severe  vomiting 
and  jKiin  in  the  letl  side  :uid  Iwiek,  These  symptoms,  thou»>h  h*s3 
marked,  bad  been  present  for  tJ  numtbs.  She  hatl  lost  c<msiderable 
weight.  At  the  time  of  admission  the  patieut  eouUl  keep  nothing  on 
the  stonuieh.  A  large,  hard,  well-dofined  tumor  couhl  be  felt  below  the 
left  costid  margin.  Tlu;  trui-  nature  of  the  eonditi()n  was  not  discovered 
until  the  alHhirnrn  was  o|H'UtH!,  It-^  rrniuval  was  (hthenlt  brcaus*-  it 
was  very  adljereut  to  tlie  thickened  stomach-walk  Tlie  patient  made  a 
satisfactory  recovery,  though  .she  votuited  considerably  on  the  second 
doy.  The  stomach  was  dcliveixtl  from  the  abdominal  cavity  in  order  to 
remove  the  mass  of  hair.  The  muss  was  very  septi*-,  bavitig  a  must 
disgusting  odor.  Tlie  tumor  weighed  11  tumces,  was  i\  inches  long,  an<l 
measured  10  inches  in  its  greatest  circumference. 

Mayo  liobsou,^  in  discussing  the  complications  of  gastric  ulcers 
and  their  treatment,  t^xebidcs  tVom  his  remarks  ulcers  due  to  tubercle, 
syphilis,  luiil  malignant  <liseaso.  rh-ersol' the  stomaeli  are  tlividwl  into 
"  erosions  and  simple  tdeei>i.'-  The  hitter  ulcers  are  subdivided  into  the 
acute  round  ulcer  usually  met  with  in  young  women  and  fi'ef[ucntly 
eoni]ilicatei]  by  beuiurrfjagc  and  jierfonition,  atid  the  chi*ouie  irregular 
ulcer  seen  imtrc  frc*pientiy  in  men,  but  in>t  infreijiiL-utly,  ace-oi-ding  to 
Rohson,  met  with  in  women.  The  most  in<lieative  symptoms  of  gastric 
ulcer  are  [uiin  after  eating,  with  vomiting  ami  tenderness  in  the  epigas- 
trium. In  many  instances  no  synijitouis  are  jjresetited  until  there  occurs 
hemorrhage  or  perforation.  Tfie  [Htsitiim  (d  tlie  pain  is  some  indication 
as  to  the  si.-ait  of  the  uli'cr.  An  idcer  on  the  posterior  wall  wilf  give  rise 
to  more  pain  when  the  patient  is  recumbent,  and  an  ulcer  on  the  anterior 
wall  ia  more  painful  when  the  |>atient  is  prone.  If  the  ulcer  is  at  the 
pylorus  the  jmtient  is  fuore  comfnr'tabb'  itn  the  left  side,  and  the  reverse 
is  true  if  thi^  iih-er  is  at  tlie  cardiac  end.  tireater  ten4leniess  is  j>resejit 
if  the  ulcer  i,"^  situated  on  the  anterior  wall.  \'omitiug  gives  marked 
relief  in  ea^es  of  gastric  ulcer,  whicii  is  not  true  in  eas<'s  of  ameer  of  the 
Btomaeh.  Hydruehlorie  acid  in  excess  favors  a  diagnosis  of  ideer.  Blood 
in  the  vomit  is  apt  to  li<^  free  (»r  clottf^I,  but  nttt  infreipu'ntly  resembles 
the  cotfee-gmund  vomit  of  cancer.  Distention  of  the  stomach  by  the 
evolution  of  carl>ouic  acid  gas  will  show  whether  or  not  the  organ  is 
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(lilatc<l.  Not  infrc<]iH*ntly  in  ohronic  ulcer  of  ttio  stouiacli  a  tumor  ain 
l>e  felt.  The  l<ni^  duratuni  (ofttii  years)  of  a  chronic  ulcer  "vvill  aid  in  its 
tlilfercntiation  fixnn  cnucer.  An  explonitorv  ojieratinu  sliouLl  he  done 
for  the  purjjosc  of  iiiakinjr  a  dia^irnosis  if  tlu'  io!lriwin«r  two  (jiU'stions  oaii 
1)0  answennl  in  the  allirniative  :  *' Cini  an  ('X[»Ior:i(orv  operation  he  per- 
formed withimt  adding  seri(jii.sly  to  ihe  risk  of  lo^s  of  life  ?  "  *'  Is  it  pos- 
sible that  ^o(hI  will  result  from  the  explonition  V  "  The  treatment  of 
gastric  nicer  should  he  nu'dit-iniil,  hut  if  tlie  nh:er  becomes  chrome  and 
does  not  re^pjiid  to  trpiihuent,  or  slmuld  t.'^utijilieritious  arise,  surt^i(*al 
interference  is  strongly  indi<;attHi.  lvohsi>n  urge>  tliat  the  nuslii-intd 
treatment  should  be  kept  up  for  a  mueli  longer  periorl  (lian  is  u:?ually 
the  eiijie  in  order  to  prevent  a  recurrence  of  the  disease.  In  referring 
t'»  the  surgicid  treatment  Hohson  -^tate-s  that  his  own  mortiihty  in  npera- 
tionn  for  gastric  ulcer  is  below  o^,  and  he  thinks  that  this  could 
be  loweretl  still  more  if  many  of  the  patients  would  suhmit  to  operation 
earlier.  When  medicinuUy  tre«te*l  tlinaighont  the  niorlality  reached  is 
from  20  yi  U)  oO^^.  (Ja^troenti^rosloniy  is  the  operation  which  the 
autlior  thinks  most  universally  apj)lical»le  t^i  these  eases,  and  lie  always 
peHbrms  a  posterior  anastomosis.  In  his  last  "20  <'a,se.s  the  patients  have 
all  miide  good  recoveries  without  eom]tli<*ation.  Exeisirm  of  the  nicer 
h  nut  re*|uire<l  in  every  ea«e.  Pyloroplasty  may  he  done  if  the  id<'er  is 
situated  in  the  pylortis,  and  this  part  of  tlir  stoina(*h  is  free  fnuu  exten- 
sive adhesion  and  is  not  actively  uleeniteih  I'niess  these  conditions  are 
present  gastrocnteroHtomy  is  the  preferable  operation.  Pyloreetotny  is 
>feldom  indicatoil  for  simple  uleenition.  Dilatation  of  (he  pvhtrus  is  un- 
Hatisl'actory.  IV-rfonitimi  *»ccins  in  alMUil  1;>V^  uf  all  cuses  of  nicer  of 
the  stomach.  Death  does  not  always  occur  after  jicrfttratioii,  because  fre- 
quently the  stonnich  is  em[»ty  anil  the  omentum  hecomes  adherent  at  the 
point  of  perfonition.  The  protection  affonled  by  nature,  however, 
cannot  be  depen<le<I  U{K)u,  though  it  mny  suecee<l,  and  if  it  docs,  a 
subphrenic  abscess  is  apt  tn  occur.  Kubson  estimates  that  hcruiu'riuige 
occurs  in  iilN)Ut  S(J  ^  of  cases  r)f  gjistric  ulcer.  In  a  case  of  acute  heina- 
temesis  the  tn*atment  should  be  medicinal,  but  if  the  hematemesis  recurs 
or  if  the  bleeding  ha;^  become  chronic^  snrgicjd  treutnient  should  be 
instituted,  (iastric  stenosis  r*^stdiing  in  dilation  of  the  st<Mna(*h  is  not 
Jin  iidre<juent  compliciitionj  nad  ofteiUimes  re"|Utres  gustroplication  as 
well  as  direct  treatment  of  the  stenosis.  Uobson  has  opeRite<I  in  II 
casea  uf  hour-glass  st*>macli  which  had  resu[te<l  fmni  ulcer.  IVrignstric 
adherions  very  frequently  result  from  ulcciiitltuis  of  the  t-toniach,  par- 
ticularly of  the  pyloric  end,  producing  dilation  and  rei[uiring  surgical 
treiitment. 

Gastric  hemorrhage  and  its  surgical  treatment  is  de^dt  with  ex- 
tensively in  a  pa|K?r  by  Mayo  Kohson,*  th-livcred  before  the  h/liid^nrgh 
Me<li(^-<tiiirurgicnl  Sc.KMctv,  Fchruarv  <I,  It'Ol.  He  assert.s  that  gastric 
ulcer  occurs  in  oj/^  of  the  conunnnity  ami  that  its  mortality  ranges 
from  lOffi  to  50  j;^ ,  When  a  diagna«is  of  gastric  ulcer  luus  been  made  the 
fleriou.^  nature  of  the  disease  should  he  impressed  u|)4>n  the  patient,  and  also 
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the  necessity  for  careful  treatment  with  rest  in  bed  aiul  long-eontinuecl 
care  in  diet.  The  mortality  nl"  the  npemtive  treatment  of  gaslrorrhagia 
is  about  7^.  Vicarious  hematemesis  at  tlie  nierstrnul  ptri<.Hl  and  tliat 
owurnii»r  after  ojierations  respmd  usually  to  niedipinal  treatment,  al- 
tlioiJtrl"  i.»o€;i.siimally  ^urgieal  iiiterventitJii  must  be  cunfsidercd.  Oj)era- 
tive  intervention  in  these  Oiistis,  however,  has  not  been  pnnliu^tive  of 
very  goixl  results.  Postoperative  hematemesi.s  is  aceounttnl  f<»r  with 
great  difficulty.  Many  causes  of  the  condition  have  been  suggested, 
such  as  injury  of  the  omentnin,  general  anesthesia  autl  sepsis,  and  yet 
citses  occur  vvbere  none  of  these  conditions  exists.  The  author  thinks 
that  the  hemorrhage  results  in  these  cases  fr(*ni  some  reflcjc  nervous  in- 
fluence. Venous  hemorrhage  of  a  recurrent  nature  is  mncli  more  likely 
to  be  benetitefl  by  snrgictd  treatment  than  arterial  hemorrhage,  and  it 
is  the  latter  whicli  is  responsible  usually  for  the  fatal  eases.  Tlie 
amount  oiMibtod  lost  or  thi;  Icugth  of  tlie  survival  after  the  onset  of  the 
bleeding  is  utf  indication  as  to  the  size  of  the  vessel  from  which  the 
blo(Hl  4"omes.  In  every  ease  of  acute  hematemesis  the  treatment  should 
at  first  he  medicinul,  but  if  no  impn^veruent  takes  place,  or  if  the  bh'cd- 
ing  recurs,  a  sui'gieal  cousultiitioii  should  be  had  with  the  idea  of  o|K*n- 
ing  the  stomach.  In  Citses  of  recnrriug  heniorrhage  it  is  advised  that 
the  stomach  should  W  opened-  even  during  the  recurrence  of  the  bleed- 
ing. In  referring  to  the  tcchnie  Robson  savs  it  is  nndesimble  to  wash 
out  tlie  sto(uaoh  before  (►penition  u|xui  a  bleeding  ul<*er.  When  the 
abdomen  is  opened  the  contents  of  the  sttmiach  ca[i  be  pressed  iul<»  the 
iniestine.  A  puckering  of  the  surface  or  a  thickening  of  the  rxiats  of 
the  sttimach  will  fre([ncntly  indicate  the  seat  of  the  nicer.  Examination 
of  the  iMtst^'riitr  wall  is  ilifficidt,  but  can  be  made  through  a  slit  in  the 
omentum  thn>ugii  whicli  2  fingers  can  be  passed,  invagiiiiitiug  the  pos- 
terior wall.  Shoidd  no  ulcer  he  found  in  the  stomach  tlie  ^huwlcnum 
should  Ijc  carefiilly  examined,  Excisi(*n  of  the  ulcer  with  suturing  of 
its  edges  is  advised.  The  cautery  may  be  used  if  excision  is  impracti- 
cable. Iloljson  tloes  not  apjjrovc  of  tlic  ligation  of  the  main  arteries  of 
the  stomach  as  has  been  advised.  Sliouhl  the  ]iylorus  be  found  ad- 
herent gastnjenterostomy  is  advisable.  li\  when  the  stomach  is  opened, 
no  bkxul-vessel  which  can  l)c  ligated  is  found  and  the  bleeding  seems  to 
be  getienil,  gastntcnterostojuy,  by  securing  complete  ])liysioUigie  rest, 
would  seen  to  offer  the  best  chance  for  suc<;css.  Robson  recommends 
tlie  ]K)sterior  oj>erati(jn.  The  autlior  rcjmrt?  briuliy  5  oases  operated 
U|Kin  for  hematemcsis  with  but  1  death. 

\y.  L.  RiHlmau  ^  writes  at  some  longtli  ujwin  gastric  ulcer  and 
presents  a  tabic  (if  40  cases  treatwl  by  pyloivct'uny,  jiurlia)  g:ustrectomy, 
and  excision.  Ewald  thinks  that  5^  of  the  <_ierman  population  suflTer 
\\'\ti\  canwr  of  the  stomach.  DaCosta  and  n'ch'h  think  it  less  common 
ID  America,  Rerfonition  and  subphrenic  abscess  demand  prompt  surgi- 
cal interference  ;  hemorrhage  in  many  cases  requires  the  s;ime  trcJitment ; 
while  pain,  vomiting,  and  other  symptoms  may  l>e  w>  nuu'kal  as  also  to 
retpiire  surgical  intervention.  Itodujau  suggests  that  all  cases  of  gastric 
"Jour.  Am.  Med.  Assoc.,  Dec.  1,  IJHKJ. 
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uloer  should  be  treat^l  conjointly  l>v  the  physioian  and  thci  Ptirj^n. 
The  ulcer  may  be  situated  at  tu\y  portitm  id'  the  stomaehj  tbntigh  more 
frequently  found,  iiwording-  to  Welch,  on  the  lesser  curvature  and  on 
the  |io.-*terior  wall.  In  about  1  out  of  every  5  aises  multiple  ulcerh  nre 
found,  rarely,  however,  inunl>oring  more  than  2  or  3,  The  cause 
of  ulcer  of  the  sitomach  rsi  not  deHtiitely  known.  Excess  of  hydro- 
ehloric  acid  is  held  by  tuuny  to  be  an  eliolojrio  hictor.  Anemia  is 
also  looked  upon  as  a  cause.  Ko<lmaD  is  not  inclined  to  regard 
traumatism  as  a  caiise  of  the  conditiotj,  saying  that  if  injury  produced 
the  ulcer  then  the  ant<'rior  wall  sln»nld  he  its  most  fn.'<|uent  site,  whereas 
it  is  shown  that  the  |K>stenor  wall  is  usually  the  <viit  of  the  di.sent^e.  The 
author  seems  to  favor  the  anemic  condition  of  the  bhKid  iu  cousidcnng 
the  causative  factors.  The  diseiise  is  most  fretjuent  between  the  n^es  of 
20  and  60,  an<l  relatively  more  common  Itetween  40  ami  <)0  than  be- 
tween 20  antl  40.  The  most  conr^t;tnt  ami  reliabh*  sy[n|itiini  i.s  puin  of 
a  severe  and  boring  character,  situatal  1  or  2  inclios  below  the  xiphoid 
carlibige  and  greatly  increased  by  talking  forKi,  and  which  reaches  its 
grejitest  intensity  aljout  2  liours  after  eating.  Tenderness  on  preKsnreis 
aUo  a  valuable  symptom.  Tlie  vomittug  is  lianlly  cliaraoteristic,  ex- 
cepting wheu  there  is  fuiiiul  an  excess  of  liydroclil(»ric  acid  and  wlien 
the  pain  which  has  been  severe  is  suddenly  relieved  by  the  emptying  of 
the  stomach.  Occasional  hematcmesis  or  meleiia  would  tend  very 
•itmngly  to  confirm  the  tliagnosis.  In  !0(MI  eases  treatcil  by  von  Leube 
hematemesis  was  present  iu  -l(>/^.  (icrhardt  fomid  it  in  47^  of  his 
ca.ses,  while  Briuttju  met  witli  the  complication  in  only  2f*^.  A  large 
sudden  hemorrhage  will  usually  prtMhioe  hematemesis,  whereas  in  slow 
bleeding  the  bhunl  may  ])ass  offby  the  bowel.  Von  Leube  asserts  that 
hemorrhage  pnKliices  death  iu  8^  of  the  cases  in  which  it  occurs. 
Acconling  to  Welch,  it  cjuises  death  in  3^  to  0^  of  all  cases.  The 
intr<xluction  of  a  stornach-tube  is  unnecessjiry  in  making  a  tliagnosis  and 
should  not  be  employed.  It  is  rare  that  a  benign  idcer  will  produce 
sutticient  adh(?sions  to  cause*  a  ]>alpnl)le  tiuiuir.  The  ru:ijoritv  of  eases 
of  g:istric  nicer  can  1>g  cun^l  by  nie<licinal  treatment.  Von  l^ube, 
who,  the  author  t<»lls  us,  is  most  optimistic,  says  that  when  ulcers  are 
not  cured  in  from  4  to  5  weeks  of  medicinal  treatment,  no  hnpe  of  cure 
am  Ik.'  entcrtain(5l  by  longer  trratmcnt.  Koclier  siys  that  climnicity 
of  gastric  ulcer  tc-nils  to  eaivininna.  The  authiif  discusses  the  qmstiou 
<tf  cjccision  of  the  tdcer  and  quotes  the  various  anthoritics  for  and 
against  this  pnx'ednre.  Ef  the  ulcer  is  situated  at  the  pylorus  and 
is  re:idily  a<*ci^sible,  pylorectomy  is  indicatcil,  es|>ecially  iti  ]K»r*son8 
jKist  mid<lle  life  aa<l  in  c*ht  ulcers.  ( Gastroenterostomy ^  however,  is 
the  opemtion  which  is  most  frc(|ucntly  indicated.  Resection  ol'  nnd- 
tiple  ulcers  i^bouUI  not  be  umlertaken,  but  gastroententstomy  should 
Ik?  performed.  In  but  one  case  vvhere  the  ulcer  bad  produced  adhesions 
to  the  anterior  aJMlomiind  wall  has  the  surgeon  been  able  to  separate 
thes4*  a<lh4*sions  without  tearing  into  the  stomach.  Uoilman  has  the 
following  to  say  reganling  the  tit?atmcnt  of  hemorrhage  from  g:istric 
ulwr:    "(1)   It  would    be    highly    injudicitHis,    in    niy   judgment,   to 
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Hiihjoct  n  patient  to  laparotainy  tlnring  (In*  first  liemorrliage,  even  if 
thf  surf^i'iin  .slmulil  sw  tin-  {:i\^it  tlieiu  a.-^  Iio  rarely  will.  The  ti*eat- 
ment  of  such  ciises  slirniM  he  aij.sniute  re^st  t<i  tlie  Momuch,  with 
jUHtringt^'tits,  opium,  ami,  po.s^ihly  insf^t  of  all,  high  eneiiuis,  a>  advised 
and  prat'ti^ed  by  Tnjiier.  Here  the  treatment  is  entfroly  difterent 
iVom  tl»at  of  t'xtvnial  henuHThajjre ;  Dieulafuy,  so  far  as  I  know, 
heing  the  only  oru-  to  advise  (jpenition  during  tlie  fii'st  hi-niorrhage 
if  so  much  as  half  a  liter  of  blood  is  lost.  (2)  The  surgeon  has 
been  cnllcd  in  to  see  a  aisc  that  lias  had  one  severe  hemorrliajje,  hut 
wlueh  has  pi^ubaldy  oeased,  and  the  patient  is  sneeessfnlly  nillyiii^  fmm 
slutck.  Here,  too,  I  take  it,  *a  nmsteriy  inaetivity  '  on  t!ie  jmrt  *»f  the 
surgeiin  will  yieUl  the  best  ivsults.  Only  H'/i  of  those  who  lileed  tlie; 
now,  if  we  knew  what  |>ereentage  of  this  number  die  in  or  from  the 
first  hemorrluij^e,  nonintervention  windil  doubtless  s<:'em  iinp-rative. 
Tlie  free  use  of  normal  salt  s<ilntion  and  otlier  approved  inelbo^ls  (or 
eoinliuting  slioek  should  he  the  only  thonglit  of  the  snrgiN>n  at  this 
time.  A  similar  eonrse  is  oflen  pursued  in  external  hemorrhage,  de- 
pendeaee  being  ]>latr4l  oti  a  ti nn  chit  whieh  forms  in  the  mouth  of  the 
bleedint;  vessel,  nsnallv  pieveutiug  subst't|uent  ln*niorHiage.  Cert:unly 
a  line  uf  prueti«x*  followed  and  justili*"d  in  external  hemorrhage  i.-s  more 
than  allowable  here,  as  u  seritais  ojiemtiou— one  with  a  mortality  per  «e 
— must  Im'  performed  if  imietion  is  not  to  govern.  {II)  A  patient  has 
hlcN^l  freely  onee,  recovers,  aud  in  a  few  days  blecils  seriously  again  ; 
what  shonld  be  the  treatment  ?  JnaetitMi  may  be  justifinl  even  in  the 
face  of  a  second  hemurrliuge,  and,  if  I  mistake  not,  the  majority  of 
those  who  have  written  U(>on  the  subject  rather  leiin  to,  if  they  do  not 
positively  advise,  this  course.  I  emmot,  however,  do  &*,  mdess  it  l>e 
to  await  repletion  and  not  ojK'rate  in  great  sh<x;k.  A  careful  study  of 
my  tid>le>,  in  whieb  tliere  are  t;ibuhite<l  40  eases,  will  convince  the 
besiUitiug  that  (oo  great  delay  after  the  second  hemorrhage  is  hazard- 
ous." l{<xlman  places  the  mortality  of  operations  for  gastric  hemor- 
rhage at  .'J7.5  ^  when  ordy  hemorrhage  from  gastric  ulcer  Is  considered. 
In  hemorrhagic  cases  in  wliieh  the  idcer  is  nonjierforatiug  ami  in 
whieh  hemorrhage  has  ee^tserl,  p\dorec-tomy^  if  the  ulcer  is  at  the 
pylorus,  or  ])artial  gastriH'tomy ,  if  the  ulcer  is  situated  elsewhere,  is  the 
idesd  operation.  Wherever  multiple  nli-ers  are  found  or  sus[K'et«il 
giistroenteriistomy  shotild  be  ]H'rfonned.  Frequently  it  is  im[>ossil)le  to 
fin<l  (lie  blretling-p«tint.  S;iv:iriaM*l  rejMirts  oo  aut^ipsies  after  sudden 
death  from  gastric  hemorrhage  and  in  4  of  theiu  it  w:ls  im|K>ssible  after 
the  most  e^ireftil  examination  to  hKuate  the  bleeding-point.  The  l>eist 
results  in  u|>crations  for  giu-^trtc  hemorrhage  m-cur  in  those  cafti*s  where 
tht»  hemorrhages  have  been  sniiill  and  fre<jueutly  repeateil.  The*  author 
closes  his  discussif»n  with  a  reference  to  tlie  various  mejms  employed  iu 
treating  the  nicer  itself,  such  as  excision,  ligation,  etc. 

(.'.  W.  Mansell  Mrtnllin  ^  reports  3  cases  of  gastrotomy  for  gas- 
tric hemorrhage.  The  tirst  case  is  that  <tf  a  woman  42  veal's  of  age, 
wlio  Bufferetl  from  recurrent  hematemcsis  which  took  place  at  intervals  of 

'  Uncet,  Oct  20,  1900. 


>oat  R  montlis.  The  jiatient  improved  iindfir  medicinn*  treatnumt, 
as  soon  as  her  diet  was  increa-sed  vornitiitg  reeommoneixl  and  the  stools 
l^-ame  bhick.  When  thf  stoiuarli  was  fi[>cned  '1  srnn]l  ulcers  weredis- 
covered  on  the  prjsterior  wall  near  tlio  eardi;i<'  etui.  Tliese  were  lipited 
hy  silk  ligatures  jxisiie<l  under  thena  in  two  diroetiimH,  The  ]>ntient  made 
un  uneventful  recoverv',  excepting  that  vomiting  was  Inmhlrsonie  for 
10  duys.  The  seeond  patlf^nt  was  a  woinan  *14  years  of  age,  wh<t 
vomited  LilrMxI  fur  the  first  time  4  days  before  adnnssion.  Sinee  that 
time  it  had  fref]nently  reenrred  nn<l  tiie  stools  had  beeoine  black.  There 
was  no  histmy  in  tliis  e^ise  of  dysj)ej)sia  or  of  vomiting.  The  abdomen 
was  not  tender.  The  jmtient  showetl  the  effects  of  kiss  of  bkxwl.  The 
day  after  admission  the  woman  vonn'teil  10  ounces  of  almost  pure  bhvub 
When  the  stoniaeh  was  ojieneil  one  very  small  bleed ing-jHiint  wasfiamd 
on  the  posterior  wall  near  the  pylorns.  This  point  was  not  large  enough 
to  be  called  an  uleer.  It  was  ligatetl  with  silk  ligatures  as  in  the  pre- 
vioiis  case.  The  patient  miulv.  a  satisfactory  reeovery.  Case  -l  wiis  a 
man  42  years  of  age,  who  5  years  ju'evioiisly  hnii  sntlered  a])|Kirently 
fnnn  u  gitstric  ulcer.  'I'he  patient  had  been  Tree  afk'r  this  attiiek  until 
7  Dionths  l>efore  admission,  when  his  former  vomiting  recomnieneed, 
with  the  addition  of  blaek  st<»ols  and  hematemesis.  C'onsidend)le  pain 
and  tendcnu'ss  were  present  in  the  epigastriiini,  but  no  tumor  roitld  be 
felt.  Tiie  alxlomen  was  opened  to  iliseover  if  the  [Kitierit  was  suffering 
from  a  malignant  growth.  Nothing  was  found  and  the  wound  was 
eh>setl.  Upon  recovering  from  the  anesthetic  the  patient  vomited 
hhK>d,  whiei)  eontimte*!  throngli  the  niglit  following.  On  the  next  day 
the  aUIomen  was  reopened,  die  st<»niaeli  brought  into  the  woiukI  and 
opene<L  Through  a  vaginal  speenhmi  a  large  irregular  surfnee  1^ 
inehes  in  lengtfi  was  discnivered  at  the  cardiae  end  and  iVom  it  i^hiod 
was  pouring  freely.  Sti^nignlation  (jf  tlie  surfaee  by  means  of  silk  ligii- 
Uires  wliieh  hatl  [imved  suecessfnl  in  twt*  previous  cases  failed  lu're  he- 
cause  the  silk  cut  thrungh  tlie  tissue  ami  onlv  increased  the  bl(**.4ling. 
The  operator  then  determined  to  ligate  the  whole  thickness  of  the 
stomach-wall.  This  was  drme  utter  invaginiition  by  the  finger.  Several 
i^'inbert  sutures  were  introdnceil  across  the  puekered  sjHtt  on  the  serous 
surface  and  the  stomach  returneil  to  theabdnmen.  The  puticnt  did  well 
for  15  days,  when  in  talking  some  (Jiiekcn  he  became  sick  and  'J  days 
later  vomited  blood,  which  was  followed  by  severe  eollaj>se.  Vomiting 
rt'curred  3  days  later,  but  no  bhwid  was  limiLght  up.  After  this  the 
patient  made  a  snau^ssful  e*invalcseenee.  MonlHn  is  inclined  to  think 
that  the  .He])aration  of  tlie  stnmguliited  portion  of  the  st4*njacb-w;ill  was 
respiinsibie  for  the  hcmatemesis  which  oecarivd  a  fortnight  niter  the 
operation.  It  is  urged  that  j)atients  with  gastri<!  idcer,  and  especially 
ihiise  in  whom  hematemesis  oi'iaus,  slmuld  be  tnnieil  over  to  the  sur- 
gwn  nmeh  earlier  than  hxs  heret^jfore  been  the  rule,  "  I  must  not  be 
understfjod  to  suggest  oi>enition  in  casejs  in  which  the  amount  «if  bhwid 
lost  is  not  sulficient  to  be  serious  or  in  which  there  has  been  only  a 
ninglc  utt:iek  of  hematcmesis ;  but  when  the  bleeding  returns  more  than 
once  and  is  eitlier  so  profuse  as  to  place  life  in   immediate  peril  or  so 
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coiUinitou**  as  to  threaten  a  cotnlitioii  of  dangerous  anemia,  operation, 
with  tljc  view  not  only  of  stopping  the  blee<liiig  once  for  iill,  but  of  get- 
ting rid  of  tlie  ulcer  and  of  doing  away  with  the  possible  risk  of  pur- 
foratiim,  seems  to  me  to  offer  a  far  better  i)n>s]K'et  than  pcrsisteuee  in  a 
form  of  treatment  wliicli  has  been  ivk^l  anil  ,s<t  far  \uvi  nc>t  .'iturceedetl/* 
The  author  refer;?  to  the  nunilier  of  oii^es  re}X>rteil  of  death  of  ])atients 
from  gitstrie  lieniorrliage,  no  lesion  having  been  founil  pot^tmorteru.  One 
case  ocenrrtMl  in  the  author's  wards  in  whieli  tlie  pitient  die<I  from  post^ 
operative  lieniateniesis,  aad  in  whiel)  a  eiireful  exajnination  jxjstniortetn 
revealei]  no  lesion  of  any  kin<L  In  the  ?^econd  aise  reijort^-*!  Moullin 
iloubts  very  much  whether  a  lesion  as  smiiU  as  this  could  liave  been 
fonnd  at  a  necmpsy.  In  other  casej*  in  which  poptoperative  hicctliug 
takes  place  the. author  a.s^^rt*  his  intention  of  opening  the  abdomen  and 
endeaviiriug  tn  eouti*ol  tfie  heinorrhnge. 

G.  H.  Hinne  *  presents  a  most  instructive  list  of  1 1  aises  of  perfor- 
ated gastric  ulcer  upon  wldch  he  has  operatetl,  Tliese  i*ases  comprise 
the  author's  experience  with  giu^trie  ulcer.  His  table  Js  so  concise  and  so 
instructive  that  it  is  here  reproduced  : 


TABLE  OF  11  CASES  OF  PERFORATED  GASTUIC  ULCER  OPERATED  ON, 
WITH  SIX  UKCOVERIES. 


Skx 

IKTKKVAI.  BE- 

Ko. 

Datk  of 

TWiutir  Phb- 

BlTCtATIOK  OF 

TSKATMRVT  OF  PKRI- 

RnOLT. 

AKD 
AOK. 

Opkkation. 

VORATIOM  AXO 

Uu:UL 

TONKAL  CaVITT. 

Ol-KKATION. 

1 

F.,ao 

Aogiul  B.  1898. 

48  houn. 

Ant«rior  wall  ne«r 
pj-lnruR. 

Flushed  Bud  dralaod. 

Died. 

2 

P..M 

Juae  28,  1894. 

Not  fUlrd    In 
dutes. 

Not  ftlal«d. 

.. 

u 

8  '  F.,  80 

April  9,  1890. 

48     boure. 

Anterior  wall  near 
cardla. 

i(                     t* 

H 

4 

F..  83 

Otrt.  10, 1896. 

OnMter  ourraliire. 

*i                     11 

14 

5 

K.,  18 

Nut.  15.  1808. 

Lonaer  eunrftlure. 

*i                            II 

Recovered. 

< 

F.,  18 

I>ec.  I.  1896. 

U         " 

ADlori.ir  wiill. 

11                                                       M 

Died. 

7 

F..  19 

April ».  1898. 

« 

II                        n 

41                                              .. 

llecorered. 

8 

F.,18 

Aug  iBt  19, 1898. 

28         " 

Greater  ciirTature. 

Wiped  dry;  no  drain* 

t4 

9 

F..  26 

April  13,  1899. 

21 

Pylonii. 

Spougvd ;  no  dratlMg«> 

"         1 

10 

F..  18 

Nov.  5. 1899. 

iH    " 

PoMfrior  wait,  near 
lawer  curve. 

«i                     II 

1 

11       l'..27 

Mmreh  I!),  ISOiJ. 

7 

Ahtvf-luratcariiUc 

Flu»bed  and  dntiofd. 

1 

end. 

1 

I 


It  will  he  ohscrvc^l  th-.it  \n  tlic  last  7  cases  there  occurre<!  hut  1 
death,  Tlie  iirst  4,  upcnilcil  u[H>n  hetweeu  August,  18!>3,  and  (Jelii- 
ber,  18^16,  dieil.  In  only  1  of  these,  however,  vvns  the  operation  :ni 
early  one.  The  :iul]ior  had  no  difticulty  in  making  the  din^Miosis 
exci'pt  in  case  i*.  In  this  instance  tlie  patient  when  seen  iiad  entirely 
recovcreil  fnnu  the  inniicdinle  coihipse,  and  was  operatcil  np<in  later,  after 
the  coaiuieJX'einent  of  peritonitis.  Case  3  is  an  iuteivstin^  one  in  that 
tlie  patient's  trouhh?  seemed  at  iirst  to  he  hictited  in  the  ri^ht  iliac 
region,  tliere  beiiiijj  buth  tenderness  and  rifridity  in  this  neii;hhorhfMKL 
An  incision  was  first  made  in  the  appendix  rej^iou,  and  reve^iliug:  no 
lesion,  another  oj>ening  was  raatle  over  the  stomach.     Hume  says  that  a 
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I)i,*t4>ry  of  stmnacli  tniuble,  the  stuWen  development  of  severe  pain  witli 
follapse,  epigastric  tenderness  and  rigidity  with  a  slight  rise  of  tc^niper- 
ature  are  siilticient  symptoms  to  in.-^lify  explonitinii.  Vomiting;  was  rare 
ill  the  author's  cases,  and  heeoiisiders  its  nrourivnce  of  evil  imjMjrt.  In 
3  of  the  case?*  the  interval  l>et\veen  jterffniition  ami  ojKjnition  wii,**  fn^m 
4'\  to  48  hours,  and  all  the  patients  iliinl.  The  anthor  lost  I  j>atient 
openit<Kl  upjn  r>i  hour^  atler  i^K^rlbnitioD,  hut  tliis  deuth  he  attributes  to 
a  general  peritonitis,  whieh  he  thinks  can  be  accomUetl  for  by  a  large 
dose  of  cjijstor  oil  whieh  was  administered  lietniT  operation.  One  patient 
was  jsavetl  by  operation  2H  horn's  ai'tiT  purtonitioOj  but  here  the  .'^tomach 
was  absohitelv  empty  and  tiicro  was  little  extmvasation  ot'Hnid  into  the 
genei*al  cavity,  in  the  sua*essfii]  eases  tlie  interval  after  perforation 
ranjre(i  from  6  U^  2H  hours.  In  only  one  case  wa.s  the  idcer  found  on  the 
posterior  wall  of  the  stomach.  In  no  t*ase  were  the  tnl^es  of  the  ulcer 
exi'-is^-il,  the  o[H'ain^  beiii^  closeil  in  each  instance  by  a  double  set  of 
Ij€nd>ert  suttires.  In  ad^litioua  picee  of  omentum  was  laid  over  the  site 
and  fixed  in  this  jwsition.  When  there  is  only  limited  and  local  extra- 
vaiffltion  Hume  thinks  wiping  better  than  flushing  the  |>eriton<»al 
cavity. 

Heydenreich  *  discusses  tliu  iudieatioiis  fur  surgical  intervention 
in  gastric  ulcer.  The  first  in<lication  is  perforation.  This  imlication  is 
absolute  and  must  be  respondtHj  to  at  once.  The  author  does  not  recom- 
mend tlie  excision  of  the  uleer.  It  is  suggesteil  that  if  the  ulcer  is  so 
situated  that  it  cannot  he  ch)sed,  or  if  the  intiltr.ition  of  the  surrounding 
tissue  is  sueh  that  the  sutures  do  not  hold,  the  openinje:  nmy  be  closeii  with 
omentum  or  with  irxhiform  gauze.  Pyloric  constriction  due  to  cicatricial 
Contraction  foIh»\ving  ulcer  also  clenunids  sur^ieal  intervention.  Peri- 
gastric adhesi<nis  and  accumulations  «»f  pus  reipure  surgical  treatment. 
Surgical  interferenw  is  not  rei'onnneuiled  in  cases  of  severe  gastric 
hemorrhage.  In  the  small  recurrirjg  hemorrhages  whicli  accon]]mny 
gastric  ulcer  surgical  tr«ilment  shriuld  be  instituted.  Excision  of  the 
ulcer  is  not  advised,  but  pylon)pht>ty  iuhI  gastroentenvstomy  are  rc<:om- 
mende<l.  Heydenrei<'h  agrees  with  other  writers  in  the  Ixlief  that  un- 
tvimplieatcdcjises  of  gastric  ulcer  whieh  liave  resisted  methorlic  metlicinal 
treatment  should  Ix'  submitted  to  openition. 

Knudieimer  "■'  re|M»rts  an  interesting  case  of  a  woman  4o  years  old, 
wlio  had  for  some  time  suffered  from  dyspeptic  syrnpttims  and  was  very 
anemic.  Finally  the  patient  devclo]>ed  a  fixed  jwdu  in  the  left  liypo- 
cbnDdrium,and  violent  attacks  of  vomiting  carne  on  during  which  the  pain 
Was  much  aggnivated.  Five  numths  before  admission  to  the  hospital  a 
swelling  developed  over  the  site  of  pain,  which  finally  rufitured. 
Dark  fluid  and  pieces  ot'  food  cseaped  j'njni  the  o[*enir)g,  Tliis  was 
followed  by  gn^at  relief  of  the  pain.  So  nuich  of  the  stoma(rh-contents 
|iQ&se<l  through  the  fistula  that  the  patient  was  able  to  get  very  little 
nutrition.  \\'hen  fluid  was  taken  into  tlu^  stomach  it  readily  [Kissed 
thntugli  the  fistula.  Hermes  (h-termint:**!  to  openile  with  an  idea  of 
closing  the  fistula,  hut  the  patient  t4X>k   the  anesthetic  so  Imdly  that  it 

'  Wien.  med.  Bnitter.  43.  IWK).  »  Dent.  Zeit.  f.  Chir.,  Oct.,  leiM*. 


98 


GENKKAL   SURGERY. 


was  thought  wise  to  tlo  only  an  ciUerusitorny  Ijv  tiipans  of  whlc^h  slu' 
(Niiil<l  hv  iiourislK'tl.  Tin-  psitietit  ilifMl  !t  dnys  ulk'r  thp  ojuTation  t'nwn 
pcM'ikuiiti^,  aiul  it  Wits  found  po^tuiortom  tluit  the  cause  of  the  fisituin 
Wius  a  large  oval  ulcer  iu  tlie  anterior  wiill  of  th<'  stoiiinrfi. 

Musi^er  and  WMiurt^m  '  re]K>rt  a  eiir^e  of  perforating  ulcer  of  the 
stomach  nocnrrin^  in  a  man  ap;od  4(>.  The  patient  had  riutfea^l  fnmi 
dyspepsia  for  many  years.  For  11  months  pix'viotis  to  oixTatioii  he  had 
had  considenible  ejiigastric  pniii  an<l  had  vomited  (occasionally,  but 
never  vomited  bhiod.  The  pain  was  (d'ten  ivlieved  by  taking  food, 
f^o  tliat  the  patient  had  <level(^p^■d  the  halat  of  nlways  carrying  cnickers 
in  hi.s  ]>ockeL  Alter  drinking  a  j^luss  of  soda-water  he  wns  suddcnlv 
sei/.wl  with  severe  paui  in  the  cpipistrinm  and  lell  to  tiie  floor  in  a 
faint.  Wharton  oiK-ned  tlie  abdomen  6i  hours  after  the  onset  of  the 
attjiek  and  dis*;ovtTed  a  peHoratin^  uleer  on  the  posterior  wall  of  the 
pylorie  t-nd  <»f  llie  .stotuaeli.  fxinbert  sutures  intn>dn(ed  witli  the  idea 
of  invertiji^f  the  chip's  of  the  ulecr  ent  t[irout:;;h  tlie  tissnet*,  so  that  the 
o|M*nitor  wns  ohlig*nl  to  iiifohl  tlie  wall  of  the  stomach  at  some  distance 
from  the  tdeer.  The  patient  tnadi*  a  satisfaetitry  rewver}'  and  returned 
to  his  home  4  weekj^  after  operation. 

In  rrpnrtintr  msefs  of  perforated  gastric  ulcer,  Fred.  1>.  Binl  * 
iuelmles  a  most  interesting  aceonnt  of  perforating  ulcer  in  a  girl  aged 
13.  Sufficient  symjitoms  were  present  to  e^uise  the  c^jierator  to  o])en 
the  abdomen  above  the  urnbiliens,  although  there  hnd  lieen  bef  M'e  ojK'r- 
alion  some  evidences  of  tronhk-  in  tln'  lower  portion  of  the  cavity.  The 
5?toniacli  and  upper  peritoneuiu  were  luutid  perfeelly  normal.  An  in- 
cision \va,s  then  made  over  the  appendix  region  and  a  eonsicleraVde 
(piantity  of  ibul  material  was  eviH'Uated,  The  [»ntient  diixl  the  day 
after  ojienitiou,  and  ueeropsy  showx'd  that  there  liad  been  a  small 
perfbratinii  near  tlie  esophageal  end  of  the  stonnieh  and  that  there  was 
also  another  nicer  jirodneing  adhesion  to  tlie  jKinereas.  In  incpiiring 
carefully  ijjto  the  patient^s  history  it  was  learne^l  that  she  hail  suffenMl  3 
days  pi-eviously  with  severe  pain  in  the  n|>per  alHlonien  and  had  reJ4'<te<] 
everything  tlial  eutertHl  tht*  stomaeh.  HirtI  eousi<lers  this  latter  svinjifom 
very  charaeterLstic  of  snuill  perforations.  It  is  (|uile  evident  in  this 
case  that  the  stomaeh-eontents  j>assed  <Iowii  over  the  omentum  into  th<' 
pelvic  cavity,  setting  up  jrerit'onitis  in  this  region. 

li.  ('.  H.  Mannsell  ^  presents  some  practical  points  in  the  diag- 
nosis and  operative  treatment  of  perforated  gastric  ulcer.  After 
di.scussing  the  statistics  the  author  asserts  that  we  are  unw  able  to  save 
from  45^  to  50%  of  patients  who  7  years  ago  would  probably  all 
have  died.  Figures  are  quoted  to  show  the  great  ailvanta;;es  of  early 
operation.  Four  cases  are  rep>rt<'d,  2  in  women  and  2  in  men-  Atten- 
tion is  called  to  the  fact  that  frequently  cjtses  present  a  dtiuble  onset, 
tlic  second  onset  being  the  re.sult  of  n  general  diifusion  of  a  loc:dize<l 
extravasation.     The  points  he  wishes  to  draw  8jx?cial  attention  to  are  : 

»  Phihi.  Meil.  Jniir,  Kob.  16,  I90I. 
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"(1)  The  pain,  wIiiHi  Ueplns  in  the  ppi^istriuriij  sjiromls,  hut  tloes  not 
shift  it*  jMisition.  (2)  Tliert*  is  nr»  pain  on  micturition^  wliich  i^  a  f!**i- 
quent  sign  in  pent^niitit?  of  the  lower  ahdomen.  (3)  Thirst  is  not 
int<?nse,  and  th^TO  is*  no  rtinjtjinir  Jil«MJt,  m*  in  hi'inorrhage.  (4)  There 
nmy  he  no  «list(nti»»n  in  iiiusoulur  ^uhjeots,  tlic  tympanites  and  free  ^s 
l>€in^  only  s^liowu  hy  the  fnt-roiu-hnient  on  the  tlionicie  area,  (o)  The 
pul!4e  cannot  be  relietl  upon  in  fnrrniug  an  early  dia^iioj^sist.  (fj)  The 
Btatement  ^metimes  made  that  a  '  stoninch-note '  exeludes  perforation  is 
unwummtahle,  a-s  a  jM-rfoniteil  ami  a  c-ollapscd  ririoinacli  are  hv  no  nutans 
synonymous  t<?rm.s  (7)  Liver  dullness  is  diniini.shed  or  absent  in 
alnitjst  even'  case/*  It  is  ur^ed  tiiat  every  patient  in  whom  per- 
foration is  suspet'tetl  should  l)e  submitted  to  an  exploratory  ineision. 
The  operation  should  be  undertaken  at  as  early  a  period  as  p<)ssible. 
The  author  reconnnends  tlu*  suture  of  a  ]H)rti<m  (tf  onientiini  ov<'r  the 
site  of  the  closed  perfopiition.  lie  tliinks  tliat  s[Miii^iii^  with  gauze 
pads  is  better  than  irrigation  in  cases  of  Wiilized  jTcritnuitis  following 
|>erforation.  Unless  there  is  n  distinct  abscess  svell  walled  off  by  a<llie- 
gions.  (iminage  is  not  re(|uir(^I. 

H.  Brunt<»n  Angus  *  relates  a  c:ise  on  wl*ieh  he  operated  for  gastric 
ulcer  because  of  acute  hematemesis.  Tlie  ease  is  interesting  because 
tlie  patient,  sidwecpient  to  operation,  devel(>ped  venous  thn»nibosi8  in 
b<jth  lower  extremities.  The  patient  ultimately  made  a  good  recovery. 
It  is  not  thought  that  tlie  origin  i«f  these  thromboses  was  septic,  **(!) 
because  constitutional  disturbance  was  slight;  (2)  tiiere  was  no  pus 
fonnation  ;  (8)  they  soon  recovereil  and  tlie  vascular  chainiels  became 
reestablished," 

J.  F.  Faiir^  calls  attentifm  to  (lie  fact  that  pain  in  the  interscapu- 
lar region  near  the  midline  is  iu4lit*ative  of  sjuuc  intraalnloniiual  hsittn. 
The  most  fre(|iient  cause  of  this  referred  pain  is  the  perft*nition  of  a 
gastric  ulcer,  (irejit  stress  is  laid  upon  this  sympt^iin  ni  <lonbtful  cases 
of  perforation. 

In  presenting  a  rc|>ort  of  a  number  of  cases  of  gastric  perforation 
Charles  Ryan  ■*  relates  one  which  is  pru'ticularly  interesting  from  a 
<Iiagnostic  point  of  view.  The  iKitient  was  a  wonnin  .'JO  years  old.  On 
admission  she  pnrsented  marke<I  alMlominal  rigidity,  nijHd  and  feeble 
pulse,  and  presented  tlie  appearance  <»f  licJug  excei'ding]y  ill.  Palpation 
of  the  lower  alMlom«'n  and  vagiu:il  cxaoiinatioti  revealed  the  presence  id 
fluid  in  the  pf.'lvi<'  cavity,  A  small  opening  Wiis  made  above  the  puhes 
and  a  large  quantity  of  dirty-lo«»king  serum  with  currls  in  it,  but  having 
DO  fecjd  odor,  was  evncuatwl.  No  leskm  couhl  be  found  to  account  fitr 
tlii^  ci>ridition  in  the  ]H'lvis  or  lower  [Hirtion  of  the  alMhnniual  cavity, 
A  S4*con<l  incision  was  made  over  the  stomach  and  a  pcHbration  found 
ill  tlic  anterior  wall  with  Huid  issuing  thnnigh  it.  The  ulcer  was 
excised.  The  patient  made  a  gtmd  recijvery.  Ryan  thinks  timt  a  care- 
ful investigation  of  the  j»atient*s  history  might  have  led  hini  to  HUS|KH3t 
a  jK'rforated  g^istric  ulcer,   but  at   the   time  of   the  «»i>enition  she  wils 
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ill  M  <lespemt*»  ponditicm  nnd  (Ipinarnlfril  iTiinio<Ii!ito  ojioratioii.  The  con- 
dition fiHiiul  ill  thc^  pt?lvis  justifi<Ml  tile  making  of  the  lowor  incision, 
whii^li  ^rt-atlv  liK'ilitatdl  the  cleauf^in^  tA'  tlif  alj<ltjinina]  iiiui  pelvic 
Ciivitics.  The  au(h<tr  luts  usually  f(»im(l  prolVmiul  eollap.se  aeooinpaiiying 
peril  (ration.  He  had  met  with  vomiting  on  one  oeeasion  only  and  eoii- 
giWers  it  a  soriouw  syniptoni.  Mus4MiIar  rigidity  aitd  ahulititm  firalM]f>m- 
iiial  respiration  are  syniptoais  of  the  greatest  iin|Mirtanee.  The  absence 
of  liver  diillne.^s  is  also  of  great  inijiortanee.  Reference  is  made  to  a 
case  of  perforated  gastrin  aleer  wliich  produeed  symptoms  simulating 
those  of  rnpturt.Hl  rxtnuiterine  prognatiey. 

K.  <J.  A.  Moynihan  ^  diseiisses  at  some  loiigtii  the  surgery  of 
chronic  ulcer  of  the  stomach  and  presents  a  scries  of  1 1  eases  u|)on 
wliicli  he  has  opemted.  In  2  instances  pylonjpiasty  was  jK^rformed  ;  in 
2  eases  gastniplasty  for  lumr-ghiss  eontraetioii ;  and  in  1  ease  gastrolysis. 
All  of  the  patients  made  sjitisfactory  recoveries  ami  were  eonipletely 
relieved  of  the  conditions  for  which  tlie  operations  were  done. 


DISEASES  OP  THE  PERITONEUM  AND  INTESTINES. 

In  an  article  on  inguinal  colostomy  W,  J.  Mayo  ^  relati^  a  case 
of  multiple  ]H)lypi  of  tlie  ix-etiim  tn  which  lie  perfonoed  a  left  inguinal 
adostorny  witfi  the  result  of  greativ  aggnivating  the  jiaticnt's  already 
de}>lorahlo  condition,  as  the  disease  extende4l  throughout  the  colon.  As 
a  result  of  tliis  ex[»ericnee^  he^  advises  o|M*riiiig  (he  ex[)osetl  howel  in  the 
inguinal  region  for  the  purfxise  i^i'  exploration.  In  two  instances  by 
this  method  lie  has  found  the  <lisease  extending  to  a  jMtint  above  the  pur- 
posed site  of  the  eolostomy^  tlius  rendering  t!ie  inteuditl  (»]iei*atl"»n  useless. 
A  few  sutures  safely  close  the  exp]onit<ny  incision  in  ihe  howt^l.  [In 
one  case  we  have  had  an  exjierience  idenliciil  with  that  of  Mayo  and 
conl tally  concur  iti  his  suggestion.] 

(J.  P.  n.  Chihhc,  ^  in  a  cliuieal  keture  on  intussusception,  mentions 
liis  statistics  in  the  treatment  of  tliis  condition.  Of  4J)  eases,  4 
Were  retlnecd  by  injections  alone.  Of  4o  operates!  njx>n,  24  patients 
reooverwi  and  21  died,  a  mortality  of  45,5  Jip.  In  the  successful  eases 
the  time  elapsing  frrmi  the  onset  of  sytnpt^jnvs  to  o|K:nHion  averaged  24 
hours,  whereas  in  the  fatal  cnscs  the  avenigc  time  was  "^li  hours.  Of  the 
dit^V-n'ot  varieties  there  were  .*10  ile«K*eeal,  o  jh/ocolie,  3  et>lie,  1  entenc, 
and  t)  double — that  is,  ileum  int^i  ileum  and  this  into  cecum.  Omcem- 
ing  injections,  he  says  the  child  should  always  be  pre|*ar(H]  for  o|>cration 
an«l  anestheti/.ciL  If,  after  injtvting  from  H>  ounces  to  a  pint  of  warm 
oil  or  water,  the  tunuir  persists,  proeeal  at  ouee  to  openition. 

W.  M.  A.  Anderson  ^  rc[Mtrts  a  cas<^  of  foreign  body  in  the  rec- 
tum. The  fKitient  complained  oi*  a  prickling  sens;ition.  Digital  exani- 
iuation  diseloscd  n  jiicee  of  galvaui?.e<l  win^  Iving  transversely,  the  end 
emberlded  in  muc(tus  memlinaie.  It  was  necessary  tn  employ  anesthesia 
aud  to  incise  the  sphincter  in  order  to  dislodge  the  wire. 
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E.  W.  H,  (Jroves '  |nil)lishes  a  aise  nf  congenital  intestinal 
stricture  in  an  inthnt  '20  niontlis  ulil.  Tliori'  was  ik>  liistoiy  of  sypliilis 
or  luheRHiIosifji.  Tlie  bahy  was  robnst  until  it  started  to  take  wiliti  f(>nd, 
when  it  ln^nn  tfi  loso  ileijli.  Ou  exainintitian  iIumv  was  extreme  emiu-ia- 
tioii  and  pruat  dfsteiiti^^m  of  the  alidomcn.  There  luid  never  been  any 
von»itinp  juhI  tlie  Iniwels  were  regular.  T laparotomy  was  rejeeted  Ijy  tlie 
parents.  At  atitopsy  a  hard  strieture*  |  ineh  brand,  and  barely  admitting 
a  prol>e,  was  fouiul  'M*  inches  from  the  cecum  and  5'>  inches  from  tlie 
pylorus.  Congenital  atrieture  is  recn;rni/:iHl  as  of  thrtnr?  vurietu'^  :  (1) 
A  diaphragmatie  striclnre  ronijKt.'^ed  ol'  Jiiueoiis  nn-nibninc,  siibmU(*ou8 
tissue,  and  cireular  mnsele  ;  (2)  a  regular  roiitraetion  of  tbo  bowel  in- 
volving all  the  eoats ;  and  (3)  an  entire  t^blitenitiim  of  tlie  bowel.  The 
thinl  is  the  eommonest  variety,  and  causes  death  within  a  few  days  of 
birth.  As  a  disea.se  asscK'inO^d  M'ith  clinical  inanifestulions  apart  from 
tlie  new-Uirn,  any  i'orui  of  i-ongeuital  stricture  is  extremely  rare. 
Groves  foimd  one  other  casCj  a  boy  H  years  old,  having  a  hard  stricture 
38  inohc*s  above  the  cecum.  The  theory  of  congenital  stenosis  \yi  that  it 
iirises  in  c«»nnection  with  the  iiivulutirin  r>f  the  embryonit*  vitelline  duet, 
the  involution  extending  to  and  involving  tiie  bowel>  which  toii:ether 
with  the  Meckel  diverticulum  is  converted  ultiuiatcly  into  a  fibi*ous  e<:»nl. 
There  are  ceases  on  reconl  in  which  a  tibrons  cord  c»r  polypus  remains 
altaehi^^  to  the  seat  of  stricture,  tending  tn  corrol^)onitc  this  thtn^ry. 

P.  H.  Bolton,  '^  in  a  pa]ier  on  the  treatment  of  colitis  by  valvular 
colostomy  and  irrigation,  reaches  the  conclusion  that  even  in  favor- 
able cases  but  a  p*irlicui  of  the  uiucou.s  uienibrane  o^  the  colon  can  be 
r*iiehetl  by  injections  thrtuigh  the  anus»  and  that  to  insure  contact  of  the 
medittated  s<jhilion  wi{!i  tlir  cntiix?  nineous  membnmc  of  the  c<i|on,  fluid 
^houhl  be  forred  tiiroiigb  fn>ni  thececnni.  Me  hasfipenited  on  one  case, 
in  a  nude,  agwl  42^  who  ha<!  developed  diarrhea,  fever,  and  prostration 
H  weeks  i>efore  atlnnttaiice  to  the  h*)spitid.  Medicinal  trcatmeut  but 
little  influenced  the  diarrhea,  the  stools  containing  bloinl  and  mucus, 
jKTsisting  at  from  1<>  to  2r?  jwr  day.  The  rectum  anil  sigmoid  presented 
numerous  suj>ertieial  nleenitions.  Tlie  paticjit  bad  lost  *il  jmunds  in 
weight.  Bolton  estaljlished  a  fistula  in  the  eeenm  in  the  manner  sug- 
gesteil  by  Kader  fiir  gastrnstomy.  The  after-treatnietit  consumed  4 
wtM'ks,  and  consisted  nf  (Hi'ting  and  lavage  of  the  colon.  After  Insert- 
ing a  hirgc  Kelly  s[icrnhiin  tlinuigh  the  anus,  several  ^piarts  of  UAH  */< 
silver  nitrate  s<^hition,  and  a  ijuantity  of  salt  solali'Ui  following,  were  in- 
jected into  the  cecum  and  tlu*  colon  thus  irrig:iteil.  For  3  days  this 
washing  was  done  twice  daily,  then  tiaily  for  11  days,  and  on  alternate 
days  during  the  rernaiuing  tiine  while  under  treatment.  The  patient 
entirely  reiM»vere<l. 

II.  Hurtmann  *'  jjrofMJscs  the  following  method  of  colostomy.  He 
o[»enM  ti»e  alHlomen  bv  the  McHurnev  intranuiseular  method  and  draws 
the  >)ignioi<l  with  a  looj)  »tf  the  descending  colon  far  t>ut  of  the  wound, 
the  distal  loop  being  tcn-se,  the  proximal  re<lundant.      if  (he  mesentery 
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is  inautficiGut.  he  strips  off  tlio  pjrlptiil  iK^ntoneum  from  t!io  fnsHJi  niul 
sews  it  ov(-'r  the  gut  posteriorly.  The  inosfiitcry  is  now  tniiisfixtnl  by  a 
piece  of  iodoform  gauze,  atul  gauze  iy  packctl  around  the  bowel  in  the 
wouiuL  After  I  or  2  davh  :ui  (t}>einng  is  hurnetl  through  the  hmgitud- 
iual  hand  just  us  it  eiuei^es  froiu  the  upper  part  of  the  wound.  It  is 
cliiiiiUHl  tlmt  tlir  functiMii  of  tin*  luiu:^  i^  exin41eut,  jukI  thnt  prolapse, 
eoutnictioa,  absolute  iiu-ontiueuee,  and  flowing  of  the  feees  into  the 
lower  loop  are  hII  avoide<h 

Morvstin  ^  rtip<irt,--  tlie  c^a.se  of  ii  woman  aged  82,  .suffuring  fnnn  in- 
testinal obstruction  from  a  gall-stone.  She  was  oj>tn*ted  upon  o 
davs  atler  the  onset  of  symptoms.  AUiiit  IK  inches  al>ovc  tlie  ileocccad 
valve  a  yellowish-whitt?  faueted  gall-stone  etaild  he  seen  blocking  the 
fecal  ciirreut  It  was  extnu-ted  through  a  limgitudiual  ineisiou,  was  ns 
large  ns  a  big  ehestnut,  and  weighe<l  over  |  oniiee.  There  was  a  Hstu- 
lous  coninmuieatlon  hetweon  the  g;dl-bhid*lt*r  and  the  diiodriuun^  thmugh 
which  the  eahnilus  had  passed.  The  gall-bla<lder  eontainetl  1  gidl-stoue. 
The  jKitieiit  died  3  Injurs  after  operation, 

Iiiagi  -  reported  bcfrvre  the  Italian  Siirgieal  Society  the  results  of 
iodin  injections  for  tuberculous  peritonitis,  claiming  to  have  tMired 
(j  jiatients.  Hv  uses  a  sixth  to  ;i  half  gniin  of  lodin  in  sfdutirKi.  There 
is  pain,  but  no  risk.  During  the  diseiLssion  of  these  cases  iodized  milk 
luade  by  adding  pure  iiwlin  to  milk  and  kept  aseptic  by  a  snuill  quan- 
tity of  elil<irof!trni  wus  a(-Kise<l. 

T.  S.  Kirk  =^  publishes  a  rase  of  complete  prolapse  of  the  rectum 
successfully  treated  by  intraabdominal  fixation.  The  patient  was 
a  child,  aged  12  months.  The  pmtruding  mass  rneasuretl  4  inches  in 
length,  was  mui-h  congested,  and  the  uiiicous  meuibi-ane  was  marked 
witlj  a  number  of  small  ulcers.  An  obli<|ue  ineision  was  made  in  the 
left  iliac  n-gion  and  the  alxlouiiual  cavity  entered  by  the  muscle-split- 
ting method.  After  denuding  tfie  iliac  fascia  of  j)erit<tneuin,  the  upper 
rectum  was  sutureil  to  the  ex[>osc<l  area  by  a  fine  silk  suture  run  in  aii 
oval  manner  so  as  to  bring  a  large  area  of  Ixtwel  in  c<jntact  with  the 
fasciiu  I'bc  portion  itf  the  buwcl  hi  iMumd  down  was  very  cUts**  to  the 
attaelunent  of  mesocolon,  in  onler  to  prevent  an  aperture  being  left  in 
which  the  intestine  might  later  beci»uic  strangalate<].  The  child  nuule 
a  rapid  and  cnmj>lctc^  recovcrv. 

Schmidt,-*  in  a  paper  on  Meckel's  diverticulum  and  ileus,  pub- 
lishes a  case  of  a  girl  aged  lo  years,  win*  sutiered  an  attack  of  obstruc- 
tion when  0  years  okh  During  infancy  there  had  been  a  discbarge  from 
the  (unbilicup.  When  s<'eu  by  tlie  author  she  had  ]iresente<l  syniptttmsof 
incr»j(i|ilete  obstruction  ibr  4  weeks.  A  luuiln'icns  had  been  dischai-ged 
tlintugli  th<'  utiibilieiis.  iS^'huitdt  cxcisetl  the  umhiiiens  and  found  a 
divei*tieulum  running  into  a  loop  of  en»pty  intestine.  This  was  ligated 
and  smne  of  the  adiierent  hxips  of  intestine  libonitcnl.  The  |>atient  per- 
ished within  24  hours.     At  the  autopsy  the  appendix  was  discovered  to 

>  RuH.  et  M^-m.  do  laSoc.  Annt  de  Paris,  Fuh  ,  1!>00, 

'  Gaz.  dcKli  Ospeil.,  Dec.  2,  IIKX).  »  Brit  Med.  Jour.,  Dec.  22,  1900. 
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curl  around  an  empty  lix>p  of  intestine  wliich  inohuled  t!ie  diverticuliira. 
The  lower  part  of  the  I'Mip  \v:i>  iUv  i^'t-iil  eiul  of  thi*  ilfinii,  thr  iipjKM' 
eml  was  sharjtlv  kinktd  l^v  thi-  ujipi'inlix  wluL-h  iuHicreil  to  \t  \iv\\\\n\. 
The  ?;nu\ll  iiitt'Stnic  was  roiled  between  tlie  divertiuuhim  and  the  colon, 
eflusing  obstnietion  of  the  root  of  the  coil.  The  adhesitm  of  the  a|>- 
|KMidix,  tlje  uiithor  believes,  was  secondary  and  not  the  cause  of  obfttriie- 
tioD. 

Auvmy  '  deserllx^s  a  at-^c  of  intussusception  in  an  adult  male 
agcfl  29,  successfully  treated  by  dislnvaginatiou  throtigli  an  ahtlommal 
incision.  The  case  was  at  lirst  thoujrht  to  be  one  of  appendicitis.  Re- 
duction afl^r  ^  days  was  acc<impHsln-tl  without  4lifli<'ulty,  anil  ua  lesion 
coidd  be  foiHid  to  account  (or  the  ititussiisecption.  Michaiix  reports  3 
*a«ses  of  intiissuM^eption  occiirrin|r  in  adult  fciuaies,  the  youngest  of  whom 
wai»  23  years,  the  oldest  "><>  years  of  age.  He  believes  intussusception  in 
a*lult  life  to  be  much  more  cominoi)  than  is  generally  t*oneetled.  He 
estimates  that  ij-")'/  of  the  c:iscs  ix'cur  in  <'hildreii  under  10  yen's  of  age, 
and  4o^.  in  indiviiluuls  above  that  age.  The  symptoms  and  the  lesion 
itself  are  usually  less  severe  tlie  older  the  subject.  Polypus  or  other 
nonmalig-naiit  growth  is  commonlv  itbservcd  in  adults,  but  nirclv  ftuuid 
in  chi!<lrcn.  The  diagnosis  is  dillienltj  antl  the  attenij)t  to  make  it  causes 
nuich  perplexity,  the  symptoms  seemingly  jHunting  to  ulcer  ventricuH, 
appendicitis,  renal  (N>lic,  or  pelvic  inflainmatiou,  according  to  the  site 
of  the  obstnictitm,  Michaux  urges  early  rcs(trt  to  <)peration.  After  open- 
ing the  alxlomcn,  one  of  four  procedures  may  he  adopted  :  the  establish- 
ment of  an  artiticial  anus,  simple  ilisinvaginati(»n,  resection  of  the  whole 
of  the  involved  gut,  and  resection  of  the  intussusceptum.  An  artiticial 
anus  shonld  he  estaljlished  only  in  case  of  a  patient  desperately  ill.  Dfs- 
invaginati(»n  is  rarely  a<lvisahle  because  of  the  existence  of  adhesions. 
I{es**ction  of  all  the  invfdvcd  Innvcl  is  dangerous  and  diflicnll.  He  ad- 
vocates resc<^tiou  of  the  intirssusceptum  as  the  most  rational  procedure  at 
the  present  day. 

II.  l)e  Bovis  '^  analyzes  42(>  eases  of  cancer  of  the  large  intestine. 
It  occurs  I  in  every  "iaOO  cases  of  illness,  averages  1  for  every  Wi> 
death.-^  in  hospitiil  statistics,  is  niorc  fix'tjueut  in  males,  i>  seldom  en- 
counttTed  in  childliooil,  and  is  most  fre<|Ucnt  between  the  ages  of  40 
aiul  60,  Of  35  cjises  between  the  eleventh  and  thirtieth  year,  :23  were 
in  femntes.  The  iU^jcecid  region  is  a  fav<>rite  site,  and  the  aiucer  is 
nsualiy  annular.  Whi-n  lateral  in  situation,  it  favors  uiUissnscc[)tion. 
The  annular  variety  may  be  scirrhftus  or  collokl,  genendly,  however, 
fH'irrlion?*,  which  causes  stricture  of  the  gut,  with  a  resulting  hy^H^r- 
tfophic  dilaticm  above  and  an  atn>phy  of  tlie  intestine  below  the  eou- 
strif'te*!  ptirtion.  This  difference  in  the  size  of  the  caliber  iticreasi's  the 
dilliculty  of  making  an  anastomosis  after  resecting  the  iliseased  area. 
With  the  progress  of  the  disease  adhesions  are  established  to  the 
environing  structures,  and  pus-fnrniation  is  likely  to  occur  when  the 
nuicosa  is  involvcil,  causing  the  vcgct^ittons  so  freipicntly  found  in  the 
lumen  of  the  bowel.      If  the  suppunilion  extends,  there  may  be  pcrfor- 

>  BuU.  ct  M^m.  de  la  Soc.  <ie  Chir.,  Nov.  24,  1900.       »  Uev,  de  Chir,  June.  IIKX). 
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ation  i»f  the  ^iit-wall  imd  deatli.  The  raesenterio  lymph-aoiles  soklom 
h(n;oiiio  the  seat  of  8eeoiulary  j^ix>\vths.  The  liver  is  the  most  frequent 
situation  for  seeoiularv  Uepositj?. 

G.  i.u  Davis  *  reports  3  oases  of  peritonitis  in  typhoid  fever 
pfttient.s  on  whom  he  opemted.  One  had  a  m^Klerate  degree  of  peri- 
tonitis, hut  no  perforation  was  found.  One  wa.s  o[)enited  upon  lt>  hours 
after  a  pcrfiirat;«oi  utTurriu^  on  tliu  iifth  day  of  diseasi'.  IJtith  (d' these 
patients  refovere*!.  The  tliird  patient  died  '>€  hiiiirs  after  2  perfora- 
tions had  \tCGn  sutured.  lie  ludieves  juitients  with  cnterio  fever 
bear  operation  mueli  hefeter  than  is  generally  supposed.  [In  &  case 
in  which  one  of  m  (DaCosta)  o])erated»  the  |)erforation  was  nut  found, 
liut  at  the  necropsy  it  was  diseovenil  in  ihe  hepatic  llexure  of  the 
colon.] 

R.  Hamilton  Rur^sell-  describes  a  reaiarkahle  congenital  malposition 
of  the  intestines.      The  patient  was  a  boy  aged  1 1,  \vLnt  had  suU'ered 


TU^  SI— L.,  liver;  8.,  itutDAcb ;  S.I.,  Hninll  Inlutlne;  A.C.,  accendlDg  ooluti :  D.C..  dMoendina 
mitoii  ;  llii!deuM<i.-(>n]ilrictfn({  bniid  |injMliig  uvvr  tho  trnu8T4>n«  colon  lu  Um  Bfrvtclu-a  mtsteulerf  of  Uie 
ftiuiiU  iiitmiine  wlih  the  couiiucuceuout  of  tb«  jejiitinni  (K,  UamUtoa  KusmII,  in  lultfrcoluniHl  Med. 
Jour... Mar.  W,  1901). 


several  attacks  f>r  partial  intestinal  obstruction.  He  sueeumhe*!  to  one 
of  these  attacks  ami  was  subjeeteil  to  autopsy.  The  stomach  and  dno- 
deuum  were  normally  plaee4l,  but  the  first  jmrtion  *if  the  jejunum, 
together  M*ith  tlie  whole  thickness  of  the  mesentery,  kntk  a  sharp  turn 
upward  to  the  rtL;ht,  [jassiiij^  tii>t  in  front  oi"  the  tiiuisverse  cidou,  tlieu 
arching  over  the  top  of  that  vistru.s  aud  descending  behind  it.  The 
entire  small  intestine  was  carried  by  the  mesentery  so  as  t^)  lie  behind 
the  iiseendinp;  ctdon.  The  author  believes  the  malposition  was  asso- 
ciated with  the  developmental  nugration  t>f  the  ceeuin,  the  \i\rgv  l>jwel 
in  sonic  uiysfceriiais  way  getting  behind  the  mesentery  and  internal 
to  the  small  intestineB.     He  refers  ti»  a  ease  very  much  like  his  own, 

*  Am.  Joiir,  of  Sarjj;.  iiutl  Gyiiet'.,  Sept..  1900. 
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reported  by  Dr.  Florence  Bovd  in  the  "  Ijancet/"  vol.  ii,  p.  1131, 
1892. 

Terrier  aiid  Grasset  ^  review  52  cases  of  exclusion  of  the  intestine, 
and  concliido that  total  exclusion  with  total  occlusion  slioiild  be  rcjtrttd, 
that  exclusion  with  partial  t>ci*lur^ion  of  the  cxchuled  part  is  more  dcsiniltle 
ill  intestinal  tijberciilot:is  and  feail  iistiila,  and  that  time  must  dt.'cide 
whether  or  not  unilatcnil  exclusion  i.s  advisable  m  ino[K'rable  l>owel 
camber,  an<l  how  dant^croiis  the  reflux  of  the  intestinal  content*  into  the 
excluded  purt  rwilly  Ih. 

Chaput,^  at  the  S>cietc  de  Chirurp:ie  de  Paris,  l>ecemb(^r  12,  1900, 
related  a  case  in  which  a  ganze  compress  was  retained  in  the  perito- 
neal cavity  for  7  yeiin*.  Tlic  patient  had  nnderj^aie  an  operatinn  for 
ectopic  pregnancy,  during  tlie  conrric  of  which  gstiize  tamponade  for 
licinorrhogc  l>ecum«'  necessary.  Si?vcn  ycarw  Inter  (Jfuiput  uiulertixfk  to 
close  :i  fecid  li.sUdii  in  the  old  incision.  The  sinus  Icil  dowu  to  a  mass 
simulutiug  a  new-growth  of  the  intestine  which  was  in  reality  an  encysted 
piece  of  gauze  about  o2  ccntinicters  gujuare.      Recovery  followed. 

G,  A.  Syine  rcconls  a  case  of  carcinoma  of  the  cecum  and 
ascending  colon  with  intussusception.  A  wr^nan  aged  ;;4  had  no- 
ticed a  growth  in  the  right  iliac  region  tor  (i  riuiutbs.  Tiiere  were  m*- 
wi^ional  pain,  nausea,  and  von»itiiig.  The  bowels  were  regidar.  8lie 
had  emaciated  nntsiilernhly.  The  growth  was  removed  and  tlie  il<nim 
itnplantcil  into  the  oth^n  in  the  fullijwing  manner:  A  h^iigitinliiial  iii- 
ciiiion  was  matle  in  the  eolon  corresponding  in  length  to  the  <Iiainetcr  of 
the  ileum.  The  cut  end  of  the  ileuin  was  tixwl  Ijy  *2  sutures  to  the  ends  of 
this  incision  and  then  invaginatod  and  jirotruded  through  the  cut  end 
of  the  colon,  as  in  thr  Mainisell  metliod.  The  ileum  was  sntartM.1  li> 
the  etlges  of  the  longitudinal  incision  in  the  colon  and  then  drawn 
back.  The  divided  end  of  the  **olon  was  closed  by  a  continuous  silk 
suture.  An  exa?niuatic#n  of  the  specimen  sIiowhI  that  the  gt*eater  part 
of  tlie  wall  of  the  eeeain  and  a  portion  of  tfie  ascemling  colon  were 
involved  and  were  intussuscepted  into  the  cnlon.  Tlie  jjatient  recov- 
ered. 

Carl  Beck,**  in  a  pa|icr  read  before  the  Chicago  Me<lical  Society, 
<)ctol>or  in,  1000,  rep<*rts  2  cawvc  of  sponges  left  in  the  abdominal 
cavity.  In  on*-  thespougi-  (»aiiHCil  an  absrc-^s  which  o|*cned  into  the  inei- 
sion.  In  the  other,  it  was  discharged  through  the  bowel,  lie  cites  .*i 
typicad  C4ises  of  silk  h'giUure?  sloughing  into  the  IhiwcIj  the  Idadder,  and  tlie 
uterine  cavity.  Huch  axi^e^  may  \n\/./.\i.*  the  operator,  as  a  number  of  the 
mf)pit  perplexing  symptoms  <ibseure  the  4liagno>i>.  Serious  e(»rise(pieiKM'S 
may  follow  the  sloughing  i>f  .sutures  into  hollow  organs^  but,  as  a  rule, 
there  is  only  a  tixlious,  protractetl  ailment  of  an  indefinite  cliaracter. 
Hemorrhage  from  the  intestine  is  a  characteristic  sign  and  k^l  the 
author  to  sns|R*ct  in  one  case  a  forgotten  s|>ongc.  His  conclusioiw 
are:  (1)  Silk  ligjitures  are  not  so  harmless  as  they  arc  usually  re- 
l^rded.     (*2)  AbsoHiable  material  shoidd   i)e  prcforrwl.     (^l)  If  unab- 
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sorUahle  material  is  used,  small  and  interniptod  sutures  slioultl  hv 
employed.  (4)  It  takes  U'ss  tiiiio  tor  tlie  iiiterrii|)tfd  sutiires  to  sjfuigh 
out.  (5)  A  route  fnv  egress  should  be  prepared  if  ligiiture  suppmiitiun 
is  su.spe<*tcd.     (<>)  Evtn  catgut  may  c:ms(*  siieh  syinptonis, 

\\'uudorlieh  *  reports  2  eases  of  gauze  pads  left  in  the  abdomen 
aWvv  eeliotiimy.  One  \s't\s  in  a  |>ati<'Jit  wli*)  had  ]in*niptly  r*M*overed  fnnii 
opomti(JU  for  a  lar^e  ovarian  eyst,  Fmu*  nuuiths  later  a  pr^duse  tliarrUea, 
resisting  all  treatment,  set  in.  Finally  a  piece  of  gauze  ul>out  (i  by  24 
inelies  was  passed  by  the  anus  and  the  diarrhea  ceased.  The  seeond  ease 
was  one  cd'  eh(>leeysteet4uny  (or  elinnde  elioleeystitis,  Tliirty-six  honrs 
after  openitK>n  the  patient  suddenly  expired  frotu  lieart-iailnre.  At  the 
necropsy  a  larj^e  ganze  jhuI  was  diseovcred  in  the  peritoneal  envity. 

F.  Marsh  '•'  exhibited  before  the  Jiinninghani  and  Midhmd  liiMneli  iif 
the  British  Medieal  Assoeialion,  a  wool  Swab  wbieh  had  Ixrn  encysted 
in  the  peritoneal  cavity  for  17  mondis.  The  patient  liad  heun  sub- 
jeete*!  to  an  explorator)'  hiparotoniy  for  symptoms  referable  to  the  gall- 
blad<lerj  adhesions  only  being  fmind,  Xo  relief  was  afforded,  and  after 
a  few  months  the  p;nn  bee^ime  ec>nsl4itit,  vomiting  more  fre<pient,  and 
the  IhiwoIs  very  irr(^gniar.  V'inally,  a  hard,  roundul  mass  wa*  pal{Mite<i 
in  the  regi4ni  of  the  gall-bladder.  An  incision  proved  this  to  be  a  M'oitl- 
swab  surnjundetl  by  pus.  The  man  made  a  good  recovery  and  is  now 
free  fr<}ni  pain, 

C.  (t.  C'umston  ^  reports  a  case  of  cholecystectomy  and  resection 
of  the  liver  for  carcinoma.  The  patient  was  a  man  aged  4il,  who  had 
been  subjected  to  eholecystot^any  i»  months  In-lbre  fbrcal<'uli.  PaSjxition 
reveided  a  mass  in  the  region  id*  the  gidl-bladder,  and  the  liver  dullness 
was  increased  about  one  finger-breadth  Ixdow  the  costal  nuirgin.  Through 
an  ineisiou  alotjg  flie  external  Iwinler  of  the  reetus  tlie  gall-bhulder  whieb 
was  adherent  to  the  under  surface  of  the  liver,  duodennnij  omentum,  and 
al)dctminal  wall  wiis  excised.  The  area  of  liver  Ut  which  the  gall-bladder 
a<lhered,  together  with  a  seeondury  u<»dule  alxait  the  size  of  a  2"i-eent 
piece  situate^^l  t>n  the  right  lobe  of  the  liver,  was  reseete<l  by  the  Pa<|Utlin 
thernuK^autery.  A  large  vein  in  the  parenebynia  (»f  the  right  lol>e  bh'd 
very  freely  and  was  secured  by  a  suture  ligature.  The  large  cavity 
was  packed  with  gauze.  Convaleseeniie  wai*  uninterrupte^b  Cuniston 
review^  the  cases  of  resection  of  tlie  liver  and  gall-bkifhier  and  re|M)rts 
other  surgical  cases. 

R.  Abbe*  re|M»rtetl  to  the  Practitioners'  Society.  F*"bi'uary  I,  11*01, 
a  case  of  universal  peritonitis  following  ruptured  duodenal  ulcer 
ojienitetl  upon  27  liours  alter  jn-rforation,  and  foUuwed  ity  recovery.  Tlie 
patient  was  a  young  man,  who  winle  a|>pnrently  in  perlect  liealth  was  seized 
with  iutcusL'  abdominal  pain,  rapidly  folhiwid  by  symptrtms  of  genend 
peritonitis.  The  diagnosis  seemed  to  lie  between  perfonitiHi  gastric 
uh*r  and  ap|>etidieitis.  A  me<lian  ineisitm  below  the  nnd>ilieu8  dis- 
closeil  the  fact  thut  the  ik^Ivi**  was  iilled  with  yellow  pus.  The  apju'iidix, 
absolutely  iK>lid  and  distendLMl  with  lymphoi*!  ti,s>ne  (the  only  sjx'cimeu  of 

1  MUncb.  ued.  Worli.,  Jnly  10,  1900.  '  Binuiugb.  Med.  Rev.,  Mar.,  1901. 
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tliU  kiiul  Dr,  AbUe  hml  over  .seen),  was  excised  tlirougli  a  small  lateral  in- 
cision. As  ihe  cause  of  troulile  liad  not  been  found,  a  (liird  incisitm  was 
made  in  the  median  line  above  the  unibilieus.  The  otnentuai  was  crowded 
up  a^iinst  the  Imlf-empty  transvei^se  colon.  When  the  colon  was  drawn 
down,  a  quantity  of  foul  miUtor  was  seen  coniin*;  from  below  the  stomach, 
and  this  filled  the  space  between  tlie  liver  and  stomach.  The  liver  was 
c<ialeil  with  lynipli  and  separated  from  the  dia[ihragm  by  a  space  of  air, 
Tlio  entire  abd«miiual  ct^nteiits  shuwctl  evidence  of  infection.  About 
IJ  inches  below  the  pylorus  a  rupture  of  tlie  duodrnuru  was  found;  it 
wa8  about  the  size  4)f  a  lead-pencil  and  was  freely  diwdiarging  gas  and 
niuca^.  It  was  surmuaded  by  a  double  row  of  purse-striug  sutures. 
The  |>eritoneal  cavity  was  then  cleansed  and  irrigated,  and  a  tid>c  left  in 
the  upper  and  one  in  tlie  lower  incisiuu.  Tiie  pitient  tmulc  an  unevent- 
ful ro<Tf>very.  Dr.  Abbe  sai<l  that  in  a  recent  paper  on  this  subject,  by 
Dr.  Hobert.  F.  Weir,  there  was  a  report  of  ;')!  eases  of  |verforatiug 
duoileiwl  ulcer  which  had  been  operateil  on,  with  7  recoveries.  In  25 
of  the  51  tuises  the  ulcer  was  found  and  closed  ;  in  the  rcniaiuing  caseh 
it  was  not  found  at  the  time  of  i>]R"i*ation,  and  all  the  jMttlents  died. 
Of  the  7  recoveries,  all  were  operated  *in  within  3(>  hours — most  of 
them  within  6  bom's.  The  most  striking  symptom  in  the  majority  of 
these  aise»  was  the  very  sudden  ouset  of  the  palu  ;  it  was  viiilent  and 
inst4intancous,  coming  on  witliout  premonitory  symptoms,  while  the 
patient  was  walking  or  straining,  or  upon  making  a  false  step.  In 
most  of  the  cases  vtmiiting  was  a  promioeut  symptom.  The  symptoms 
progressed  rapidly  to  a  fatal  termination.  It'  an  operation  was  done 
within  the  first  (3  hours,  about  ^'i^f   could  be  saved. 

J.  (_'.  IVgram  "  rep>rts  2  eimes  of  perforating  duodenal  ulcer  with 
subphrenic  abscess,  (.'ase  1  wasdiagnosticat^nl  iutesLijial  ^trangulatiuii. 
0|K.Tation  disclosed  a  j>erforate<l  duodenal  ulc^'r  a<linitling  the  end  of  the 
forefinger,  and  lying  on  the  nnteri(tr  wall  near  the  pylorus.  There  was 
a  suliphrenic  abst'css  holding  at  leaM  'J  ijtiarts  \tf  thiid.  No  attempt 
was  made  to  dose  tlie  ulcer,  but  instead  it  was  walle<i  oJf  witfi  giuiice. 
The  man  ilied  *U)  hours  later  i»f  general  |H'ritouilis.  The  seinnal  case, 
fatal  without  o[H?rati<in,  presented  the  symptoms  4)f  perfonitive  ])eri- 
tonitis.  An  ojH'ning  :d*out  I  centimeter  in  dianu'ter  occupi«'d  the  up|>er 
anti-'rinr  part  of  the  ibiiKlenom^  almost  tnuchiiig  tht^  j»vh»rie  i^riHci'. 
Between  the  liver  and  <haphragm  was  a  tlii(^k  purideut  colkvtioii. 

E*lrnon(h>  Herger  '^  reconis  a  ease  tA'  subphrenic  echinococcus 
cyst.  In  the  left  hypfK'li«*ndriiim  was  a  large  tunmr  lotA'ing  with 
regpiration  and  jml^aling  with  each  contraetiitn  of  the  lu-art.  Diagnosis 
WI18  made  by  puncture.     (>|K"n*ti<>n  was  followed  liy  recovery. 

At  u  meeting  of  tlie  S<x,»ielO  Mtnlitutle  dea  Hopitiuix  tie  Paris,  July 
I.'],  lfM)n,  tMgard  Ilirt/ and  M.  O,  -Josue  •'  re^id  a  ])a[)er  on  gangrene 
of  the  intestine  from  portal  thrombosis.  Tin*  MinptDms  ;ire  not 
delirnte  enough  U*  permit  an  anteniortem  diagnosis.  Paroxysmal  \mm 
is  a  const:int   symptnm.     Barth   had  a  case  in  which  the  pain  w:is  so 
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violent  that  hepatic  colic  was  diagnostioated.  Pain  fM^furrliig  in  the 
course  of  ascites  or  not  conforming  to  any  reoognizod  type  should  make 
one  con.sidor  [x>rtal  thronilxisi.*^.  The  cunrlition  may  l>t?  coiifoundL-il  with 
intctatinal  obstruction.  The  case  of  n  woman  aped  33  years  is  citetl. 
8h(r  noticed  enlargement  uf  the  ahdonien  coming  ou  acutely.  AWtt 
the  uintli  day  pain  devi'loped.  There  wils  diarrhea,  hut  no  blootl  in  the 
stools.  At  the  end  of  3  weeks  collateral  venous  circulation  was  devel- 
oped in  the  alHliniinal  wall.  She  died  on  t!ie  twcnty-fiftli  day.  At 
autopsy  much  ascites  was  found.  At  its  middle^  for  a  dis(an<*e  of  20 
incliL'S,  the  small  intestine  wii&  re<l,  thiekenc<l,  and  containc<l  fluid  hlomh 
The  portid  vein  was  completely  occluded  by  clot.  The  liver  was  nut- 
meg in  a[»pearance. 

(_r('or*jc  IVjck  '  calls  attention  to  the  hot  bath  as  an  aid  io  abdomi- 
nal diagnosis,  a  method  hut  little  employed  since  the  advent  of  anes- 
thesia. I><)ek  maintains  that  the  sjime  results  may  be  obtaineil  as  after 
general  anesthesia  ;  indeeci,  the  jiatieiii  ciiu  *A\en  aid  tho  examiner,  when 
necessary,  by  conli'actini;  the  diapliragiu.  Tfie  patient  is  place<l  in 
water  at  100°  F.  juid  the  tempemture  gra<lually  rai.scd  to  \W^  F- 
Rehixation  is  often  complete  iu  5  to  10  minutes;  sometimes,  however, 
it  is  necessary  to  raise  the  tcm|K?ratiirc  to  12<1'^  F.  Tw()  ilhistnitive 
cases  are  cited.  In  one  j)atient  a  diagnosis  of  ab4loniinal  tumors  was 
readily  dispelliMlT  the  masses  being  prominent  recti  mnscles.  In  a  second 
case  the  appendix  was  easily  palpated  in  the  bath  imd  an  obscure 
condition  soIvkI. 

C.  Tarchctti  -  eoiu'ludcs  that  enlargement  of  the  supraclavicular 
lymph-glands  is  infnMpKUt  in  abchmdnal  enrcinomu,  Imt  should  he 
hiokiMl  ior  in  donhtfn!  mses.  [Ft  should  be  looke*!  for  not  only  to  aid 
tlic  diagnosis  of  doubtful  cases,  but  in  every  (*:lsc  even  when  the 
diagnosis  is  clear,  btrause  if  it  exists,  nidieal  ojicnuion  on  the  intni- 
alKlominal  growth  is  out  of  the  (piestion.] 

J.  C.  Weljster  ^  believes  that  intraabdominal  displacements  cjuise 
many  of  the  symptoms  which  are  frcfjucntly  classed  as  neurotic  or 
cnnlitefl  to  reflex  lesions  from  the  pelvic  organs.  He  calls  attention 
siKM^ially  to  separation  of  the  recti,  belie ving  general  W4'akness  nf  the 
alMloniinal  wall  and  penihilous  {jbdomcn  U*  be  due  to  this  condition. 
The  most  impirtjtiit  etiohijrie  iaetor  Is  juvgnancy  ;  in  fact,  most  women 
present  some  separation  of  these  inuselcs  in  the  latter  montlis  uf  gesta- 
tion. A  strain  nr  fall  may  inaugurate  the  <'ondition,  and  the  wearing  of 
corsets  is  a  I^^.MHsposing  cause.  Splanchnt>]»ti)si>  is  sure  to  result. 
Movable  riglit  kidney  is  the  lesion  most  fonnd,  sometimes  with  sagjriug 
oi'  the  stouuich  and  transverse  colon.  Relaxation  of  the  |>elvic  Hoor 
with  uterine  retrodisplacement  is  often  seen.  The  symjitoms  are  vari- 
able—<]ys|K*psia.  weak  l)nek,  constipation,  and  pjiins  in  the  iliac,  himlwir, 
and  otiier  regions.  The  diiiguosis  is  made  by  feeling  the  scjiaration. 
The  extent  of  sejKiratitm   is  readily  discerned  by  asking  the  patient  to 
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niise  the  head  and  i^houltlers  when  lyinj^  on  the  back.  Ahundounicnt  of 
coreets  with  susjH?nsion  of  the  skirts  from  the  shouhlers  gives  r4'li(.f  in 
mild  ca^^cs.  An  ahdinninn!  hindiT  witU  inasriaj^o  is  l>oncli<'ial.  Kxtrenie 
o;ijscj<  should  be  suhjectt'd  to  operation.  Webster  Hiitures  the  recti 
together  with  strong  linen,  whieh  is  alloweil  to  remain  permanently. 
The  author  has  p<!rfonne<l  51  opeiTitions  of  thii*  eharaeter  since  1898. 
In  '^h*/i  of  the  cjiscs  it  Ma.s  nrve.ssary  t^>  remedy  a  uterine  prolapst*  as 
well.  Some  of  the  cases  retjuired  nephrorrliuphy  also.  If  enteropt4)si.s 
i*  nmrked,  an  olu.stic  binder  should  he  worn  for  (j  or  8  months  following 
the  ojwralion. 

In  eonelndin^  a  paper  entitled  "^  A  Plea  for  Enterostomy  in  Acute 
Intestinal  Obstruction,"  read  beUtre  the  rhieagn  Snrgiral  .SM-iety. 
Janijar\'  0,  IIH*],  Emanuel  d.  Senn  '  advoeatcs  in  selected  ea.ses  the 
o|>enition  as  first  [»ractised  by  Xehitou  in  l>i40  es|H?eially  when  f'aeillties 
are  not  fuvonible  for  a  laj>iirotorny,  and  when  tlie  patient's  eondifmn 
does  not  warr.uit  aueli  an  o[)oration.  It  reipiire>  hut  urdinary  skill, 
while  nulieal  treatment  is  eritieal.  Tlie  o])eiMn«;  in  the  intestine  slmnld 
not  exceed  \  inch  in  length,  parallel  with  the  axis  of  tlie  bowel,  thereby 
readily  closing  after  its  purjHjse  has  been  fulfilled.  If  obstruetiiin  f>cr- 
sists,  radieal  opemtion  may  b<»  periormed  \wKk\\  when  the  aciit*'  symptoms 
have  giibsided. 

T.  L.  McArtluir'^  writes  <m  ileus  due  to  vascular  obstruction, 
embolic  and  thnmdxilic.  As  vegetations,  syphilis,  endarleritin,  etc., 
pHwluee  obstruetioti  in  the  brain  and  other  ^ugans^  si>  tliey  may  eause 
ixx'iu.Hion  of  the  nK'sentcrie  vessels.  Hmbolus  lodging  in  one  of  tlie 
me>>enterie  arterias  is  rare,  but  is  oet^aslonnlly  seen  and  eauses  gangrene 
of  the  Ijowel,  its  there  i.s  no  otdlatend  eireidation.  An  endaj'teritis, 
rsvphilitic  or  otherwise,  a  bullet-wound,  surgical  tnuimn,  a  near-lying 
Htrr»ng>'lus,  or  aneurysm  may  cause  death  tif  the  liowel-wall  by  inducnug 
tlinmd>osis.  Throml>osis  of  the  mesenteric  veins  is  usually  ibte  f4»  im 
infective  phlebitis  originating  In  the  intestinal  nuicosa.  Henuitemesis 
and  melena  more  frequently  rtccur  in  venous  obsirui'tion,  as  (lo  exuda- 
tion and  infiH^ion  from  intestinal  bacteria.  When  the  arterial  sn[>])ly  is 
cut  ofl',  death  nj"  all  the  coatn  i?t  h»  sudden  thai  there  is  not  time  tu  thmw 
out  lymph^  the  liowel  theivfore  presenting  :i  smonili,  black,  slinw 
appcaranee.  On  the  other  hand,  the  lM>\vel  is  reddish-blaek,  ronghenetl, 
with  more  or  less  exudate  wlu-n  the  venous  channels  are  occluded.  It 
i.H  of  viUil  imiM)rtance  to  resect  well  alwivc  tin-  a|>[)arcndv  jrauurenous 
IrM-ip.  The  ma-t  constant  symptoms  are:  BIimkI  seen  either  in  the 
w:i;^hingH  from  the  bowel,  in  the  bowel  movements,  or  in  tKe  vomitus, 
iinaec(jm|}anie<)  by  the  tiuuor  of  intussusception  ;  colicky  pains  associatG<l 
with  pains  in  tlie  back  and  lumbar  region  ;  early  collapse  if  tin'  embol- 
ism haj*  been  sudden  \\v  exten^i\c  ;  ant]  cardiac  disturbance,  urrliythmia, 
great  fre<pient*y  of  pulse,  an<l  albuminuria.  MeArtlmr  reports  a  ctLsc 
in  whidi  the  whole  ftf  the  small  intestine  was  gangrenous,  as  well  as 
tlie  a>4oending  and  transverse  ctdon. 

In  n  pa|H^r  on  the  prevention  and  relief  of  postoperative  intesti- 
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nal  obstruction,  CK  mcnt  ClevoUin<l  ^  oalls  attMititm  to  the  measures 
of'prL'Voutin^  tlu'oxrosj^ivf^  int<'stin:il  liMndliiiir,  which  issiu^li  an  iniportant 
factor  in  the  pmtliiction  4)f  iutraalHknninal  iicllu-.sions  and  obstnirtion. 
The  ri'striet-ed  diet,  laxatives,  atid  tuiiMtnus  adiniiiiHti.Ted  before  o|>eration 
aid  much  in  niakinir  the  intestines  doeih'  durinf;  openition.  During  the 
<»))orati()ii  the  Trcnuh-lenhur*;  ]»>sture  is  invahiahle,  earryln^,  a.s  it  d4><?s,  the 
intestine;?  out  of  harnv's  way.  Cleveland  advises  covering  the  intestines 
with  omentum  and  then  gently  forcing  them  still  farther  into  the  npjvcr 
uhdotninal  eavity  In*  wet  ^au/x"  [lads.  Every  fetnnip  or  partiele  of  raw 
tissue  sliould  he  ciuiteriKed  or  e<>vered  with  peritoneiinu  Tlie  h^avmg 
in  of  salt  solution  lessens  the  anuiunt  of  pluntie  lyntjth  thrown  out,  and 
iliu»»  lessens  the  amount  of  adhesions.  In  the  tjeatnient  of  obstruc- 
tion the  enijdoymcnt  of  oxygen  gas  insufflation  is  highly  extolhKl.  Five 
oases  are  n'pnrte^l  to  illustrate  its  value.  It  is  introduced  slowly 
thron*i;li  a  water-bottle,  and  disenntinned  as  scHjn  as  there  is  decidetl  ])ain 
and  feeling  of  inere-a.se<l  distentiitn.  Clevelatid  })eJieves  that  it  not  only 
strai}rhte.ns  out  the  intestines,  but  also  acts  as  a  stimulant  to  [jerist-Jilsis. 

The  sodden  apjui-aranee  u(  abdominal  tunmrs  should  suggest  to  the 
observer  a  h^sion  t^hat  demands  intervention  ;  for  nearly,  if  not  all,  nre 
curable  only  by  surfj^ieal  means,  which  in  most  instances  must  lie  prompt. 
Mauriee  H.  Rieiianlson  ^  re]>i>rts  7  cases  of  nontraumatic  tumors  of 
the  lower  abdomen  suddenly  appearing  where  none  Imd  jiiwiousiy 
been  deteet4><l,  and  makes  siiuie  i-emarks  on  this  eon<lition.  Two  were 
ovarian  tinnors  with  twisted  pedicles^  1  a  thin-wsdled  ovarian  cyst,  dis- 
tended by  a  Huid  eonnKised  mostly  of  blood,  1  a  pelvic  abscess  fmni 
appendicitis,  1  an  acute  dilation  of  the  stomach,  the  viseus  oontainin. 
several  giillons  of  Ihiidy  and  2  wen^  idicipathic  dilaticms  of  the  sigmoid 
flexure.  The  most  common  of  the  suddeidy  appearing  tumors,  and  the  4»ng 
most  likely  to  be  <*verlookedj»  is  the  overdistended  urinary  bladder.  The 
ordinary  phant<tm  tumor  can  hardly  be  CidkxJ  sudileuly  appearing;  it  ie 
a  well-known  a!id  persistent  tumor,  dis;ippearing  only  under  anesthesias 
The  eimunon  forms  of  intnssus4'cption,  volvulus,  and  simple  obstruction 
neetl  n(*t  be  eunsideredj  as  they  are  almost  invariably  small  and  hanl  to 
detect.  In  some  instances,  in  explorations  of  su<ldrnly  apj)earing 
tumors^  conipamtively  large  collections  of  clear  fluid  will  be  fotnul  in 
close  coimeetion  with  sueh  lesions  as  salpingitis  and  even  appendicitis. 
An  extreme  devel<i[>mcnt  of  these  cnlleetions  exfdains  the  large  pseudo- 
eystii.  The  most  common  tumor  which  suddenly  attidns  considerable 
dimensions  is  the  ovarian  tumor  with  twisted  pedicle.  More  frequently 
the  tumor  is  due  to  rupture  of  blood-vessels,  and  hemorrhage  into  the 
distensible  cyst,  williout  any  lwi^t  in  the  petliele.  Pelvic  hematoma  and 
hemat-iicele  should  be  thought  (>f  especially  wlien  there  is  faintness  and 
collapse.  Among  the  remotely  possible  sources  of  suddenly  up|>eariug 
pelvic  tumors  are  the  ilistended  gall-bladder  and  the  intennittent  hydro- 
nephrosis. 

J.  T.  Williams  *   puts  on  record  u  pseudocyst  of  the  abdomen 

<  Med.  R«c.,  Jim.  5,  11)01.  >  Boston  M.  and  S.  Jour.,  Oct.  4,  1001. 

"  Brit.  Med.  Jour..  Feb.  %  11*01. 


DISEASES    OF    THE    PERITONEUM    AND    INTESTINES. 


Ill 


pn)l>ably  originating  in  a  throiiiljosis  of  one  of  the  veins  of  the  gastro- 
*[)U'nic  omentum,  as  a  piece  of  fatty  tissue  alxutt  tlio  size  of  2  fingers 
w:i8  foiiml  in  the  cavity  wlni-lj  o<(ni[)ie<]  the  epigastric  region.  The 
patient  rcoovered. 

Max  Einliorn  '  has  obser\'ed  42  cases  of  apparent  tumor  in  the 
upper  abdomen  imt  '«f  i\04'}  <*ases.  Fie  thinlcs  they  may  be  accounted 
for  hy  the  following  eonilitions:  Prohipse  of  tlu^  left  lobe  of  iho  liver; 
cxpoflure  and  thickening  of  the  ahdomiaal  a^irtn  ;  hypertrophy  of  the 
alKlominnl  mus^'Ies  ;  and  adhesions  around  the  lesser  curvature  of  tlie 
strmiaeh.  Tliero  were  no  auttip.sics  to  contirm  these  impressions.  Suoh 
apjKtront  tumors  may  entirely  disjijipear  at  times,  are  usually  smooth, 
and  often  associated  with  eiiteroptosis. 

At  a  meeting  of  the  Midland  Medical  S<.)ciety,  Januarys  16,  1901, 
Mr.  r^ucas  2  showed  6  feet  of  gangrenous  intestine  due  to  a  strangula- 
tion through  a  mesenteric  hole.  The  ]»aticnt  had  l)een  feeling  unwt?n 
for  o  days,  and  the  day  prere<liug  <«peratinn  he  ftlt  something  suddenly 
give  way  in  his  ahdiuuL-n,  lie  prostrated  all  the  signs  of  acute  stnxngu- 
lation.  The  gangren*)us  intestine  was  excisctl  and  an  end-t/>-eud  aniLs- 
tomosis  made  with  tlie  Mur[»liy  hulton.  On  the  second  day  aft*T 
opcnition  he  suddenly  ef>llapst!d  and  dt<'<l,  <iwing  to  leakage  at  the  jxiint 
of  anastomosis. 

T.  Myles  ^  read  a  pper  on  removal  of  large  sections  of  intestine 
in  man  and  animals  before  tlie  K(»yal  Afadeniy  of  Medieine  lu  In^lantL 
December  7,  1900.  He  analyzt*d  ;^:i  ea.-^es  iti  M-luch  over  *S  feet  had 
been  removed  in  man,  and  eunchKles  tiuit  wben  less  than  (J  feet  tij 
inches  are  removed,  subsequent  symptoms  are  absent,  but  when  more 
tlian  this  length  i^  taken  they  are  sure  to  arise.  Children  seem  to  bear 
these  extensive  removals  bett^-rthan  adults.  He  cites  theeast^  of  n  hoy, 
nged  \i)  years,  fnun  wliom  he  rem<jved  8  feet  4 A  inches  folluwin<j  ab- 
dominal contusion.  At  present  he  has  au  abnormally  large  appetite 
and  sutlers  from  looseness  of  the  bowels, 

Lindsay  Peters  '  reptrts  u  ease  Kelly  operated  upon  for  a  pendu- 
lous fat  abdomen.  Ruth  breasts  had  previously  been  ani[)utaled 
Ih'csiusc  of  the  unlH'anible  flise<tnifort  they  prodncetl  ;  they  weightHl  '25 
[H>unds  each.  The  jiatieiit  weighe*!  2Hi}  ikkuhIs,  the  gn-atcst  eireum- 
ference  of  the  abdomen  was  200  centimeters,  and  in  the  sitting  posture 
the  alKlominal  fold  reachnl  neiu'ly  U*  the  knees.  A  we<lge-sha|Hd  mass 
of  skin  and  fat  weighing  745*)  gninis  was  cxcislhI.  The  patient  wai^ 
disi'harged  in  g«Mxl  health. 

Bullitt-^  reiKjrts  a  case  of  pendulous  abdomen  in  \v!iieli  he  removed 
a  hirge  portion  of  the  skin  and  siihcntienlar  fat  during  the  course  of  au 
o|K'nition  f^f^r  und>ilical  hernia. 

Vmnk  Martin  ''  re|nirts  a  ea-ic  of  recovery  after  abdominal  sec- 
tion for  multiple  gunshot  wounds  of  the  abdomen.  The  patient 
wiw  a  rimn,  agf^l  24  years,  who  had   received   2  bidlet  wounds  of  the 
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abdonion.  At  tlie  operation,  21  hours  later,  porfonitioiis  of  tho  liver, 
(rall-[»liuliK'rj  Ik  ptitic  tlrxure  of  the  roloiij  li  of  thi*  small  intostines,  1  of 
the  roetimi,  with  active  uiiil  cxcesj^ive  heniorrlmge,  were  fitund.  The 
opening  in  die  rectdm  war?  pncked  with  gau;^e,  heniorrliage  finun  the 
liver  eheeketl  with  giuize  tanijiona^e,  ami  theother  |»erfonitions  sutured. 
Win.  N.  Sullivan  ^  reports  a  cure  of  amebic  dysentery  by  colos- 
tomy and  irrigations.  Tiie  charaeter  of  iinirbie  uleenition,  with  its 
siniions  tracts  and  tiiidrrniiiied  cd^es,  e.-^|Kvia]ly  whrti  situated  at  a  ilis- 
taiieu  Iroiii  the  rectum  in  the  ascending  colon  or  eeeurn,  renders  the  ap- 
p!ie:ition  of  solutions  dil!iealt  or  impossible  when  inibreefr  methods  are 
eniph»yed.  A  Hildierj  a^ed  ;!■'>,  efuilrni^tf'd  diarrhea  in  the  Piiili[>pines. 
He  wus  treated  by  various  niethuds  for  '!><  tjnailhs  witliout  l)enellt. 
When  seen  Uy  tiie  author  he  was  in  u  de|dorable  condition,  extn-niely 
emaciated,  weak,  and  htiving  from  S  to  20  piu^sjiges  a  day.  Dr.  Barbat 
established  an  opening  in  tfie  t-ecum,  and  the  cohm  wa^;  tbereai'ter  dally 
fliislavl  with  :i  t^allon  of  sterile  water  eouUiinint:  a  half  jilnt  of  pyroKitu. 
Foilowijij;j:  operation  tfie  tenipenitiire  bceainc  normal,  the  agonizing 
pain  eeaswl,  ap})etite  returneil,  and  he  begun  t*j  gjiin  in  weight.  AmeUt 
(;olt,  which  was   f>un4l   in    large  nnnil)ei*s  beforc  (operation,  disappeared. 


Kig.  22. — Wjetli's  coluslouij*  fur  pcriiinimul  TvcaI  riHtiilu  iWyuiti,  in  Jour.  Am.  Mctl.  Ahmk*.,  Dec.  8,  iVM). 


At  the  tneuting  of  the  Anieriean  Medical  Association,  .lune»  11»00, 
John  A.  Wyetli  -  denionstrules  a  muthod  of  colostomy  for  permanent 
fecal  fistula.  Its  chief  feature  is  the  formation  of  a  c^msiderablc  loop 
td'  the  lolnn  al*nve  the  artifi<iiil  anus,  making  an  ariifieial  sigmoid  eajm- 
ble  <>f  holding  a  lai'g<'  amount  (►f  fe<"es,  which  may  he  dischargeil  at  long 
intervals.  After  incising  the  alMlonuual  wall,  the  large  intestine  is 
drawn  thi-ough  the  wuund^  strong  traction  being  made  nn  tlie  rectal  side. 
Abrnit  4  inches  of  caeli  leg  of  the  K)op  sboidd  be  expose<l  and  nniteil  by 
2  [)arallcl  rows  of  sutures,  1  tm  either  siih*  of  the  mesocolon.  The  l<»op 
is  droppi^l  back  and  held  in  position  hy  a  glass  nwl  through  the  meso- 
colon or  by  sutures,  every  third  suture  including  the  skin.  The  bowel 
i;^  0|>cn<*d  after  a<Ujesion.s  have  fornie<l. 

Howaitl  Lilienthal  ^  re|K)rts  a  ai.se  of  hyperplastic  colitis  treated 
by  extirpation  of  the  entire  colon.  Meiliviii:d  treatment  failcnl  to 
relieve  the  p:itient,  a  gii'l  agetl  21.  A  left  iiiguinal  i-olostoiny  was  per- 
fornieil  by  anotlier  sui^eon  to  give  rest  to  the  reetiiui.     The  colic  walls 

>  Jonr.  Am.  Mtul.  Aasoc.,  Doc.  8.  1900.       >  Jour.  Am.  Med.  Assoc.,  Dec.  8,  1900. 
«  Am.  Med.,  Apr.  27,  IW)1. 
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were  eovcre<l  Nvitli  polyp)id  pmwths,  which  blt'd  on  gentle  nianipiilation. 
The  symptoms  impix>ve<l  ami  tlie  artificial  anus  was  tlust'th  Later,  the 
patient's  oornli(if>ti  l)ecaiiic  as  had  as  ovt-r,  and  Lilieiithnl  [uade  aa  artifi- 
cial anii^  oil  the  ri*^ht  Hide  and  irri«;'ato<l  the  eolon,  without  luiieh  im- 
pruvemeDt  of  the  mucous  membrane,  hut  with  ^reat  betterment  to  the 
patient's  genenil  condition.  About  2  months  later  the  ileum  was  Joined 
to  the  sigmiiid  by  a  Murphy  buttunj  wbirli  was  passed  lo  days  iifter 
ojHTation,  and  the  iliac  and  slijniuid  openin;xi^  (*i'  the  cxehided  intestine 
were  inviiginated.  The  patient  iiupnnud,  hut  the  stiMtls  were  still  fre- 
quent. About  ^U  months  later  the  entire  colon  W!is  removed  because  of 
the  annoyance  of  the  Hstula  in  the  ri^ht  ingniuid  region.  The  patient 
pansiil  successfully  thniujL^h  jwtsloperalive  pneutnonia.  On  the  fbnrth 
♦lay  a  fiscal  discharge  Ironi  the  right  iliac  wound  devel<i|>cd.  On  the 
twellYh  day  u  fi>tnla  develo|K^d  at  the  left  iliac  wiuuid  antl  a  piece  of  gan- 
grenous meSfXN>!on  was  dis«*barged.  Later^  an  (t|>eration  to  close  the 
fecal  fi.-tnla  on  the  right  side  was  perfia'uied.  luui  the  en<I  of  a  portion 
of  intestine,  not  a  hxip,  passeil  directly  liit4>  the  tistida  ;  this  was  invag- 
iuated.  Tl»e  patient  was  exhibited  some  ii  months  after  the  colectomy 
in  excellent  liealth,  nnd  was  then  having  2  stm»ls  a  day. 

Cliarles  L,  Sendder  '  read  before  the  Surgical  Sotnety  of  the  Hnllido 
Aaideniy  of  Medicine,  April  2,  lIlOl,  a  biglily  iin|Mprtaiit  paper  on 
contusions  of  the  abdomen.  He  says  usually  the  physician  is 
first  fiunnnoned  insteinl  of  the  surgeon  Ix'caiise  there  is  no  external 
Wound,  and  on  hint  n'sts  gnive  rc-siMjusihility,  for  the  mortality  in 
these  ciises  is  deplonibly  great.  Many  eases  are  iatjd  if  left  to  theni- 
seivtts  and  tlie  physician.  Surgical  intervention,  to  be  sneeessfub 
Dujst  bo  early,  perhaps  before  a  diagnosis  is  completely  made.  The 
evidence  prcsente<l  in  liteniturc  luus  been  ciirefuUv  studied,  and  the 
following  observations  set  forth:  /;(/\ovV,s  t<t  thr  I'trhr:  Huptures 
of  the  kiilncy  nr  it>?  pelvis  have  been  itnprnpcrly  reported  ms  ruptures 
of  tlie  ureter.  Of  the  TA  rc<N>rtled  cjtses,  l*i  may  be  classified  as  in- 
juries to  the  ureter  |)ro|K»r,  <H  these  I'J,  5  presente<l  contnjcled  ureters 
HssfHUutcd  witli  hytlronephrnsis  fnlldwing  trauma.  Five  were  (irohaldy 
ruptures,  ami  2 — those  nf  M*»lainl  and  Mjickenzie — jn-ovcd  without 
nny  doubt  to  be  uretcnd  rupture.  It  is  characteristic  of  injuries  to  the 
ureters  that  the  symptoms  which  will  assist  in  loealiKing  the  lesion  are 
ofl^'u  (lelaycd  in  apfK'aring.  Tlic  delay  in  some  cases  may  be  due  to  the 
fact  that  the  injury  to  tlie  ureter  h  printarily  a  bruisinj:,  which  subse- 
ipiently  ruj)tnresi  becjuise  of  necrosis  of  tin-  ureteral  walL  Shtxk  may  be 
present  and  subside  in  a  few  hours,  but  no  grave  symptoms  will  appear 
unU^^  an  aUlominal  vigcus  be  involved.  Slight  and  intermittent  Iwnni- 
turia,  wilii  persistent  pain  in  the  side  and  tenderness  *tver  tlie  iintcr, 
is  strongly  suggestive  fd*  un*teral  ru[>ture.  A  n'tr(>p<Tit<uieal  tumor  of 
bhHxl  and  urine  will  fornt  after  several  days  it'  the  ureter  be  torn  across. 
It  is  im|Missible  to  <listlnginsh  between  a  rnptnrtMJ  jjclvis  of  the  kidney  and 
H  ruptured  ureter.  \V<>nnds  of  the  ureter  have  little  tendency  to  s|Hin- 
taneous  rejMiir.  Complch'  obstriietior)  causes  atr<»pliy  of  the  kidney,  pJir- 
*  Biwloii  M.  ami  S  Jour.  May  2.  1901. 
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tiiil  ablitoPiitioii  will  j^mdurereiuil  ab.s<?e9s,  pyonephrosis,  hyJronftphmsis, 
or  ey>:tif'  kiflney.  I  fthc  un-kT  alouc  is  involved^  thore  is  no  spocial  danger 
to  liti.\  and  fniniediate  suture  in  the  ideal  tivatment.  Incision  is  indicated 
after  inli'ction  has  occurred.  Nephrectomy  should  he  a  secondary  oj>er- 
ation.  Hnj}ittf*c  of  the  Urinary  Bhuhh^r :  Tlie  mortality  is  high.  In 
uneoinjilicated  <*ases,  which  an*  rare,  tlie  rent  occurs  at  the  upjier  and 
posterior  part  of  the  hhuhh'r  in  a  vertical  direction  if  the  rupture  is  intra- 
peritoneal. At  times  there  may  be  a  delay  in  tlie  up[vennince  of  symp- 
t-onis  until  necrosis  c^ompletes  a  ])artia!  rn|)tin'e.  The  symptoms  are 
paiiij  a  feeling  of  something  having  given  way,  ditheulty  in  standing, 
shock,  nausea,  R'ctal  (enesnnis,  teinpirary  relief  followed  by  a  more 
urgent  tlesirc  but  inability  to  pass  water,  wUheterization  rcvealitig  hlnody 
urine  or  nothing  at  alK  Casea  have  been  reconled  in  which  elrar 
urine  has  been  withdrawn  and  vet  the  bladder  has  been  ruptured.  In 
extra  peri  ti>neal  ruptures  ]>erItfHiins  does  n(»t  ap|)ear  utdess  the  [>eritiineuni 
has  been  iiijiured  by  the  trauma  or  b(H^on*es  involved  se<'ondarily  from 
exfcravasiition  of  urine,  rnilateral  hypog-astrie  tenderness  and  tumor  sug- 
gest extraperitotieal  mptnre.  The  iujecti<m.  of  air  or  of  lioraeic  solution 
into  the  bhulder  is  a  reliable  test.  Extniperitoncsd  wounds  should  not 
be  sutured,  the  treatment  consisting  of  cleansing  anil  drainage.  Close 
the  intraperitoTieal  wounfl  and  drain  tlie  bladder.  J'ttphtrr  nf  Uw  hirer: 
Of  543  crises  of  injur}'  t<»  the  livor^  mon^  than  one-half  die<l  within  24 
hours  from  hemorrhage.  Usually  the  right  lobe  is  tttrn  upon  its  convex 
surface,  and  in  an  aiiten>posterior  diretlion.  Jaundice  is  rare  befoix*  the 
second  day.  The  treatment  consists  of  siitunagj  tam|>ontng,  or  eauteri- 
zntion.  (hnittmmn  of  the  kidna/  are  folhiwcnl  by  hemorrhage  within  the 
4'apsule  ;  if  the  capsule  }>e  t^jrn,  Iiemorrhage  will  o<*eur  into  the  peri- 
nephritie  fat,  forming  a  pseudo-hydro-]iematonej)hrosis ;  and  if  the  |)eri- 
toiieum  be  torn,  blood  anil  iiriiie  rnav  accumulate  within  die  alHloininal 
cavity.  Of  180  cases  of  sul>cutanet)us  injury  to  the  kidney,  hematuria 
was  absent  in  only  10  cases,  due  bo  a  urot^^ral  clot,  thrombosis  of  the 
renal  vessels,  and  a  stricture  of  the  ureter.  Xewman  liad  a  t^sc  of 
Ijematuria  following  a  blow  upon  the  loin  in  whicli  the  blood  came  from 
a  preexisting  papilhnua  of  the  liladder.  Hcmaturiii  is  of  diagnostic 
vaUie  onh'  ;  it  is  no  criterion  as  to  the  unuuint  of  actual  liemorrhage.  It 
may  appear  after  several  days.  Anuria  may  follow  an  injury  to  one 
kidney.  Henal  pidn  is  usually  constant  and  severe.  Hemorrhage  and 
sepsis  are  the  dinigers.  In  mild  casi/s  n»(*overy  occurs  under  ex|>oetant 
treatment.  In  grave  cases  jsitients  do  not  recover  without  operation.  If 
evidences  of  severe  internal  hemorrhage  present  themselves,  explonition 
and  prol>ably  nephrcetomv  will  be  necessary'.  Priman*  nephrectomy  is 
much  siifer  than  secondary  ne[>lireetoinv  fluring  sc|)sis.  Partial  nofdirec- 
ttuny,  h(>w(^VMr,  is  to  Ijc  seriously  entert^iined,  as  detnonstrated  by  the  ease 
of  Keetley  and  by  Bardeuliener,  each  of  whom  resected  one-third  of  the 
kidney,  with  a  sua^ej«^ful  outcome.  Before  nephrectomy,  make  sure  by 
palpation  of  the  existence  of  a  seeund  kidney.  If  it  is  found  necessary 
to  iNiek  the  wound,  remembei'  that  there  are  several  cjtses  re<'Oi'defl  in 
which  the  c^jlon  luts  been  so  compressed  by  packing  as  to  cause  obstruction. 
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Injury  to  the  Sltniwrh  :  The  anterior  wiiIl  is  tlie  most  rre<juont  site  for 
rapture.  An  iueomplc'tc  iMcenUiou  i>r  the  niiu*ous  coat  is  not  iini'ommon. 
In  t>  out  of  11  cnsi-s  hcinatemesis  was  esjK't.Mally  nieiilioncML  In  one  case 
in  which  this  sytnptoni  was  ahsunt  theru  was  a  roiuph'te  niptiire  n(*ar 
the  pvlorart.  Jhcptuir  of  the  lntt:Htineji :  Of  80  case??  analy/.cd,  3^)  were 
fntm  horse  kieks,  '23  fnmi  (•arriag<'-\vhcGl  aeei<lent.'^,  13  ironi  man 
kieks,  and  H  fmm  s[wnt  shells;  T-j  ^  are  in  the  small  bowel.  If  the 
rupture  is  caused  by  a  enish,  the  wound  in  the  peritoneum  is  smaller 
tlian  that  in  the  inner  eoats  ;  if  eauseJ  by  burjitin^,  the  winuul  in 
the  |>eritoneum  is  larger.  Be  sure  the  j)eritonenai  etjverin^  nil  the 
latrenite<l  muscular  and  nineoiis  eoats  is  reinforced.  Rupture  is  usually 
caused  by  a  crush  of  the  bovvol  against  the  lumbar  sjiine,  and  the 
wounded  bowel  eommonly  lies  beneatli  the  seat  of  contusion  in  the  ab- 
dominal wall.  Oft^^n  mon'  than  one  rent  is  found.  Perforation  may  be 
delayeil  5  or  1(1  days  until  a  eontused  area  has  necrosed.  Wmnuls  of 
the  <hiodcnum  and  jejunum  are  less  fatid  than  those  of  the  lower  ileum 
and  ei>lon,  because  l>acterial  Hora  are  more  so:uity  in  the  former  situation. 
Shfjck  is  usually  sliti^ht.  Peisistent  pain  anrl  ten^lerness  and  early 
vomiting  should  lead  one  to  oiKrate.  I/iurniftan  of  (he  ajthrn  is  mani- 
fested by  signs  ol'  internal  hemi>rrhage,  with  greati'r  dullness  in  the  splenic 
region.  This  dullness  does  not  vary  as  the  individual  is  turne<l,  splenic 
blood  coagulating  rapidly  from  the  large  projMirtiou  of  colorless  corpuiH'les 
it  <*ontains.  Spleneet<>n»v  is  usually  the  best  operation.  If  the  spleen 
is  large  iuid  extensively  adhcrenU  and  the  tear  fjivonibly  situated,  sutna* 
may  be  chosen.  If  the  capsule  is  thin,  the  spleen  soft,  and  the  teju*  in- 
accessible, packing  may  be  considered.  Of  2G  splenectomies,  12  proved 
fatal.  Of  2  packed,  1  pittient  re<'overe<l.  One  Ciise  was  suturcnl  and 
resnltc<l  fabilly.  lujurltM  to  the pancreatt  are  unrecognizable.  Sl]0(»k  and 
internal  hemorrhage  following  epigastric  trauma  are  jtrcsumptive  evi- 
dences of  pncrejitic  lesiim.  Of  H  fatal  c^ses,  in  2  only  was  the  pancreas 
alone  in  vol  veil.  Seventeen  tniumatii-  pancreatic  cysts  are  rrcordc<l.  It  is 
very  likelv  that  manv  of  these  cvsts  are  a<'cinuulalions  of  IjUmmI  nnd  pnu~ 
erratic  secretion  in  the  lesser  omentid  eavltv.  Drainage  is  tfic  treatment 
commonly  employeil  in  these  cysts.  There  have  Ikhmi  recorded  several  in- 
stances of  unusual  injury  following  contusion  of  the  ab(h)men,  uotubly 
rupture  of  the  a)»rl;i,  of  the  celiac  axis,  fif  the  iricsmteric  vessels,  of  (lie 
ftpermatic  artery,  of  the  inferior  vena  cava,  n\'  tlie  |>ortal  vein,  of  the 
ga»4tn.Kluodenalis  artery,  ami  of  the  gidl-bhuMer.  Rupture  of  the  rectus 
alKlominnlis  muscle  is  re|H>rte<l  with  fatal  hemorrhage  from  a  torn  dvQ]y 
epigastric  artery,  llripture  of  the  diaphnigm  from  external  injury  is  r*v 
conled  in  but  3  iiistauces.  Finally,  death  has  lollowcd  a  blow  u\h}\\ 
the  alwlomen,  with  no  discoverable  jmthologic  lesions  in  the  abdominal 
cavity. 

G.  T.  Vaughan  '  reports  fi  cases  of  contusion  of  the  abdomen,  all 

of  wliidi  were   fatal.     Three  were  <iper!ited   upon.     Case    1  :    A  sailor, 

aged  ol  ywirs,  was  struck  on  the  alwhimen  by  a  revolving  capstan  Iwir. 

He  died  in  30  hours  from  general  peritonitis.     At  necropsy,  an  opening 
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12  inillimetcrs  in  diametor  was  (ouiul  lii  tlif  jejunuiii,  11  tiietors  fn»ni 
tlu'  |n*lorii.Ti.  ('asc  2  :  A  l>rakomnu,  aged  2*.!,  \va,s  cvni>;iit  Iwtwoen  the 
liiiinpLTs  of  two  cjirs.  Tlie  skin  \v:ls  int;io!,  Imt  the  rcrtus  nuisclo  was 
ruptiirtHl,  At  the  openitifm,  i^  horns  hiliT,  the  .sitrinoi<l  Hfxure  was 
found  to  be  etmipU'tely  divided  ;  a  portion  of  small  intestine  wa.s  so  dis- 
or^^ani/od  as  to  rcijuire  the  ro,<e<^tion  of  H  inches ;  tlio  snperior  niescn- 
trrie  artery  \va«  fttutid  divided  4  or  o  inoiies  fn»tii  its  origin,  ami  the 
great  onuMitiiin  was  so  hieeraled  as  to  nt'eessitate  a  reseetion  <if  the 
greater  jKirtioM  of  it.  Botli  intestinal  anastomoses  were  aee<»inplished  hy 
^Inr;lhy  hnttons.  Death  (lei-urrwl  .'^0  honrw  after  (»peration,  from  pi»ri- 
tonitis  ami  auenna.  Case  ^i  :  A  ne^ro  laborer,  aj;ed  2**5  years,  was 
struck  on  the  lell  aiMlniaen  by  a  bucket  eontaiiiin^  otHI  pounds  of  e<»id. 
Peritonitis  riipidly  supervened,  OjK-ration  (J  honiM  later  dinelotHKl  a 
rnjttare  id'  the  jejaunio  in  two  plaees,  one  about  1  meter  from  the  pylorus, 
op|H»site  the  loesi  nteric  :ittjiehment,  transverse  in  <Iire<-tion  and  iK'eu]>ying 
about  nne-tliird  of  the  eirvoniferemv  of  the  bowek  and  tlie  seeond  about 
I't  eeatimeters  nearer  (lie  stoniaeb,  rnuniii«r  nbout  two-thirds  around  the 
cireumference  of  the  intestine.  The  jiatient  livetl  4  tlays.  Tlie  necropsy 
showe<l  no  loakagp  and  no  other  hieerati4)us,  but  there  were  several 
gangrenous  spots  in  the  intestine  and  nieseritory,  evtdentiv  tlie  result  of 
eontusion,  (Jase  4  :  A  negro,  aged  21  yeai>i,  while  lying  (ui  thegroiinib 
was  struek  on  the  back  by  a  heavy  eoil  of  wire,  weighing  j^everal  hnn- 
drt<i  ponnil.-^.  At  <t|RTuti»tu  there  was  discovered  a  rent  in  the  left  lobe 
4»f  the  liver  tlividing  it  completely  for  aljout  l-'i  centimeters.  It  was 
closed  liy  suture,  Tlie  spleen  and  left  kidney  were  so  extensively  hu'er- 
atal  as  to  uet^essitate  their  removal,  and  the  tail  t>f  the  pancreas  was 
torn,  demanding  the  appli<'iition  ol*  ligatures  to  stop  the  bletnling*  The 
stomach  and  intestines  were  eechyimisiMl,  but  no  rupture  wils  discovere<l. 
Tlie  patient  ilicd  lialf  an  hour  after  operation.  Case  o  :  A  man,  22  years 
old,  fell  iVoni  the  roof  uf  :t  three-storv  hnihliug,  striking  with  his  hands 
and  the  front  id'  his  liody  on  a  pile  of  sand,  sustjuning  a  (Jolles'  fracture 
of  l»oth  wrists,  with  a  eom[K>ninl  dislocation  of  the  right  uliui  at  the 
lower  end.  He  i\m\  ou  tlie  seventh  day,  of  |>eritnnit.is,  Tlie  antopy 
(jiscliised  a  general  ]tlastie  peritonitis  with  an  extensive  stellate  laeeni- 
tion  iif  the  right  lobe  of  tlu;  liver.  Case  (»  ;  A  male,  aged  .'^'^  years,  en- 
g:ige<l  in  bhisting  stone^  was  stnick  4in  the  Imck,  while  in  a  siiuatling  ]M)si- 
tioii,  by  tlie  debris  fnmi  a  blast.  On  auscultation  no  respiratory  sound 
wa>  be:nd  on  thr  let't  side  except  near  the  a])e\  uf  the  lung.  Over  die 
base  and  htwer  half  of  the  lung  there  was  a  gurgling,  tinkling  s4Mnid 
and  tympanitic  res^jiiance,  Tlio  heart  was  displaced  to  the  right.  Death 
oeenrreil  24  hours  iifter  injury.  The  neempsy  reveide<l  a  mptnre  of  the 
dia]>]iragm  to  the  left  ot' the  i^erie^u'diuni,  with  hernia  of  almost  the  entire 
stonuich  into  the  left  plennd  ravitv. 

Cfiarhs  L.  Seudder  '  n-|inrt.-  a  ease  of  contusion  of  the  abdomen 

with  rupture  of  the  descending  colon,     d.  H.  M.,  3(>  years  old,  was 

erushed   between  a  station   jilatform  and  a  moving  ear.     (^)ver  tlie  leJY 

iliae  crest  was  a  tender  hematoma,  which  was  oi>eniM.l  on  the  sixth  day, 

^  BoHtoa  M.  umt  S.  Jour.,  Apr.  IH,  um. 
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evacuating  a  lai^e  fecal  abscess.  The  muscles  had  hceii  torn  fnmi  their 
attachments  to  the  iliac  crest.  At  the  extreme  (Jeptfi  of  the  alisces.s  was 
disojvered  an  ojieninj^  into  tiie  Jesct^ndiiig-  viAvu  wliicb  a<hnittcil  the  tip 
of  the  foretinger.  Eight  weok.s  after  the  acoiJent  an  nnsuccessfnl  at- 
tempt was  made  to  close  the  fistula.  Ten  days  later  a  second  attempt 
8iiccee<led.  The  particular  interest  in  this  case  lies  in  the  fact  that  the 
attending  symptoms  oalinarily  would  not  lead  one  to  suppose  a  serious 
injury  hnd  liccn  receiviMl,  The  iniporlant  ^i^n  tliat  was  misinterjireted 
wa.s  that  of  vomiting,  Vomitiiit;;  once  after  an  alMloniinal  eimtusion  is 
of  no  especial  imp<irtance.  Continuousj  unexptM'tiid  vomiting  witliout 
any  apparent  reitsiMi  is  siguificant  of  an  intestinal  lesion  even  in  spite  of 
the  absence  of  other  signs  of  involviiiient  of  the  pcrit^incuni. 

Hartmann  ^  rep(trts  2  cases  nf  contusion  of  the  abdomen  d*  fortily 
the  belief  pre,sente<l  by  him  in  18tlS  that  rigidity  of  the  belly  mus- 
cles is  an  imperative  indication  for  operation,  even  though  otlier 
signs  lie  absent.  In  one  case,  op*^mtiiiii  revonkxl  a  hicenition  of  tlie  liver. 
In  the  set-ond  case,  appiireutly  a  siin])k,>  contusion,  but  witli  marked 
rigidity,  ojKinition  was  not  pcrformctl,  and  a  fatal  jRTitouitis  cmsuihI. 
Of  10  patients  preisenting  this  sign,  0  were  successfully  operated  uj)oii 
and  distinct  lesions  ftiund  ;  the  remaining  patient,  rcfueing  operation, 
die<i  as  the  result  of  an  intestinal  niplurc.  Of  17  jiatients  withont 
rigidity,  and  who  wimv  not  subji-rd'tl  in  <#prration,  all   recovt-nnl. 

Berg-  presente<l  to  the  >t'ew  York  At.^demy  of  Medici[ie,  Sectiim 
on  Sui^ery,  January-  14,  HKH,  a  boy,  aged  10,  who  had  been  run  over 
by  a  roal  cart,  sustjuning  a  severe  contusion  of  the  abdomen.  The 
operation,  2o  hours  later,  dist*loso<l  a  rupture  at  the  dutMlrnojcjunal 
juncture,  extcmling  afvout  A  inch  into  tlie  mesentery.  This  was  siitnrcd 
and  the  hid  rerovered.  Ten  days  later  a  second  laparotomy  was  done 
for  intestinal  t>brttru<'tinn  jirodiiced  by  iidhesions  uround  the  gauze  drain, 
since  which  time  the  lM»y  has  done  well. 

Thomas  II.  KrlltM'k  ■'  n-jwirted  to  ila^  Medical  Society  of  Loudon  3 
«^a!^s  of  abdominal  contusion  with  ruj^tnre  of  the  viscera,  amsing 
marked  symptoms  nf  intt'rnid  hcnmrrhage.  Tlic  first  case  was  a  man 
of  40,  who  had  bt'cn  run  uvcr  l>y  an  empty  cab.  Splenic  ilullness  wits 
increased  in  area.  He  was  subjectLHl  to  alHlotnrn:d  srt;tion  ami  iui  exten- 
sively lacerated  spleen  was  removed.  Five  days  hit^^T  be  died  witli 
symptomsof  obstruction,  which  it  was  afterwartl  learned  were  due  to  bruis- 
ing of  the  small  intestine  a  few  inches  above  the  ce<nnn.  Tlie  second 
caM  was  a  man  agcil  .'52  years,  who  had  fidlen  lo  feet,  i^triking  the  left 
loin  against  a  plank.  He  had  hi'niatnria  and  a  hirge  tnrunr  in  the  n^nal 
region,  Openition  showcnl  that  the  lower  thin.1  i>f  the  left  kidney  had 
been  e«>nipletely  torn  from  the  upjK^r  two-thirds,  necessitating  a  nej>b- 
rectomy.  Uewyvery  ensued.  The  tbinl  «i.se  was  a  woman  aged  55,  who 
Irnd  been  run  over  by  a  cab,  sustiiining  a  lacenition  of  the  spleen  and  liver. 
The  spleen  was  remove<l  and  the  rent  in  the  liver  packcil  with  gauze, 
but  the  {»atient  did  not  survive  the  operation.      In  the  subsequent  dis- 

'  BuU.  et  M^m.  de  la  Soc.  de  Chir..  Mar.  12,  lilOl.         ^  Med.  Kw..  I'eh.  2.  HK)1. 
•  Lancet,  Mar.  30,  lUOl. 
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cushion  ^^^.  C.  S,  AVallaoc  roforrcil  to  tlie  scn'iw  of  cjisos  (.'ollcftetl  by 
Mukiiis,^  M'iiieli  incliui*'  '^X  cascfj  of  ruptiinxl  visccni,  *21  of  M'hicli  were 
niptutvs  of  the  intestine,  and  35  ruptures  of  tlie  kidney. 

Arthur  E.  EnrktT  ^  detiiils  the  history  of  nu  in^itruetive  case  ol 
abdominal  contusion  followed  by  stricture  of  the  intestine  and 
pernicious  anemia.  A  nuui,  aged  2.s  yeais»  had  h<_Mju  in  jt^ttod  health 
until  7  years  ago,  wheu  he  wan  nni  over  by  a  loaded  wjij^jn,  sustain- 
ing fraetures  of  T)  ribs,  the  wheels  having  passed  over  the  lower 
thonix.  Fie  was  ill  for  14  wet*ks  with  *' |>leurisy  and  infhiiniua- 
tioii";  siuee  then  he  has  had  jicriodir  atUicks  of  pain,  vomiting,  and 
diarrhea.  He  was  extremely  w^ak  and  anemic^  the  blo(:Ml-c<iunt  show- 
ing 2,rM)0,000  red  ct>rpnsck*s,  o4,G00  wliite  eoqmsides,  and  30 ^ 
hemoglobin.  J^iter,  the  count  showed  1,000,000  erythr<»eytes,  hemo- 
globin "20 '/f ,  ami  white  cor|>nsfles  1  1,4'")0,  He  wa*;  subjeeted  to  lapa- 
rotofny,and  an  enonu»Mi.4y  thiekeui'd  small  int<',s(ine,  terminating  to  thi* 
right  i}f  tlie  spine  in  a  sharp  kink  among  many  old  smuith  adhesions, 
was  found.  Below  tliis  the  intestine  was  normal  antt  empty.  An  anas- 
tomosis was  etteeled  between  the  tlistendcd  lo<i[)  and  the  empty  jKirtion 
bi'l(»w  by  means  of  sntnres  alone.  The  |Kitient  died  2  days  later.  At 
autopsy  the  eause  of  distention  was  seen  to  be  a  tight  stricture  of  the  gut 
alwut  7  feet  from  tlve  commencenieut  of  the  jejunum.  The  erusJiing 
injury  from  tlu^  eart-wlieel  had  also  caused  adhesions  between  the  trans- 
verse Colon  and  ailjaeent  small  intestine  antl  had  ilestroved  the  upper 
end  of  the  riglit  kitlney,  which  was  ef>nverted  into  a  fibrous  mass.  The 
second  |K)rtioa  of  tlie  duodeiinin  showeil  several  ciciitrices  the  result  of 
tearing  of  tlie  pcrit<menm  at  the  time  of  the  aeeident  7  years  before.  The 
stricture  was  found  to  be  due  tn  a  contraction  ol"  an  nh'er  produce*)  by 
the  rrushing  of  the  mucous  merubnine  wlierc  the  rarl-wbecl  caught  it 
ngsiiust  the  spine.  William  Hunter  ajipends  an  elaborate  |Kitliologic 
re]Hirt. 

<hvingt4)the  multiplicity  of  o|H'rative  [U'oetHlures  employed  in  in- 
testinal suturing,  and  for  i'niiv<.*ui4'U('L'  in  considering  the  subject  as  a 
wlmle,  F.  (iregorv  Council  •*  classifies  tlie  various  nicthwls  as  follows  : 
(A)  Foreign  bodies:  (1)  Four  Masters,  and  nioditiesitions ;  (2)  invag- 
ination and  modifications  :  (.'V)  8eun  plate  and  modifications  ;  (4)  Jfur- 
piiy  button  and  unHliliration> ;  {^"t)  special  forms.  ( B)  JSuUire:  (1) 
dhn'ers'  and  modilieations  ;  {2}  invagination  and  moditieatinns  ;  (3) 
Lentbert  and  modilieations  ;  (4)  [ilaeiug  knots  inside,  a  new  method 
devised  by  the  author.  (C)  Miscellaneous:  Not  one  of  these  various 
methods  lias  met  willi  univeis;d,  aiul  few  nf  them  witli  even  genend, 
adoplion.  Outsiile  of  the  Czcrny-Lcmhert  and  its  c^losest  imitators, 
the  Murphy  ljutti>u,  and  Mannsell  mcthiMb  there  are  but  K-w  worthy 
of  more  than  historic  interest.  The  method  of  the  Four  Ma.sters,  the 
first  authejiticatcnl  inst:inee  in  which  a  foreign  body  was  used  to  aid  in- 
testinal suturing,  consiste^l  of  the  emplovrncnt  of  a  g(M»se  tra*'bea  of  suit- 
able calilKM',  over  which  tlie  tlivided  ends  of  the  l)(*wel  were  drawn  and 
anchored  in  place.      1 1  was  so  named  atler  four  monks  who  practised 

'  Ann.  of  8arg.,  188».  "  LaDcet,  Jaly  21,  ISMHt.  »  Medicine,  Apr..  1901. 


EXPLANATION  OF  PLATE  I. 

a.  Sii!ip0tiiliti|;  ItHip*  f,  4,  mid  &  ara  niBda  Tith  nno  Lhrud  intartMl  at  s  point  fwo-Lhlrd>  of  tba  >1ii- 
lADoe  from  mooeuierto  lo  coutox  border.    Tbv  necdlo  vrlih  auture  i»  puMed  through  tbe  four  wtlls  of  the 

<  eat  eodt,  and  that  portion  of  autarv  wlthJo  each  lumen  U  dravn  up  to  a  •ufficient  length,  tbcii  cut,  aud 
tlie  oontigiioui  thread*  tlwt  at  Uie  pofnta  IndlentMl  by  thi>  armw« ;  thim  harltig  m  •  rpsrnU  four  mispend- 
ingloop-f  dWldiiig  thv  circumference  of  caoli  cut  end  iutu  ibird».  luatead  of  employing  foursuapeiidlug 
loops  wbldi  divide  Ibe  circuinfereDoe  uf  the  bowel  Into  thlrdH.  we  nisj  use  but  two  loo|«,  and  Uiua  divide 
the  clroudifpreDce  into  halves ;  or.  if  available,  the  "  bolder  "  devlaed  bj  Dr.  E.  H.  I^o  can  he  r»cuui- 
oieoded  hlgblj,  and  will  b«)  found  i  moat  efflcieat  aid  In  malatalntng  the  cat  vdgm  Id  eppoalllen.  (The 
dtecrlpiloD  uf  the  Iniitruuiciit  will  t>e  found  ia  the  "Auualauf  8<irxerjr,"  January,  IVOl.) 

b,  LiHip  i  hfts  been  cut  away,  uiij  loop  7  lakes  ItB  plac«-  in  one  hand  of  (he  usliiLant.  vith  loops  5  sod 
&  bold  in  tbu  other  hand,  thereby  brlnglu^  Into  ap[MMiltlon  thnt  portii>n  of  the  valli  tu  Iw  Inclnded  lu  the 
Boooud  third  of  the  niCure.  The  operator  eouUuuea  the  future  to  the  |M>|nta  of  toBertloQ  of  loops  S  and  ; , 
where  agslo  a  back  atllch  is  taken,  to  flx  Ibe  auture  aud  prefvoot  a  pur>e-«trtug  oootrBCtiou  vf  tbo  mus. 
The  while  vlevatioa  In  the  ceutt^r  of  lllactratloD,  represeutiiig  mesttntery,  ibows  that  llial  jMrtiaD  of  the 
intesUno]  wall  not  ouvered  by  peritoneum,  nt  the  moMotcrlo  border,  ha-t  bveo  secured  In  therocure. 

0.  Tbo  QotMlle,  after  having  entered  the  luni«o«  Is  t«aMd  out  Main  oo  the  niue  side.  ]'i  \neii>  dlfUat : 
then  over  to  tilt*  opposite  cut  end,  where  it  i»  iniertitl  frum  without  In,  and  again  vtDurgv*  fmiu  wiifainout, 
fiu  the  Mtoie  aide.  TIiIb  step — Ibu  taking  of  s  blto— in  re{>eatud  alternately  on  up|x>HlnK  margins  until  Ibe 
Dcoeiwiry  uumbtrof  stitohes  have  been  ioR«rt«d.  It  will  beobserved  that  when  the  needleenters  (he  lumcu 
thelait  time.  It  roakoi  what  might  be  termed  a  balf<«titeh,  as  It  does  not  rHnrn  again  through  the  wall ; 
I  but  having  reached  the  point  where  tbv  suture  waa  commenced,  the  free  mid  aud  Ibe  utx-dio  cod  will  com- 
plete the  last  Atftoh,  when  tied,  on  tbe  mucosa.  Tbe  noodi?  at  this  point  it  then  brought  out  of  the  lumea 
•t  the  angle  of  wound  alongaldeof  the  free  end  of  the  nuture.  The  rras^over  atitohss  are  nextcarvAilly 
Urawu  up,  thus  briugtug  into  contact  tbe  opposing  nerouB  surfaces  at  every  point  ttxoepc  wbors  the  suture 
I  erxb  still  protrude. 

d.  The  eye-end  of  threaded  needle  li  made  to  emerire  alongaide  of  the  luture  ends,  and  la  then 
withdrawn  a  little,  which  causes  Ita  thread  to  form  a  loop,  tbroagb  which  the  Naistaot  posae*  the 
ends  of  the  autuns.  Tbe  operator  next  witbdrawa  the  threaded  needle,  at  the  same  time  bringing 
with  it  the  suture  ondt.  and  tbey  proseut  externally  at  tbe  point  of  withdrawal  of  tbe  oaedle.  The 
•eroui  ooata  throughout  tbe  entire  elreamfereuoeare  now  in  apposition,  and  tbe  suture  ends  caa  be  tied. 

«,  By  alight  traction  on  the  auture  ends  the  oppoalog  mucous  suriasea  are  brnugbl  In  close  cod- 
taot;  the  suture  ends  are  then  tied  firmly,  and  deep  between  tbe  serous  ooats,  thus  tyiuit  tbe  knot  apon 
the  nnooiis  coat,  and  tbe  ends  then  cut  o(f  short. 
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and  lK*canie  famous  in  the  thirk'ontli  or'utnry.  Tlie  principle  involved 
we  Hnd  employed  extensively  itp  tu  the  ])rescnt  day.  The  most  reoent 
nuinifcj^tation  of  this  |wirtienl:ir  jipplif'ation  of  the  foreign  body  is  tJtu 
inHatable  nibbtT  cylinder  of  Hnlstrd,  The  question  its  U*  whom  is  due 
the  fre<iit  of  iii*st  einphtyiiij;^  nihln  r  hulljs  in  iiili'stinul  ^^lltu^inl;;  seeius 
to  l>e  doubtful.  C'onnell  ealls  attention  to  the  fact  tluit  Treves,  as  early 
as  Decemlwr  12,  l.S82^  presented  iit  the  Metlieo-Chirnrgicsil  8oeitty  nf 
I»ndoii  wluit  is  pmotieally  the  same  idea.  The  original  invagination 
meth<Kl  was  l)y  suture  aI(^tle.  Later,  foreign  hodit?sand  sutures  were  used. 
The  pnx^e<lun*sof  Setni,  Rohttisun,  Fanl,  and  Jessett  are  typicjil  exanijiles, 
rubber  being  utilized  in  the  first  two,  and  dcndcitied  hone  in  the  hitter 
two.  In  18.H7  Senn  [)reseutod  the  deealeified  l)on«?  jihite^  whieh 
wus  the  brgitming  of  intc-Jtiiial  surgery  in  Anierioa  ;  hut  this,  with  its 
many  nicMlifieatioiis,  has  lieen  pushed  a.sidc  hy  more  trustworthy  methiMls. 
The  mechanical  contrivance  par  exrctleuce  is  the  Murpliy  bntUm,  the 
ideal  method  in  all  but  one  feature — tliat  of  the  insertion  of  a  large  for- 
eign IkkIv  intri  tlvc  intestinal  canal.  It>  most  itujKirt^mt  nRHli(irati*)n  is 
the  **<lee:ilciticd  hone  <MU])lL'r''  iif  I'Vanlc,  whereiji  the  aim  is  a  coinl>itia- 
tion  of  the  adnitnihle  f]uulities  of  Imtli  the  dcc^dcitied  iKine  plates  and 
the  Murphy  huttA)n.  Under  special  forms  in  Connell's  ckissitication  we 
note  u  variety  of  procedures  which  arc  of  liistoric  value  only.  The 
Glovers  stitch,  tlic  first  intestinal  suture  wc  know  of,  has  been  entirt^y 
abjiudonetl,  Tlie  iirst  recorded  ease  of  recovery  following  t*irctilar 
entf'rorrhapliy  for  complete  transverse  division  of  the  bowel  wa.s  that  of 
Uamdnhr,  al»o!it  IT^i^i.  He  int^ertcd  one  cut  end  int^^  the  other,  and 
reUiined  the  parts  in  |>osition  by  a  single  suture  at  the  convex  lM>nler. 
Jol»ert.  in  1MH2,  inverted  tlie  distill  end,  iiiscrtc<l  the  pn>xiinal  segment 
into  it,  and  he<nin*d  the  l»owel  hy  suture  penetniting  all  the  coats.  In 
1889  Cbapiit  obtiuned  union  by  invagination  after  removing  tlie  mncfisn 
from  one  end,  thus  securing  sei^iiil>rous  union.  Li'UilK^rt  )>resentc<l  his 
jiuture  in  \X'2i],  It  has  been  modiluMl  by  Dupuytren,  ( 'ushing,  an<l 
Ilalstcd.  I  ijcler  misi^ellaneoiis  arc  classcil  various  methods  which  in 
principle  ditler  fn>m  Ijoth  suture  alone  anil  the  intriKJuction  of  a  foreign 
body,  such  as  the  ''damps"  or  "holder"  of  Mudd,  Grant,  M<irrison, 
LaPlace,  Mcfxym,  Downes,  Fergns(»n,  O'llara,  and  M  If.  Lee,  which 
hold  tlic  divide<l  ends  in  place  till  ihr  suture  is  all  but  conipleteib  '^iid 
then  are  withdniwn,  leaving  no  Ibrci^n  body  bi-hind.  In  tlie  primitive 
metlKHl  <»f  operative  interference  for  intestinal  injury, — the  formation  of 
an  artificial  anus, — the  knot  was  not  only  on  the  outside  of  the  intestinal 
wall,  liut  outside  of  the  alMloniinal  wall.  Next  it  was  place^l  out- 
wide  the  intestine  anchoi'cd  lo  the  abdominal  wall,  then  oiitsiile  the 
intestinal  wall  in  the  free  jteritoneal  cavity,  then  outside  the  intestine, 
huri<*<l  l>etwfen  the  serous  snrfates,  and  finally  iosidf  the  intotine  or 
outs>ide  the  lj<jdy,  thus  completing  tlie  circle.  During  the  time  thif-  pro- 
grCHsive  involution  rtf  the  knot  was  occurring,  aimther  gradual  iinjimve- 
ment  was  talking  place — /.  c,  rcgjinling  the  amount  of  tissue  includtnl  in 
the  Btitch.  The  stejw  in  this  pnigression  are  :  Suture  including  all  coata, 
knot   on  serosii;    sutun*  iiu^luding  jHTitoneuni  only;  suture  including 
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peritoneum  and  musniilaris  ;  sutiire  inchulin^  peritoneum, mnsrulnris,  and 
subniutx>sn  ;  siiluro  including  all  coats,  knot  in  the  lumen  of  the  gut. 
Among  tlie  more  important  methoils  whieh  have  been  presented  to  the 
profession  in  whieh  knots  are  plarod  in  the  lumen  may  he  metitioned  the 
plans  of  Vesein,  Bishoj),  (■zorny,  Mauiisell,  Ulhnan,  Hartigaii,  ('healle, 
and  Wiggiu.  In  nojie  of  these  nietlioils  are  all  the  knots  plaeed  in  the 
lumen.  The  advantage-^  gained  ljy  loaiting  the  knot  within  the  lumen 
are  as  follows:  (1)  No  foreign  l)0<ly ;  (*2)  early  passing  away  of 
euture  material;  {*i)  de< Tease  in  adhesinns  to  neighboring  organs;  (4) 
])erfect  serous  approximation  ;  (5)  increased  security ;  (<V)  sniaHer 
diaphnigra ;  (7)  less  danger  of  necnisis ;  (S)  suture  may  penetrate 
all  errats  of  bowel-wall,  ConnelFs  method  is  in  efiTeet  similar  to 
Mannselfftj  Init  it  does  away  with  the  newftsity  of  the  se<'ond  inrision 
and   tile   invagination.      It  has  heen   perftirmed  upon  the  hmnan  iH'ing 

1 1  times.  Three 
jx^ri-shed^  2  of 
shock  and  1  on 
the  eij^htfi  day, 
hut  in  all  |K>st- 
niortem  examin- 
ations disclosed 
an  iiitnf't  line  of 
suturing.  These 
opera! unis  have 
heen  p'rformeil 
byF.ir.  Martin, 
E.  W.  Andrews, 
A.  H.  Fergus*  m, 
W.  E.  Schme- 
der,  Einil  Ries, 
and  also  by  ihe 
writer. 

M.    O'Hara, 

Jr.,*      pi'escnted 

',    ItJnO,    a    new 

The 


Fit;.  23.— 8hoiring  the  ninitDfr  or  pimcing  forceps  lu  reftecliou  of  liowel; 
dolled  lliiOs  shuw  tbo  IneUioii  lo  bo  oiftJc  (O'Hura,  lu  A\ia.  of  Surg., 
Teti.,  I!M1) 


to    tfio     Pliilndelphia     Ae^ndemy    uf    Surgr^ry,    May 

instrument  for  performing  anastomosis  of  hollow  viscera 

instruiuent  eonsists  of  two  pairs  of  straight  forceps,  the  jaws  ot 
which  are  verA'  slender  and  2i  inches  tt)ng,  for  ordinary*  work  ; 
for  s|K*ciaI  work  tliey  may  be  made  longer.  Instead  of  la-ing  rough- 
ened as  in  f)nlinar\'  heriK^stntie  furwps,  they  are  grooved  down  the 
center  of  (nie  blade  ;  the  op|>osite  hhtde  has  a  ridge  similar  to  a  pile 
clamp ;  both  forceps  are  held  tt^gether  by  means  of  an  adaptation  of 
the  serre-tine.  With  this  single  instrument  one  nuiy  perform  any  of 
the  gustroint<*stinal  operations  and  the  various  gall-bhidder  o[>erations. 
T«»  |>erform  an  end-to-end  anastomosis  tlie  serre-fine  is  removed,  and 
one  forceps  placed  transversely  across  the  bowel  at  the  p>int  selectetl 
for  the  upper  border  of  the  resection,  and  locked  ;  the  other  forceps  is 
»  Ann.  of  Snrg.,  Feb.,  1901. 
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pLiccsl  in  the  same  luanner  at  tlie  lower  margin  of  the  resection.  The 
tips  of  eaeh  forceps  should  he  (m  au  exact  line  with  the  iuese*nteric 
I  attaishnient.  Forceps  are  placed  upon  the  ends  of  the  intervening  j>or- 
tion  of  the  intestine 
to  prevent  leiiknge. 
Next  sever  the 
bowel  close  to  the 
forceps,  removing  u 
wedge  of  mesen- 
t^n*.  The  two 
forrep>  are  then 
hrou^ht  together 
and  held  hy  the 
serre-finc  riaiup. 
The  Mitnres  are  in- 
tn>duce<l,  beginning 
at  the  point  nearest 
the  lock,  carrying 
theni  to  the  tip  of 
the  forceps,  and 
then  suturing  frf)nj  the  tip  to  the  heel  on  the  opposite  side  after  the 
fon'op.s  have  Ijeeii  tunu'd  over.  The  rt)roeps  are  now  inichini|ietl  ami 
one  |»air  removed  In*  unlocking  and  dnnving  it  out  in  a  stniiglit  line. 
Arter  unlocking  tlio  second  forceps,  pass  it  into  eacli  segment  of  Iwwel 
to  insure  that  both  walls  of  the  gut  have  nut  been  incliukMl  in  any  of 


Forceps  brought  iogetber  and 
b«}M  by  florre-dae  (not  shown);  sutures  (utruduced,  sontcof  wblch  are 


Fig«  24.— End-to-end  aoaslomoslii : 
A  by  trnrrt 
tUnl  (O'Uani.  fa  Ann.  uf  SurK.VFoli.,  ]tK»l). 


Klf.  iV— liiUnil  Anaftomwli:  Forot'ps  appIlM  in  a  line  with  th«  long  axis  of  tbe  gut  (O'Hftra,  la 

Ann.  of  Stiru.,  Kob.,  1901). 

the  sutures.  They  arc  then  withdrawn  and  tlie  remaining  opening 
closeJ  witii  one  stilch.  A  reinforcing  row  of  sutures  may  Ik-  insertcil 
if  desired.  To  anastomose  bowels  of  unequal  cidiljcr,  after  the  forcejiH 
have  been  placeil  on  either  gut  and  tlic*  resection  made,  suture  the  entire 
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ciivunirnreiu^o  of  tlw*  .'iniallor  to  tlic  larjjfe  L*o\v<:»I  nml  remove  the  forcops 
mi  the  smaller  scgrnrtit.  Tlit*  portiim  ut'  lar^e  gut  ]in)JL'L'tiiig  Ueyond 
the  snuill  iutestine  Is  invaginiUi^l  ami  suttiretl  aiul  tlicn  the  tbrcej>s  ure 
removed.  The  nietlKxls  of  pert'oniihi^  1^14:^.11  auastaujosis  and  invagin- 
uti*»ii  are  depicted  in  tlie  aoeorn|Kiuyiii;^  inustraiitms.  The  advantages 
clahned  fi»r  this  niethixl  are:   Reduction  of  tlie  danger  of  sepsis,  the 

lK>uel  heing  elt>sed  off 
befijre  it  is  cut ;  rapidity  ; 
iiccniracy  ;  wide  range  nf 
a[>pli4-:ition  ;  and  r^itn- 
plieity. 

M'illiain  t)s!er  •  read 
a  highly  instrurtive  paper 
fni  perforation  in  ty- 
phoid fever  hefi^re  the 
Philadel|)liift  County 
Medieal  Sx-iety,  January 
[),  n*01.  He  said  that 
it  is  not  the  rf»Tii|»lieii- 
tions  that  kill  uiost  of 
the  patients,  but  the 
toxemia.  Among  100 
liit-ai  cases,  50  proved 
fatal  IxHMUise  of  the  jiro- 
gressive  astlieuia,  ^^O  he- 
e4iU8e  of  perforation,  and 
20  lieeause  of  other  ct»in- 
plieatinns.  Of  03  deaths 
in  the  first  10  yeai-s  of 
tlie  work  at  the  Johns 
Hopkins  Hospital,  near- 
ly nne-lhird  were  due  to 
j>orforation.  Among  the  fatxd  cases,  the  relative  pro]u>rliiii»  due  to  per- 
forjiti'tn  has  heconie  liiglier,  owing  U^  the  striking  rednetions  in  the 
dcalh-iiite  of  the  tifxemie  grimp.  The  iK'rforatioii  is  usually  wilhiu  IS 
inclies  of  the  ileum.  The  Jtigln-r  in  the  Ijowi'I,  the  nu>re  likely  is  tlie 
jH^rforalion  t*>  he  in  a  ■^mall  uh'ei\  wilhnut  much  intiltnitinn  ar  ne^Tosis 
of  the  wtdis.  Tht*  jiositinn  t*i'  the  terminal  lunps  i>t*  (he  ileum  makes 
the  first  symptoms  of  perforation  hypog:istric,  and  may  give  to  the  case 
a  [M'lvie  or  apperidieidar  asjM*et.  The  earlier  the  jjcrfonition,  and  ihe 
clr»ser  t*»  the  ilrorccnl  valve,  the  greati-r  the  risk  of  wides|)rea<l  necr*>sis  of 
tht'  nitH'o>a  niid  a  eomlitinn  of  i\\v  gut  m*tst  Mnfavond>h'  for  any  surgical 
procedure.  He  divide>  the  accident  into  two  stages  :  Fiist,  the  perlom- 
tion  itself;  and  secondly,  llic  consecutive  peritonitis.  He  illustrates 
the  uneerlainty  of  diagintsis  hy  citing  3  recent  C4ises.  The  first  was  in 
u  man  aged  24,  who  had  hi^Mi  ill  mure  tlian  a  month.  The  f*>llowing 
t*ymptam.s  suggestetl  the  p<is8ihility  of  jK'rfonitiou  :  Sudden  onset  and 
'  Proc.  Phila.  Co.  Me(!.  Sik*.,  Jan.,  IIM)!. 


Ftg.  2(t— LaicrnI  llTla4lon1l«i^:  SlinwH  TorrcpH  tirAnijIit  to- 
gclher  aitU  \uM  hy  M_Trr»-fliie  ^nnt  nlmwri) ;  milunsi  Iniruilucrd, 
Miine  ttf  which  arv  OinI  ;  uImi  »|(nwj>  maiiiter  i>I  (ilacliig  foive)*  \u 
itivRginnliuii  vilh  fiuliirc>5  appltiii,  MHiie  ut  whirh  Are  tird 
(O'lfbra,  iu  Auu.  nf  Miri;.,  Feb.,  )9U1). 
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periiiistonce  of  pain  ;  markcnl  tenderiu'ss  and  UHidi'mte  ninstailar  rigitlity  ; 
grndiially  increasing  dlHtention  ;  and  ?iii*rijt*stive  nuivalilc*  dullness  in  the 
flaiik:4.  There  was  no  droj*  in  teui[K*r;itiin*,  no  .special  iticivane  in  the 
jiulso-rat-c',  no  etdlaps*?,  nt*  nuii.sca  or  voniitinji;',  no  olilit(M"atii>n  n{'  the 
livor  dullness,  no  muscle  sjwisin,  im  nxarkcd  dinunution  of  the  abdom- 
inal respiratory  movements,  and  no  leukocytosis.  This  patient  was 
ojwmteil  upon  U  hours  after  tiie  onset  of  pain,  and  a  perforaliitn  found 
in  the  [)elvi<'  coil.'*.  The  |K'vitt)iieitm  was  reddemd,  hut  tlierv  Ava>  uo 
lymph.  Me  died  1  week  later,  apparently  from  the  ^-Ifeeti^  oi*  the  fever. 
The  M-eond  patient  luul  a  >:everG  heniiirrh:ijne  oji  tiie  fourteenth  <lay  of 
disease,  1  luHir  afk'r  wln(*li  he  comphiined  of  severe  alijloniinal  pain. 
There  was  absence  of  nuy  definite  ahdotninal  changes  until  nearly  24 
hours  later,  during  which  time  the  leukrtcytes  rose  until  they  finally 
n-acheil  17,500  and  the  liver  dulhiess  gnulually  became  oblitenited. 
He  was  operated  u|)on  id^cr  a  secoiul  severe  hemorrhage,  with  ju'ritonism 
M'ell  nuirkeil.  AI>out  12  centimeters  fnmi  tlie  eeenrn  thure  wus  a  hii^ 
gangrenous  ulcer,  which  [^resented  2  perforatiuns.  Sutures  wonld  not 
hi>ld,  ami  Iwfore  anything  roukl  be  done  die  patient  died  on  the  table. 
The  thinl  |mticnt,  agtni  8  years,  eomphnned  of  ahdnniinal  jKun  almost 
from  the  beginning  i>f  liLs  fever.  On  the  eighteenth  day  of  <lisea«(e,  the 
pain  increasi'd  iti  severity;  there  devdoptil  leukocytosis,  absence  of  liver 
dullness,  rnovabh'  dullness  in  the  flanks,  al^dominal  rigidity  and  disteu- 
lion,  and  a  rapid  pulse.  As  nearly  as  couhl  l>e  judged,  oj>cration  was  done 
8i  hours  after  the  jH^rforation,  which  was  10  centimetci's  distant  from  the 
ctHJum,  clean  and  pnneln'd  tait.  Heeovery  ensued  unoventfidly.  The 
time-honore<l  pieturL-  oi'  perfonition,  with  the  liippoeratic  faeies,  the 
feebh'-nnining  pidse,  the  profuse  swejit,  the  distended  motionless  abdo- 
men, must  be  cntsed,  as  not  a  jiieture  of  perforation^  but  of  i)eritonitis, 
or,  better,  a  rough  dnift  of  death.  What  we  nee<J  is  a  fidler  knowUxlge 
of  the  symptoms  of  perforation  aptirt  from  thosc^  of  the  consecutive 
peritonitis.  Perforations  are  more  liable  to  occur  in  tlie  more  severe 
I  CU0<«  during  the  height  of  disease,  and  in  ca-^es  with  diarrhea  and  tym- 
pany. Six  ix'<'urretl  with  hemorrhage.  Of  Kl  |)atient<  o|>erated  a)Mni, 
f5  rtM'overed — 'MJi'fc,  ( )^ler  believes  one-half  of  the  crises  occurring 
in  hospitals  should  l)e  savcil. 

I^jar^,*    at   a   nii^eting  of  the  SiKn6t/^  de  Chirurgie  ^le  I^aris,    De- 
ccrnlHT    12,    1!MM1,    iu    behalf  of   IxMigncu,    n'|Hn1<Hl    two   examples  of 

intestinal  perforation  in  the  course  of  enteric  fever.     The  iirst 

wju*  iti  a  Uiy  aged  111.  Operation  was  perlbrmed  2  hours  after  tlie 
signs  iti'  |)crforation.  The  svsteniie  conditions  were  imfavitnible  and 
d«Uh  ipiickly  foUowe*!.  The  secon<l  patient  wa>i  lo  years  <dd  and  re- 
ooverwl  after  i»|>eriition.  The  idcers  were  simply  suturwl.  Lejars  re- 
|>*»rt«l  a  <^a*ie  of  his  own.  a  student  who  infected  himself  in  the  labor- 
attiry.  The  symptf»ms  <»f  perforation  had  long  Ik-cu  present.  An  ulcer 
.*i  cenlimeters  from  the  cecum  was  sutured.  The  patient  died  the  same 
day.  Itochiirti  rejxtrled -J  fatal  cus'S  and  a  c^jise  in  which  no  perforation 
wjt*  founil,  recovery  ensuing.  Wjdther  narratwl  a  case  in  which  he 
I  Mftd.  News.  Feb.  10,  KMH. 
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refusctl  to  operate  beci^itse  of  the  markeil  prii*trntion.  In  a  few  days 
the  urine  .showed  tSie  estahlislinient  of  an  int-^^stinove^ical  fistula. 

In  a  study  of  peritoneal  infection  in  typhoid  fever,  George  B. 
Shattnek,  J,  (Jollins  Warren,  m»l  Farrar  ^  report  24  cji.ses  siilyert/Ml  to 
aljtluuiiiial  Hei'tuHu  In  17  juTforation  of  the  intestine  wa*  found;  in  2 
there  were  threiiteued  perfurations  ;  in  I^  a  ruptured  mesenterio  ghuid  ; 
in  1  the  muse  was  pi^eHuniul^ly  (KTibration  ;  and  in  3  no  infection  was 
found.  Eigliteen  were  rnales^  ^  ft^inales.  In  15  of  the  18  mil<l  eases 
perforation  or  genrnil  septie  [uritonitis  \\';\^  present.  In  o  eases  tlie 
symptoms  appi-iired  at  the  end  oi"  the  seeonti  or  heginning  i>f  tlie  third 
week ;  in  8  ut  the  end  of  the  tliiixl  week  ;  in  1  during  the  fourth  week  ; 
in  4  daring  the  fifth  week  ;  in  1  during  the  ninth  week  ;  and  in  1  during 
tlie  clcvent]i  week,  during  a  rehip.-^c.  Six  of  the  24  (25  ^>)  patients 
recovertnl.  In  the  21  csises  of  actual  itd'oetiou  t!ie  symptoms  appeare<J 
suddenly  in  7,  and  ui>eration  waa  juTforined  within  12  hours  in  each 
case.  The  average  time  ensuing  after  the  onset  of  syiuptonis  in  the  14 
reuiaining  cases  was  23  hours.  In  3  of  the  21  reer)very  ensued — 14.3  %» 
Tfie  writers  reach  the  following  eouelusioiis  :  (1)  In  many  veiy  sick 
cases  of  typhoid  [K'rforalion  or  jieritoneal  iufectitin  i'auiKtt  J>e  diagnosti- 
cated until  the  results  are  alreiuly  widrsprea<l  and  of  fatal  extent.  The 
chances  of  a  fut^d  issue  from  an  aliiloniiual  operation  in  such  cases 
are  overwhelniiug.  (2)  In  mild  Ciises  in  fair  general  (ytnditlon  an 
alHit>tuimd  o|)eratiou  is  readily  borne,  provided  no  [>eritf>neal  infection  is 
pr&sent,  (3)  A  small  number  of  mild  cases  may  have  sudden  }>C'r- 
ioration  with  free  extravasjUion.  In  these  the  symptoms  are  fulminant, 
but  loealizeil  to  a  great  extent^  and  in  these  (4^  ojieratiou  must  he  tlone 
at  (*nce,  ior  gc'ticnd  iafertion  tuny  be  past  relief  in  from  1  to  5 
hours,  and  walling  otf  of  the  perforation  by  pn)lccting  adhesions  is  so 
rare  as  not  to  be  counted  upon,  (o)  In  the  majority  of  mild  oaseB^ 
la'girining  infection  (whether  from  perforation  or  not)  is  marked  by 
4'iimpar;itiv('ly  slight  symptoms — local  pain,  tenilerness,  s]>asni,  and 
leukocyt^>sis.  The  severe  subsequent  symptoms  are  due  ti>  general 
jjcritouitis.  (0)  These  warning  symptoms  demaml  serious  eonsidemtion 
and  study,  hut  in  many  cases  are  cither  not  rightly  understood  or  not 
act*>d  u|Kiii.  (7)  Coiiijtlaint  of  alRlcHniruil  pain  in  a  cas(.'  of  tv})hoid 
sluadd  always  lead  to  a  sus[iicion  of  iM-gituiiug  ptn'itontiil  infe<"ti(Ui.  (8) 
Fretpient  leukocyte-eouiits  are  needisl  in  every  case  of  typhoid.  In  tlie 
presence  of  ahdotniiial  |miu  an  hourly  ci»unt  is  necess'iry.  (tJ)  Pain 
associate*!  with  l^M-al  tenderness  and  nuiseular  spasm  and  a  rising  white 
blo^Jd-co^mt  |)oi[Us  in  most  cases  U*  tin-  advisability  (»f  an  ojK-nition  ;  in 
all  cjises  to  tlu'  ne4!es'<ity  for  a  surgical  consullalion.  (10)  tn  not  a  lew 
of  this  series  of  casi^s  o|K'ration  was  imperative  a  varying  number  of 
hours  before  it  was  done.  If  it  can  be  appreciated  that  the  severe  symp- 
toms usually  mean  genend  peritonitis,  it  mu^t  be  iindc^i>t»Hrtl  that  the 
milder  and  earlier  symptoms  are  tlie  im|K>rtjnit  ones. 

William  Taylor  *^  publishes  the  notes  of  2  OAses  of  perforation  in 

1  Boston  M.  uud  S.  Jour.,  June  2H,  1900. 
*  Dublin  Jour.  Med.  Sci.,  Jan.  1,  1901. 
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enteric  fever.  The  first  case  was  a  womauj  w\m,  while  oonvaloscont 
frttm  ent4.Tic  fever,  whs  suddenly  uttaoked  witli  alMlomiuid  paici  and 
syncope.  Two  days  later  :iii  u|>eniti(>u  wius  perforiiiwl  and  disclo;*ed 
general  peritonitis,  o  small  colk'Ctions  of  pus  in  the  mesentery  due 
to  softened  lytiiph-jrlands  and  a  snppiinitiii^  rij^ht  ovary.  The  typliuid 
fever  relapsed,  and  on  the  fifteenth  day  after  operation  ]>erforation 
of  the  bowel  oceurrwl.  Tlje  |K'rfuratioii,  nieasiiriiig  l  ineli^  was 
sutured  and  gauze  drainagre  inserted.  The  patient  did  well  until  15 
davs  later,  when  feces  were  seen  eominjif  from  the  wound.  She  <licd  a 
few  hours  later.  The  ncen^j)sy  showed  a  seeond  perfomti^tn  about  1 
infh  from  the  first  perloratifui.  which  iiad  entirely  healed.  The  second 
rtL**e  was  in  a  woman,  a^ed  28  years,  in  whom  perfonition  (w^eurred 
<luriu|ir  tlie  fiflh  week  of  a  severe  atta<'k,  and  who  wa-s  openiteil  u^ion 
l>etween  o  and  G  houif?  later.      She  dietl  fi  Imnrs  after  operation. 

A,  A.  Berg  ^  presente<l  to  tlie  New  Y^trk  Academy  of  Mt^icine, 
Se<'tion  on  Sur<;ery,  January  14,  IJIOI,  a  !)oy  a^ed  7,  on  wIkhii  he 
had  openited  for  perforation  oeeurrin^  (hiring  an  att^ick  of  ambulatory 
tjrphoid  fever.  The  o|»cratiou,  ijerlormed  ahout  :^4  houi-s  after  the 
onse't  of  symptoms,  revealed  sn[»p(injlive  jicritoiiilis  arid  a  perli^niUou 
about  nutlway  between  the  pyloru.";  and  cecum, 

Holton  2  re|xirts  a  dtnitli  folhiwing  lapjinitoniy  for  perforation  during 
typhoid  fever,  and  reviews  the  whole  subject  of  *i])er:itinn  for  perfora- 
tion. 

K.  (f.  Cutler  and  John  W,  Enii>t  ■*  ref)ort  a  ease  of  recovery  fol- 
lowing laparotomy  in  the  preperforative  stage.  Tlie  i>atientj  a^^ed 
ID,  was  suildenly  mjIzckI  with  severe  al>dominal  pain  during  tlie  third 
week  of  an  attack  of  enteric  fever.  The  alnlomen  beetmie  nnxlorately 
distended,  rigid,  and  tympanitic.  The  leukru^ytes  rose  from  snoo  to 
17.<M)i».  The  alKlomen  M*as  ojiened  4  hours  after  the  !)e^innin^  of  the 
|iain,  revealing  n  genend  .se[>lie  jR-ritonitis.  AIhuU  4  feet  from  the  cecum 
an  ulceration,  the  center  of  whicli  was  just  ready  to  sltaigh  out,  was 
fteen  and  infol(h*<l  by  Lend>ert  sutures.  The  teniperature  fell  to  normal 
the  m-xt  tlay,  and  the  jKiticiit  convalesced  nijiidly  until  the  eighth  day, 
when  fever  reappeared  and  he  passed  suecessfully  tliroiigh  a  relapse  of 
enteric  fever. 

At  a  meeting  of  the  Philadelphia  Academy  of  Surgery,  October  1, 
lf*on,  H.  <;.  r.ef'onte*  <-!tlle<l  itttention  to  the  early  date  at  which 
typhoidal  perforation  may  occur,  to  the  diHiculty  in  anomalous  teases 
of  diflerentiating  typhoid  fntui  ap|>endieitis,  and  detiiilt»d  the  history  of 
a  man,  '23  years  oh!,  on  wlaun  he  operated  for  acute  ap]iendicitis,  ihe 
hi-'^torv  being  typi<*al  of  (his  eoudition,  and  there  lieiitg  a  small  inmor 
in  the  right  iliac  fossa.  At  operation  the  mass  was  fonml  t<»  be  eom- 
posotl  of  eeeuni  and  ileum  glued  togetlier  by  adliesions.  On  the  iliac 
and  cityd  walls  were  seen  some  6  or  7  necrotic  l*eyer's  patches  that  had 
ulcenUe<l  through  to  the  ]M?ritoneuni.  The  appendix  was  normal.  The 
di«eaHi^l  intestine  was  |»ackeil  off  with  gau/.e  and  the   incision  lel\  ojk'U. 


>Med.  K«c.,  Feb.  3,  1901. 
•  Mftd.  Kec.,  Doc.  22,  1900. 


*  Auimat  Report  Met.  Asyluiuft  Board,  1809. 

*  Ann.  <»f  Surg.,  Miiy,  llMil. 
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Thirty-Six  hour?  later  feces  appoiired  in  the  discharge.  Four  weeks 
later  the  fec;i  1  fislula  had  elost*d.  The  patient  j^issed  successful ly 
through  a  tyi>ifal  attack  of  typl»oicl  fever. 

Harvey  Ctisl»in|j:  '  advof^jitcs  prompt  surgical  interfereaoe  for  intes- 
tinal perforation  in  typhoid  fever^  nut]  reportsi  a  recovery  after  hipa- 
!*otoiuy.  Accordiut*;  to  srati>tics,  more  than  tvvo-thinls  of  all  rcL'orded 
la|Km>ti.)niie,s  for  iH-rfiirative  peritonitis  Hceiirriii^  tkiring  eiiterie  fever 
Imve  been  |wrfiirmfil  in  America.  The  mortality  i.**  probably  grciiter 
than  tlie  literature  iniHeates,  becau.^?  of  the  reluctiuice  of  many  openi- 
tors  to  puljlistiin|r  iatn!  casi's ;  the  results^  however,  are  such  as  to  make 
o[>enition  ini]>enUive.  In  forming  statistics  he  urges  that  a  distinction 
be  riiudc  between  operations  for  perfonition  nnd  op'ratiinis  for  tlie  con- 
secutive (liHusc  j>eritonitis.  Results  depend  njx>n  the  chanict<?r  of  the 
infection  intnMhief<l  into  the  peritoneal  cavity,  tlie  determination  of 
whicli  necessitates  incision  and  cultnre.  Cusbing  predicts  oO^  to  00^ 
of  reccn'cry  in  tin'  near  fnturc  Reference  is  made  ttt  thf  eas(^:md  safety 
of  operating  under  bx*al  anesthesia,  recovery  i>eiiig  (uiinfluenced  if  no 
perforation  be  found.  The  following  case  is  detiiile*!  :  A  male,  aged 
20  years,  showed  marked  abdoniinal  syiii])toms  fnim  the  beginning  of  the 
dirfease.  During  '>  days  the  lenk<ieytL's  ran  n|>  iVom  oOOO  to  15^000. 
Tliere  were  sevcnd  .smnll  henuoThages.  Following  a  b{*tli  there  were 
cx)llapftc,  abdominal  pain,  and  rigiility,  the  patient  subseqUi'utly  passing 
a  large  quantity  of  blood  by  the  anus.  Forty-live  hours  later  he 
presented  evidences  of  a  general  peritonitis,  and  ojuTation  was  per- 
formetl  under  local  anesthesia.  St^veral  ounces  of  pus  were  evacu- 
ated fri»ni  the  intestinal  iidliesions  ami  a  large  piM^funition  in  the  ileum 
was  sutured  There  were  s<»  many  otbernh-ei's  whicli  bad  t-roded  nearly 
thi'ongb  this  [HU'tioii  of  the  bowel  that  theomentnm  was  wrapiKil  around 
it  and  sutiuxnl  in  place.  The  atlcctcd  l>owel  ivniuinetl  directly  under 
the  incision,  which  was  leil  partly  open.  Five  days  later  a  fecal  tistula 
developed.  This  soon  heaUni  an<i  2  months  later  the  patient  left  the 
hospital.  Although  it  would  liave  been  better  to  have  oi>enite<l  just 
after  tlic  batli,  the  author  was  misleil  by  the  jiaticnt's  previous  condition 
and  becaiHC  (here  were  no  |>ositive  indications.  In  another  c4ise  ejcplo- 
ratiou  would  be  adviseil.  The  frequency  of  nielem^  in  eases  of  perfo- 
ration is  noted.  One  reason  better  results  are  reported  from  openitions 
during  the  p4'ritHl  fmm  8  to  24  lionrs  alYer  |M"'rforation  is  that  patients 
surviving  perforati<m  for  so  long  a  time  have  a  milder  infection  or  else 
the  pn»ees>  has  l)een  sh>w  enough  to  |X}nnit  a  combative  reaction. 

In  a  |>aper  ctaitributcd  to  the  Eleventh  Scries  of  the  Boston  City 
lIos]>ital  lie|)r)rts,  John  Y.  Bottoniley  ^  reports  and  analyzes  28  eases 
of  tuberculous  peritonitis  treated  by  operation.  After  careful  dis- 
cussion of  the  literature  of  the  subjtvt  ami  ut'  ih*>se  t*ases  from  the  hos- 
piud  service,  the  i'oilowing  conclusions  were  reached:  It  sc^eins  tady 
pruflent  to  wait  at  least  a  year  licfore  reporting  cases  as  cure<l.  The  fact 
tliiit  this  hiis  not  l>een  done  may  account  in  part  for  the  gretit  variation 
iu  the  percent:ige  id*  ref>ortcd  recoveries.     Of  this  series  of  28  cases, 

»  Ann.  of  Surg.,  May,  1901.  ■  Bo«tou  M.  and  S.  Joiu.,  Dec..  13,  1900. 
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11  patients  rccovere<l  and  an  ei[ni\\  number  tlicd — :i  pcrcont^ige  of  3H,3. 
Two  (7.1  %)  improve*!,  ami  4  (14.3%)  conUl  not  be  tniced.  Of  the  19 
cOfjOi^  of  the  iiscitie  tv[>c,  8  patients  ( 42  ^  )  reeoverril,  7  ilicd,  1  im- 
proved, and  3  were  not  trae^d.  Three  patients  (4*2.8^)  of  the  7 
fibrous  cases  recovered,  .3  died,  and  one  could  not  be  traced.  By  Inost 
writers  tlie  a«icitic  form  i?  said  to  give  the  liighest  i)ercenta^e  of  reeov- 
er\v^  fitllowing  operation  ;  but  in  this  series  operation  wa.se<jually  suc- 
cessfid  in  both  the  ascitic  and  fibivnus  tyj)e.  The  prognosis  in  the 
ulcerative  ty|>e  is  always  bad.  Tai)ping  wius  trietl  in  i)  eases  ;  in  each 
case  tlic  Hnid  reaecumuhite4i  in  a  very  few  days.  The  iniportinec  of  early 
0(>enition,  so  far  as  prognosis  is  coueenu-d,  is  probably  not  ji^reat.  The 
avenige  time  from  (he  onset  of  symptoms  to  tlie  time  of  the  openitirm  in 
this  series  is  pnietically  the  s;uno  in  the  fatal  east;s  as  in  those  in  which 
recovery  ensued.  To  sununarizt^  :  (1)  We  may  reasonably  expei-t  enres 
(1  year  or  more  after  oporntion)  in  from  30^  to  40^  of  all  crises.  In 
fatjil  «i.ses  tbt'  patients  usually  die  wilbbi  n  few  months  wWrr  operation. 
(2)  Family  liistorv  does  not  ujjpear  to  br  important  etiohi^ieally.  Pre- 
vious intlamnuUory  affections  of  tin'  alHl<uniiiaI  viscera  may  have  etio- 
logic  signilieanee.  (3)  0[>eriUion  usually  affords  at  least  temporary 
improvement  either  lo^'ally  or  generally,  even  in  eases  that  later  prove 
fatil.  The  use  of  drainage  shmi Id  \)i}  :iv*)ided  when  pii.ssiblc.  (4)  In- 
ferences as  to  the  remote  results  of  operation  should  be  ilrawn  very  guard- 
edly, if  at  all,  from  the  immediate  iN?sults  ;  though  in  cases  which  do 
not  irnme<liate]y  receive  from  an  opcnition  cither  hn'al  or  general  benefit, 
the  prognosis  is  very  unfavoral)lL-. 

G,  W.  Davis  *  reeonlsa  ease  of  tuberculous  peritonitis  nnu-h  im- 
prove<l  by  operation.  Tlie  {»atieut  was  a  ^\v\  7  years  of  age,  with  a 
large  tnberrulons  mass  in  tbt*  ri^dit  bypoeliondrinm  and  enlarged  mesen- 
teric glands.  Eight  months  aft(*r  opcnitio!i  tlie  rhild  was  pUinip  and 
the  mass  tttgethcr  with  the  lyni|)h-no<K's  ha*!  derreasod  in  size. 

A-  Kennefly  and  E.  Steele  ^  re|M)rt  a  case  of  tuberculous  periton- 
itis cured  2  months  after  laparotomy.  The  patient  was  4i  years  old 
atul  presented  a  distended  abdomen  and  s<ime  musses  appreciable  on 
l^dpation. 

W.  L.  Grant  ^  reports  the  result  of  operation  in  2  cases  of  tuber- 
culous peritonitis.  Both  patients  had  pulmonary  trt>ub!e  and  both 
were  di-ained.  In  the  first  eitse  there  was  nscites,  the  second  resembled 
ap[»endicitis,  and  the  Ihiid  present  was  si'tiipurub'nt.  The  tirst  patiuut 
is  well  after  6  months  ;  the  second  patient  also  is  well,  but  the  exact 
time  elapsing  after  operation  is  not  it'corded. 

G.  D.  Miller  •*  ree*irds  u  case  of  ascitic  tuberculous  peritonitis 
perfectly  cured  3  years  aft^T  u|M'ration,  which  consisted  in  the  inlriMluc- 
ti<m  of  a  rubber  tube  deep  int-o  the  [pelvis.  This  drain  was  allowed  to 
remain  2  months. 

Kot>crt  G.   LeCi>nte  *    reiK>rt<^d   to   the    riiiladLdphia    Academy  of 

»  Lanwt.  Feb.  9,  1901.  »  Uncet,  Aug.  %%  1000. 

*  Philu.  Med.  Jonr.,  Dm.  1,  I9(»0.  •  Med.  Kw.,  Jiilv  II,  !!)00. 

*Ano.  of  Surg.,  Feb.,  1901. 
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8urger)%  June  4,  lUOO,  an  interesting  cilso  i>f  tuberculous  peritonitis 
cured  by  operation.  An  Italiiin  woninn,  ageil  17,  iiatl  oonijilaincil  nf 
alnLtniinal  jtain  iin^l  swelling  Inr  ninre  Hian  2  yea^^i.  Tiie  \jv\W  was 
t;ip[Hil  and  U4  oinit^es  of  stniw-foloruil  fin  id  witlnlrawn.  Two  months 
later  220  ounees  were  withdrawn.  Nineteen  days  hUer,  the  swelling 
having  reappeared^  the  abdomen  wa.s  open<'d.  The  |>eritonenni  was 
thiekeneti  and  eoveriHl  with  ikkIuIcs.  An  eneysted  cavity  eontjiining 
fluid  and  eheesv  nintenal,  and  fxteiuliiitr  i'roiw  the  nmbilieu:^  to  the 
uterus,  was  opi-ned.  A  dniln  tube  wa.s  alhwed  to  remain  in  the 
abdomen  2  days  ;  the  sinus  peristal  and  finally  became  fecal.  One 
year  after  operation  a  piece  of  gauze  alMvnt  ')  fei't  long  and  a  yaiHl  wide 
wa8  extraettMi  throngh  the  sinus.  Tlif  entire  intestinal  t-ontents  wece 
now  disi'liargcd  througli  the  o|>enirig.  Fifteen  months  :d\er  tlie  original 
operation  a  sut*(*e-s.sful  attenrpt  t-o  elose  ihe  fiK^al  fistula  was  auuh*,  the 
disetvsed  bowel  being  re.s(x*ted  wiih  the  aid  of  (^Hani's  forceps.  A  few 
tnbereles  were  disreruible  where  the  Imwel  was  sharply  kinked,  but  the 
restof  the  |Kn'iti>iu-nn!  vv:ts  entirely  free,  \lnth  tabes,  the  left  ovary,  and 
part  of  tlie  right  were  so  itii|>Iii.'ated  in  tlic  dense  udlicsions  that  they  were 
exeisetl.  Jx^t'oute  csills  attention  to  tlie  irritation  pro(hiee<l  by  the 
forgotten  gauze  sponge,  wlneli  he  l>elieveB  was  a  p>teut  factor  in  the 
cure  of  this  e^ise.  In  the  sulisequent  discrussiou  G.  U.  Davis  reimrted 
an  a|>erative  ease  which  soon  ended  fatally. 

Maurice  II.  Uiebordsuu  ^  reporttMj  to  the  Anicriean  Surgical  Asso- 
ciation, ^tny,  nino,  a  rase  nf  acute  mesenteric  tuberculosis  of  the 
ileocecal  coil  in  which  excision  was  fnlhiwe)!  by  ptiraiani'Ut  recovery. 
The  [>atienl  was  a  Imv  agt^l  '>,  who  had  ap|Kirciitly  Ikh-u  in  perfect 
health.  Following  ovcreiitiog  he  iT)ni[ilaintHl  of  ai)do]ninul  |>ain.  He 
was  conatiimted.  Tl»e  temperature  varied  between  102.6°  and  104.2°. 
On  the  seeiiiul  iLiv  a  tender  mnss  was  fouiul  in  the  ap|M'ndie<Mil  region 
ant!  a  diagniisis  nf  acute  a]i[icudicitis  was  mad*'.  Ineisi<*n  revealed  a 
heahhy  cecum  an*!  ajipcndix.  In  the  mesentery  of  the  ileocecal  coil 
were  nuaierous  enUirgeil  glands,  wlueh  were  au'cfuUy  n_*nioved.  A 
small  giuize  wick  was  left  in  the  depths  of  tlic  w*)iind.  A  nHcrt>s(X>pic 
examination  demonstrattxl  these  glands  to  be  tubei'eiilous.  Tlie  eonva- 
Ies<.'ence,  however,  was  jierfeet  and  permanent  lii  eiises  of  ghuiilular 
tuberculosis  liinite<l  t(»a  single  coil  it  must  be  assumed  that  the  infection 
tiikes  [ilace  directly  through  tlu-  intestitud  wall.  Cases  iliagnostieated  as 
ajypcudieitis  with  absecs^^  in  which  <i]ieration  is  simpiv  dminagc,  may  in 
s»)nie  iastance>  be  tubcrenlous  in  origin.  This  case  was  attache*!  Just  as 
similar  lesions  in  thij  lu'ck  are  attaekei!  and  witli  a  result,  as  gratifying. 
It  is  an  argument  in  favor  of  early  operation  when  the  syniptoms  are 
acute  an<l  severe,  not  only  wlieu  tlie  diagnosis  is  clear,  but  niiirc  esp<'- 
eially  when  it  is  obseure.  The  results  oi*  (ij>cratiiin  are  <d\cn  cx4'elient  ; 
tlie  cure  of  tui»erenK>Ms  peritonitis  by  incision,  after  the  ix'm<»val  t»i*a  tab<T- 
culous  tube,  atler  eureting  of  tubereuUius  fascia,  indicate  that  surgical 
intervention  in  tubercnlosis  is  n  duty  whenever  intervention  is  possible. 
In  mesenteric  tuberculosis,  in  [mrtieular,  removal  of  the  atfectetl  glands 
*  rtiila.  Mwl.  Jour.,  Dec.  I.  lUdO. 
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is  imlk^to<i  whenever  their  removal  is  tet'linii-ully  possll.>le.  Riohard^^n 
recalls  hut  two  caseti  of  acute  tiiljerrulniw  adenitis  of  tlie  niesenterv 
distinctly  Ifvcalizovl.  In  one  of  these,  drainage  of  the  cheesy  collet'tion 
in  the  folds  of  the  nie^ntery  was  folhtwe*!  hy  k'io|><iniry  iinpri^vernent, 
but  the  patient  finally  sucruinlH'<l  to  puhnonary  tuhen-nlosis.  Enlarge- 
ment of  mesenteric  ^!and>  is  not  infrei|Ui-nt]y  fianid  durio«r  ahdoruiual 
«»|>enitious  for  other  conditions,  especially  o[>enUifu»s  for  chronic  ap- 
pendicitis?. It  may  be  that  hi  s<nne  cases  tlie  infe<'tious  process  in  the 
appendix  is  tiil>ercuh»u.s»  and  tliat  lln'  general  <lisscinJjiation  is  sccH>nihirv  ; 
or  that  the  infection  Jtiav  have  stnrtrd  in  the  leeiini  itsi'If,  involving 
later  the  appendix  and  the  iiiescntcric  ghnids.  It.  is  ]>rol>ahlc  that  the 
dise^ise  starts  as  an  acntc  process  and  sc»  closely  resembles  an  acute 
ap|>endicitis  that  a  distinction  before  openition  is  impossible.  Of  acute 
general  taJHjs  raescntcrica  Hichardson  sivs  he  lian  tonrnl  the  ghinds 
infected  as  far  as  was  di*emcd  a^lvisaljlc  tn  c'.\[>ltirc,  and  often  euvinining 
structures  were  involved.  Tuhercnlons  ])critonitis  with  ascites  shows  as 
a  rule  no  special  involvement  of  tiie  lymph-glands.  I  f  it  does,  the  prog- 
nosis is  not  so  favorahli',  \\'licn  large  tuln'rcuKais  massi's  arc  fiuin<l  at 
oj>eraiion,  some  of  llie  cases  slowly  Maste  away,  others  ilevelop  fecal 
fistulas,  anil  some  permanently  recover  for  reasons  diilieult  to  state. 

John  F.  Knimann  '  presenteil  to  the  New  York  Surgicjd  Sxjiety,  May 
9,  IfMM),  a  boy  of  19  on  whom  he  had  pcrfornud  an  ex])loratorv  oper- 
ation for  carcinoma  of  the  peritoneum  and  intestines,  the  diagnosis 
iK'ing  corroborated  by  microsc^)|>ic  examination,  The  primary  tumor 
wah  pii)bably  in  the  rectum.  The  syjn[»toms  were  abdominal  patn  and 
bloo<ly  stools.  The  case  was  ino|H?ral>lc.  Erdinano  also  menti<med 
a  jmtient,  age*l  '20  years,  wliom  be  fiad  treated  for  carcinoma  of  the 
int4'stines. 

Kichard  H.  Harte  -  rciMHttnl  to  the  Philadcl[>bia  Academy  of  Sur- 
gery, January  8,  1900,  a  case  of  sarcoma  of  the  intestines  in  a 
child  agc<l  o  years.  The  patient  perished  from  inaintion  ai"tcr  an  ex- 
ploratory incision.  The  mass  apparently  slartCHl  in  the  mesentery  and 
involved  a  [>ortit»n  of  the  small  intestine  (*ci;upying  tiie  right  iliac  fossjj. 
Micn)s<xipi(f  examination  ilemonstrated  the  mass  to  be  a  lyniphnsarctuna  of 
the  small  roun»l-c*dl(d  variety. 

Albion  ■'  has  colh^^t^-d  10  cases  of  intestinal  sarcoma  in  children, 
all  of  which  w<'re  routi<l-cclhML  The  dis^-ase  is  rapidly  fatal*  o(U*n  t<T- 
minatiug  within  2  months  of  its  apparent  Ix'ginuing.  Heredity  was  not 
noted.  Direct  traumatism  was  mentioned  in  2  cases.  Metastases 
occnrreii  in  three-tiflhs  of  the  patients, 

iSmoler,  *  in  discussing  i;}  cjises  of  sarcoma  of  the  intestines,  says 
they  are  s:irconms  of  a  mixed  cellular  tvpc,  always  ruliltrating,  anil  fre- 
quently nietJistjitic.  Of  13,03ti  autopsies,  siu'coniii  of  tlie  Intestine  was 
found  l'\  times,  7  in  the  ileum,  'A  iu  the  ileum  and  jejunimi,  and  2  in 
the  cecum. 

'  Ann.  of  Snn?.,  0*'t.  IDOO.  *IAiin.  of  Hupg.,  Oct.,  1900. 

*  I)eA  FthriudeH  Kinbrvonunirs  de  Plntestio  che£  rKorant,  I'ltris,  1898. 

*  Prs*«.  iiiiHl.  Woch..  15(1.  XIV,  1898. 
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0.  Viin  ZwaU'iiljtit'g  ^  reports  a  case  of  sarcoma  of  the  intestines 
io  a  child  o  ymrs  old,  Tlu-  jmroiit  d'lvd  *A'  cjinrinonui.  Kivc 
montlis  lif/torc  fiperutiim  the  piitietit  fell  fVoiii  a  rcnco,  w:i.*^  wui^lit  be- 
tween two  UuirtU,  and  hvUl  li:iii^iii^  on  the  abiloiiicii.  The  syiupUims 
were  annrexiu,  vomiting;,  nhiloininiil  pain,  und  emaciation.  A  nodule 
was  <lf tooted  in  (Ite  left  liyporiioiulrinui.  \t  4i[»c'r;iHiin  tlu'  p;rowth  was 
4  LDclie.s  long  and  3  wide,  ('(insisting  **["  a  <'ontr:icte(l  tliickcucsl  mass 
vvitb  a  partial  intnssusoeptioii  of  tlie  ileum  iuto  tlic  colon,  dniwinj;  the 
appt'udix  with  it.  Sovend  of  the  nief?eiitoric  glands  were  involved. 
The  ascending  colon,  (>  or  7  inches  of  the  ilenni,  and  all  tlie  enlarged 
glanjls  were  reinovcnl.  Tlie  ends  were  anastomosed  with  the  Mnrpliy 
button.  The  patient  renivereil  ;  the  butt^»n  j^jissed  0  mouths  after 
openition.  On  rnierowopic  examination  the  growth  proved  to  l)e  a 
round-eelk^l  siMvonia.  A  taldo  of  lo  ca^^o  In  which  rc-^eotion  was  done 
is  appended.  In  adili(ii>n  to  these,  *J  inopciiiblc  cases  are  meniioiKMl  in 
wliieli  exphiration  ahmewas  iloiic,  one  by  Madcduitg  and  one  by  Ts<*lier- 
niakowski.  Deatli  followei.!  in  a  few  <hiy.s  in  both  eases.  Of  the  15 
cases  in  which  resection  \vn»  done,  \i  were  iu  males  and  5  in  females. 
The  youngest  was  1 1  years  old,  the  ohlest  i>*2,  o  were  under  10  years,  1 
between  !<>  an<l  '20,  and  2  between  20  and  30;  1  was  ;]D,  and  5  be- 
tween Ai^  and  o<J  vears.  The  suudl  intestine  alone  was  invt^lvetl  ten 
times;  both  small  and  large  intestine  twice  ;  the  cecum  once  ;  thetrauH- 
verse  colon  twice.  The  Murf)hy  butt<in  wixs  used  iu  4  instances.  Of 
the  lo  patients,  9  re*'overcd  frota  tlic  operation.  The  cause  of  death  in 
the  fi  fatal  cascf*  w;us  :  peritonitis,  twice;  sepsis  and  ]>ncunionia,  taice  ; 
collapse,  once;  not  stated,  2  wises.  Of  the  chiMren  under  10,  only  1 
succumbed  to  openition.  Of  those  surviving  opontion,  1  diwi  after  3 
weeks,  another  in  2  months,  from  wi<lespread  met^istasis.  Two  were 
well  1  ywu'  aiU*r  i»peration  ;  1  is  well  ii  months  after.  Mesenteric 
glands  were  re|H>rtc<l  enlargeil  in  4  of  tlie  patients  who  recovered. 

Fenti^n  B.  Tiirek,^  from  obscrvati«»ns  and  experiments,  believes  that 
in  the  presence  of  shock  there  is  lower  resistance  to  infection,  and 
that  tlicre  is  increased  resist;UM'c  t-o  infeetittu  nlicn  heat  is  applied 
iutenially  ibr  the  mitigation  of  sbiM-k.  The  heat  may  b*'  aj^plied  to  the 
splanebnic  area  by  introducing  intti  the  st<jmacb  a  thin  ruljher  bag,  pro- 
vidtnl  with  an  inlet  and  outlet  tube  thrf.>ugh  which  hot  water  may  be 
passed.  Another  method  is  that  of  intnHliKMng  small  and  thin  rubWr 
hot-water  bags  i-overt^d  with  g:ai/.i'  into  the  abdiuucu  during  oj>erations. 
As  the  skin  of  the  abilomen  is  a  source  of  infection,  Tiirck  advises 
cementing  to  it  a  thin  rubber-dam. 

During  recent  years  ninny  eases  have  been  rejx»rt(?d  in  which  abdom- 
inal tumors,  apparently  malignant,  have  ceased  to  grow  and  have 
sometimes  entirely  disappeared  :is  the  result  of  a  simple  alMJomiual 
exploration.  Amtdd  \V.  W.  Jjea  *  relates  the  history  of  a  woman,  aged 
03,  on  whom  he  oi)erated  42  years  ag(»  f(»r  a  large  pelvic  sarcoma  ap- 
parently dcvelo[»ijig  fiT>in  a  fibroma  in  the  right  broiul   ligument.     The 
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abJnmon  was  fillc<l  with  cliyl'His  fliiul  and  the  fjr*iwth  ftuintl  t(»  l>e  in- 
operable. At  the  pix-sient  time  the  -growth,  altlioiij^li  pnlpiihlo,  is  much 
fvtnaller,  and  the  patient's  general  condition  w  excellent.  There  is  no 
reoonl  of  a  eorrolmrHtive  niicr<»soffiii<"  cxjinnnation. 

Joseiih  Wiener,  Jr.,  ^  writes  on  intraabdominal  torsion  of  the 
omentum  and  ii-port*  a  ea.se.  A  tiian,  a^i'd  70  years,  with  a  riuht  .side 
inpiiiial  hernia,  Wiis  attacked  with  pain  in  the  right  inj^uinal  region, 
whi<^h  siil>sidtHl  in  24  hem's.  Tliii^e  weekr^  later  the  pain  returned,  was 
cruu»i>-like  in  ehanieter,  and  nnattendrd  with  vomiting,  fever,  or  enn>ti- 
jHition.  A  tiunor  ht:in»:  loand  in  the  ri^^dit  ahdonien,  a  diaptosis  of 
ahse^css  was  nia*h%  and  tlie  alxlunicn  o|Hi'ned.  The  mass  pnntHl  to  be  a 
piece  of  omentum  as  large  as  the  jmlm  of  a  hand,  twisttnl  <ia  itself  Hve 
or  six  times,  antl  adherent  hv  its  tip  to  an  epiphiie  appendti^e  of  the 
ascendinir  colon.  There  are  hut  (J  (fther  eases  **u  record.  Two  oei-nrrf^l 
in  females.  The  eouditioii  Iwis  not  been  met  with  in  youth,  and  is  fnund 
only  in  individuals  with  hernia.  The  atlected  portion  of  omentum  may 
be  small  or  may  involve  the  entire  omentum.  The  cause  can  generally 
\h:  trjRHHl  to  foivibh;  attempts  at  r*'diU'tion  of  a  hernia.  '  In  no  ea:«e 
wa8  the  diagnosis  matle  before  opmition.  Attention  is  called  to  the 
iniix»rtanw  of  investigating  the  omentum  for  torsion,  if,  during  a 
hemia-o|>eration,  a  stnmd  of  omentum  is  found  in  tlie  inguinal  canal. 

In  the  8  years  during  which  the  Murphy  button  ^  has  been  used, 
the  following  conclusions  regarding;  it  have  heen  reuche<l  :  ( I )  It 
approximates  without  sutun\  (2)  Tlu^  time  (>f  openition  is  much  short- 
ened. (3)  The  unii>n  is  ideal.  (4)  There  is  no  contnictirm  of  the  sear. 
(5)  The  physiologic  function  of  the  gnt  is  not  iuterriipted  at  any  time. 
There  are  two  great  oltjretions  to  the  use  of  the  button  :  {o)  The  open- 
ing may  he  oecludiH]  hv  frHxl  or  otlier  particles  prior  to  the  sloughing  of 
it*  attiichmcnt.  ib)  There  may  be  prolonge<l  retentii^n  of  the  hntt(^n  in 
tlu*  gut  orahdominid  cavity.  Both  tliese  matters  are  of  small  moment, 
there  having  U^-en  but  '?  fatal  cases  tracealile  U>  these  causes  in  a  total 
of  102(1  that  have  licen  re|M>rted.  End-to-etid  anastomosis,  which  for- 
merly yielded  a  mortidity  of  hO'/i-  to  100^',  now  shows  a  mortnlity  of 
aliout  19,7  Jl^,  This  seems  to  demonstrate  the  great  value  of  the  button 
in  gangrenous  hernia  when  the  mortality  reached  the  el)b  figure  td"  1  4^. 
It  wiLs  for  chok*cystcnterostomy  tfiat  tlie  button  was  devised,  there 
having  been  but  II  cjuses  reeordeil  pritir  to  its  intriHbiction.  Mnr[>hy 
formerly  re<t»mmende<l  it  in  every  gall-l)ladder  case,  but  now  restricts 
its  use  to  oonditionn  in  which  there  is  |K'rmanent  obstruction  to  the  com- 
mon duct.     The  mortality  is  I4.7J^. 

John  V,  Krdmanu  ^  rejxirt^  3  eases  of  intestinal  obstruction  due 
to  Meckel's  diverticulum,  prestmting  a  pnuionaec*!  rest^ndjlance  to 
appendicular  involvement  ;  indeed,  in  "1  of  tlie  cases  tlu're  was  an  exist- 
ing ttp|>endicular  complication.  The  first  jmtieut  was  openited  u[>on  2f>|^ 
hours  aft4*r  a  sudden  seizure  of  alMlominal  [>ain.  The  j>eritoneal  cjivity 
was  fdle<l  with  titVensive  bl^HwIy  lluid,  and  7  feet  of  snudl  intestine  were 
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^iitjronous,  due  to  a  oonstrirtiori  of  a  M<'t'kL*rs  divertiruluin  wliich  was 
altiU'lieit  to  the  iiniljilicas  rrnd  to  tlR-  il^Miin  til)niit^}  feet  from  the  ileocecal 
junclioiK  TItc  Ih>\\h*1  was  siiuply  lihenitwl  iiiitt  trxi'liidwl  from  the  al>- 
iloincri.  He  (li*'<l  abinit  ii  lumrs  later.  Tlie  second  ciise  wa^  nponited 
upon  for  u|>|K'H<lieitis.  A  large  ijuaiitity  ol'clurk  brown  li(|uid  was  evacu- 
jitctl  and  a  coil  of  small  itMt*stiiie  fully  h  fVr^t  lont;,  dark  hrown  and 
(Mleiji:ttoii.>^,  was  found  witli  a  MeckcKn  diverticiiltnn  tied  an»inul  ius  bjLse. 
The  appendix  was  adherent  and  con  tainted  eoiierct  ions.  Both  tlie  apjK'n- 
dix  and  MeckeFfS  divcrticnluni  were  exciswi.  lie<"^oveiy  ensued.  In  tlie 
tliinl  case  an  acutelv  inilarood  ap]K'iidix  was  removed,  and  a  divortieu- 
linn  with  a  niescnterv  was  ffinnd  ai!bcrt?nt  to  tin*  piirictal  pi^ritoncum  of 
the  right  hyjio^astniim.  Tlic  a[)cx  was  <j;angn'uuus  and  about  (i  inelies 
of  bowel  were  partially  strangulated  by  a  band  in  the  uiiruediate  vicinit}'. 
The  divertindurn  was  am[>utated.      Recovery  was  unc*)nipli«\'\led. 

0.  K.  Darnall  *  report*^  a  case  of  gangrenous  inflammation  of 
Meckers  diverticulum  simulating  appendicitis.  At  openUion  the 
appendix  w:ls  Kamd  to  be  nurrnul.  The  jKitient  <lied  of  peritonitis  2 
days  later.  The  autopsy  deaion^tnited  a  Meckel's  diverticidmn  iirndy 
attiichcd  to  th<!  utjd)iliens.  It  was  patulous  and  not  twisted.  Alxuit  2 
inehe.s  friMU  the  intestine  was  an  art-n  of  gangrene  and  a  stnall  perfora- 
tion. 

ISfanrice  H.  Hiclianlson  -  roul  tfie  history  of  an  interesting*;  cHi^e  of 
idiopathic  dilation  of  the  colon  before  the  iioston  Steiety  for  Me<lical 
Improvement,  November  TJ,  llM)t>.  The  patient  pi'esentcd  in  the  tii*st 
place  symptoms  so  suf^^^e^tive  of  chronic  app4'n<licitis  that  the  iijipendix 
wa.H  removed.  The  symptoms  returne<l  an<l  a  diagnonis  of  i<lit>pathio 
dilution  of  tlic  colon  was  made.  Three  months  later  a  greatly  dilated  sig- 
ni'Kd  Hcxnre  was  excis(?il.  The  [nitient  was  irntuediatcly  relicve<l  nf  her 
svniptoms  and  her  tumor,  but  not  for  loufr.  Abdominal  dist*<onfort, 
constipation,  and  tympanitic  swelling  returne^l  and  persiste<i.  (Jne  year 
later  the  nljdomen  was  reapeue<l  and  some  adfjesioii.s  separate*!  without 
relieving  the  sympt<*ius.  Abnut  -I  mouths  alter  this,  seetion  was  again 
jMirformed.  It  was  fonnd  llial  a  n(*w  sigiuoi^l  Hexure  hiid  apjicanxl,  JUid 
liad  becfUMc  large  enough  to  lill  the  wliole  lower  al>d*tiuei].  ]ly  numerous 
transvei>e  intbldiug«  tlie  si/e  (*f  the  bitwel  wius  greatly  rcihieed.  This 
ojK'i'ation  was  c<impletely  ineft'ectual.  Later  the  signu>id  was  again 
ex<'iseil  and  hystero|K*xy  jR^rforuuHl.  A  recent  report  states  the  hnrail 
trouble  to  be  little,  if  at  all,  better  tlian  at  tirst.  Plmntrtm  tumor, 
uce.ording  to  Rielianls«in,  is  formed  by  a  dilate<I  intestine  under  a  S|>a.s- 
modic  aijiltiiiiiual  wall.  The  spasm  of  the  muscle  is  doubtless  secondary 
to  the  intestinal  lcsi(*n  and  depemlcnt  ujMin  it.  It  is  invnhintary.  \\'hen 
intestinal  dilation  is  moderate  and  distributed  tlir(»ugiioiit  a  r'onsiderable 
|>ortiou  of  the  colon,  relaxation  of  mnseje  sfwista  is  followed  by  a  rtatten- 
ing  out  of  the  <lilat«d  bowel  and  disap|K'aniuoc  of  the  tumor.  When, 
however,  the  dilation  is  excC'^sivc  an*!  linuteil  to  a  small  arcji,  aspecially 
if  gas  dtH's  not  readily  esca|>e,  muscular  relaxation  pro<luees  no  change 
in  the  contour  of  the  tumor.      Phantoms  are  early  and  mi^derate  dila- 
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tions  of  the  colon.     Such  dLsappearin^  tumors  will  .s(Kin<?r  or  later  become 
real  ones,  removable  bv  excision  onlv. 

Win.  J.  Mayo  ^  road  before  the  Olmsted  County  Medical  Society, 
Maprh  f),  lOOu,  H  pupor  on  tlio  relation  of  the  ileocecal  orifice  to 
chronic  constipation,  uud  reporter!  '1  <':!sc's  relievBl  hy  opiT.ition.  In 
both  ca*ie8  a  diagnoBis  of  chronic  apjx^ndicitis  had  been  made.  In  the 
first  wise  api-X-nilicectoniy  i^ve  no  relief,  and  later  tlie  al»donn'n  was 
reopened  and  thf  ileocerul  junotnn'  incised  lon^ntiidirmlly  tor  2J  inches 
and  the  wound  suturctl  transversely^  atler  the  manner  of  the  Ilcluecke- 
Mikulicz  pyloroplasty.  At  the  junction  of  the  ileum  and  (*eeutu  tiie 
caliber  was  markedly  reducal,  having  the  appeanuice  of  having  a  string 
tied  amund  it  sufiiciently  tight  to  re<ha*c  the  lumen  onc-thinl.  The 
second  cijse  m'us  almost  identicjd  witli  i\\v  tirst.  The  finiction  of  tfic 
ileoce<*al  valve  is  to  prevent  the  return  of  material  into  (he  small  f)ow<'l 
and  to  prevent  the  too  rapid  emptying  of  the  small  bowel  until  the 
process  of  lK)wel  digestion  is  completed.  The  writer  bus  in  8  rases 
(^limiuat^'<l  the  ileocecal  ni<*chauism  as  ;i  I'artor  in  ititestinnl  ririMilation, 
eitlier  by  removing  the  pans  (»r  l)y  an  iletx-nlustouiy  \\>v  lualignaut  or 
tiibenniloas  disease,  and  in  each  instiinee  the  bowel  movement  bei/ame 
more  loose  and  fretpient. 

Chas.  N.  Dowd  *^  writes  on  mesenteric  cysts  and  reports  a  mnlti- 
If»cidar  evstadenoma  oeeurriui;  in  the  tnuisverse  mesoculon  whicli  con- 
tained pseudomucin,  and  which  was  exactly  like  a  cystadenouia  of  the 
ovary,  suggesting  it-s  probable  origin  as  an  embryonic  ovarian  sequestra- 
tion. Cysts  within  the  mesentery,  mesoeolon,  nieson^etum,  <»r  omentum, 
and  even  retropTitoucal  cysts,  may  be  desigtuited  as  nicscntenc.  The 
occurrence  of  mesenteric  dermoid  cyst'^  suggests  a  simibr  origin  to  the 
re|M.)rte<l  case.  The  *jccurrence  of  chylous  cysts  in  the  mesentery,  which 
have  the  structure  and  appcamnce  of  ovarian  and  pamvarian  cysts,  and 
which  have  in  their  walls  lymph-vessels^  suggests  embryonic  cyst*  into 
which  there  has  l)een  an  eflusiim  of  *'hyIo.  The  smguinenns  cyst8 
ap|>e^ir  to  b«^  prefonne<l  cysts  into  which  lieuiorrhage  lias  taken  place  ; 
hematomas  in  the  mesentery  should  not  he  ilescribed  as  cysts.  The 
presence  of  cysts  which  have  the  structure  of  the  intestinal  wall  sug- 
gests sequestn^tion  from  the  intestine.  Sonuis  {'\A'r<  are  a|)parentlv  sim- 
ilar in  origin  and  strurturu  in  the  eysis  already  eonsidere<I.  They  are 
uwially  not  situates!  in  the  path  (»f  the  lacteal  vessels.  Hytlati<l  cysts 
form  u  claK**  by  themselves  and  are  due  to  Tienia  echinococcus.  If  ini<*nv 
soopic  examinations  of  the  cyst-walls  and  cliemic  an<l  microscopic 
exutnitiations  of  the  ryst  Hntrl  an-  made,  the  entire  suhject  shouhl  Si^ou 
Ik?  understoiMJ.  It  is  pn>bable  that  all  mesenteric  cysts  may  be  included 
in  the  ola^ifications :  (1)  embryonic;  (2)  hydatid;  (3)  cystic  malignant 
disease. 

V.  (^'hlumsky  ^  writes  on  the  strength  of  the  bowel  at  the  site 
of  an  anastomosis.  A  normal  ermine  bowel  withstmMl  a  pressure  <»f 
">(MI  millimetors,  the  jieritonenm  giving  way  first,  then  the  circular  mus- 
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cular  coat,  then  tlio  Itniptiulinnl  muscle,  Jiml  finnlly  the  subniucosa. 
Tlic  (lead  huintin  bnwcl  M'ithsttKul  200  tiiilhnietors  pressure.  The  site 
of  an  anastomosis  in  tlie  dog  reqiiii*GS  150  to  200  millimeters  to  cause 
lenkiiare.  Ijenkay^o  takes  phire  tlinmgh  the  suture  hr»les.  Eiid-to-end 
anastomosis  seems  stnuiirer  than  the  latenil  joitiing.  The  uaion  seems 
to  weaken  iluriiiLr  the  first  4  days,  a;?  demonstnitetl  by  pressure  test^  ;  it 
then  begins  tfi  gn>\v  stronger,  until  by  the  tenth  day  it  is  as  firm  as  the 
normal.  The  button  anastomosis  seems  more  seeure  during  the  etirly 
days  ;  leakajr^  may  oeeur  at  the  situation  of  the  sulnre  or  at  the  sitf  of 
pressure  ucKirosis.  In  suture  anastomosis  tlie  knot  is  the  weakest  |M->int. 
Ailer  ojM.'ration  the  diet  shouhl  be  Hquid  for  the  tii'st  8  days.  During 
the  fourth  day  the  jKitient  sliould  he  kc|vt  most  *|niet. 

0,  L.  Gibson  contributes  to  the  0('U>ber  ami  SVtvoniber  (1[>00)  num- 
bers iif  the  ^'  Anrmls  of  Surg:ery  "  au  evhanstive  and  import^nit  Statis- 
tical Study  of  1000  operations  for  acute  intestinal  obstruction  and 
gang'renous  hernia.  Tlie  material  for  this  study,  derived  froni  pul)- 
lieations  of  eases  ojn-rated  ou  Ix-tween  1888  and  IKJJS,  ('omjHnses  hernia, 
354  ;  intussusception,  187  ;  Imnds,  IHi;  ;  V4)lvulns,  121  ;  Meekel^s  rliver- 
tieulnnij  42  ;  gall-stones,  40;  openinjpi,  ;i4  ;  foreign  l>odies,  Ui  ;  mis- 
celianeous,  20.  The  most  fretpient  causes  of  intestinal  obstruction  are 
intussusception  and  bands.  The  mortality  is  47^.  The  rnnrUiIity  <tj 
rt'^rdtfut  is  74'/<,  of  artilieial  anus  77 'a  .  The  mort;ilitv  depends  ujK>n 
the  duration  of  the  obstniotit>n  and  on  its  nature,  being  least  in  foreign 
bwlies,  intlieting  little  or  no  damage  on  the  intestine  (25  ^)  ;  then  follow 
hernia,  34^  ;  bands,  41 J^  ;  intiiSvSnsception,  oO^  ;  volvulus,  54^.  ; 
MtH-kePs  divertienlum,  •iiy'/r  ;  g;dl-stones,  ol  yl  ;  openings,  **7  ^  ;  sucli 
conditions  prfubicing  light  e<^>nstrietinn.  JL'mtff :  The  mortality  in 
males  is  as  1  t^t  2.  The  proporticm  of  fenioral  hcrni:Ls  is  o?*  ^;  ,  The 
ratio  of  mortality  of  inguinal  to  femoral  hernias  is  ns  3  to  4.  Tlie  nior- 
tidity  of  resection  and  |irinniry  enterorrhaphy  is  2<)^  ;  of  artiti4'ial  nnns, 
53^.  /»  iiawraf:  Heseetion  and  primaiy  reunion  by  >ntnre,  nmrtality 
38  ^<  .  K<*seetion  anfl  primarv  reunion  liv  aiijtamius  (iaebuling  Murphy 
button),  mortality  3<i^.  Resection  and  primary  ri'uniou  by  Murphy 
button,  mortaliU'  30^.  A  large  proportion  of  deaths  is  due  to  faihiro 
of  teebuie,  such  as  ni'moval  of  too  litth*  intestine,  or  im|Rn'feet  suture. 
At  least  13^  of  rese<'lions  aiv  attended  witli  ilettM-u-^  of  teebnie,  either 
resulting  fatally  or  in  the  ibnnation  of  ink'slinal  Hstulas.  Ariifu*htl 
An^M:  Tlie  mortality  is  hrwest  in  internal  ubslructlon,  such  as  foixiign 
Imdy,  and  highest  in  obstruetion  by  an  unyielding  e*^nstrietion,  such  as 
a  band,  and  lower  in  lieniia  than  in  internal  ohstnu-tinn,  eirn-tly  beeause 
the  surface  exjKtse<l  to  altsnrption  is  less.  The  chief  sources  of  nnutality 
are :  The  desperate  charact4»r  of  the  majority  of  the  eiificfi ;  failure  to 
establish  the  opening  abttve  tlie  site  of  the  (Nujstrietion  ;  failure  tr»  pro- 
viile  for  the  relief  of  absor[)tion  of  gangrenous  changes  in  the  intestine  ; 
deutii  uWeu  ne<'essjirily  oeeurring  on  this  accoimt,  althougli  tlie  obstruc- 
tion is  perfectly  overcome.  Prominent  among  the  drawbacks  of  artifi- 
cial anus  is  (he  fact  that  it  must  sul>sequent]y  be  repaiixMj,  for  in  most 
case-s  there  is  no  tendency  to  sptmtaneiuis  closure,  while  minor  plastic 
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oj>eration9  are  rarely  efficient.  Fornuil  libenitum  of  the  intestine  and 
secondary  resection  is  usually  an  oxceediagly  diHicuk  operation,  as  is 
evident  by  its  mortaility  :  After  inte.stinal  obstruction,  43^  ;  after  gan- 
grenous hernia,  27^  ;  averati;e,  30^..  The  causes  of  ilrath  after  opera- 
tion fall  into  tliree  main  j^roiips  :  (1)  FrtMii  euusrs  inheruut  tn  tliu  con- 
dition and  little  amenalile  U>  treatment, — sneh  ns  sho<'k  iind  preexisting 
|>eritonitis, — these  causes  accounting  for  tlie  majority  of  falalitios,  Im- 
pr«»vemeiit  can  only  he  hoped  for  by  earlier  recognition  of  the  condition, 
thereby  s^'curing  the  performance  of  operative  n'lief  b<*fore  the  severer 
changes  take  plaw,  {'!)  From  causes  depending  ehiefly  on  the  nature 
and  details  of  the  4ipenition,  such  its  failun.'  to  relieve  obstruction  and 
defects  in  technic,  or  failure  to  take  acc<»unt  of  the  conditions  to  he  dealt 
with.  (3)  On  intercurrent  eonditinns.  Prof/nfMiJi :  The  most  eK«ential 
fenture  in  the  jintgnosis  is  the  dtirafion  of  (obstruction.  In  t^arly  inter- 
ference there  is  generally  only  one  condition  to  lie  fnl tilled — removal  of 
the  obstruction.  With  long  continuance  of  this  condition,  secondary 
changers  of  the  greatest  gnivity  su[K'rvene,  retfuiring  for  their  relief 
measures  of  great  extent  and  iHtru-ulty.  Tiie  nature  of  the  oltslruetion 
is  the  next  nmst  impi»rt;nit  factor,  acting  in  tfie  sjime  way  as  in  the  lirst 
insljince  as  to  changes  in  the  inteslina!  walls,  the  prognosis  being  best 
in  internal  obstruetion,  and  worst  in  tight  constrictions, 

John  J.  Buchanan  '  reports  a  case  of  traumatic  rupture  of  the 
intestine  M'ourring  in  a  laborer  18  years  of  age,  after  receiving  a  l>low 
from  a  pair  of  loners.  The  indications  for  operation  were  absence  of 
peristalsis,  slight  rigidity  of  abdt*min:d  muM'lus,  nKuleratu  |viin,  and  the 
fact  tliat  he  had  voniitc*l  twii'c.  0|M'nitiou  was  [icrfornied  tJ  hours  after 
injury.  The  rujitnre,  alumt  the  diameter  of  a  Icad-pi/ncil^  was  approxi- 
mately at  the  juiH'tion  of  the  jejunnru  and  ileum.  The  peritoneum  was. 
alraidy  inflamed  arnl  eontaineti  seropus.      Recovery  ensued. 


RECTUM  AND  ANUS. 

(J.  Oeder^  writes  on  the  treatment  of  hemorrhoids  by  elevation 
of  the  pelvis,  rlaiming  that  by  this  mctltotl  sur<:iea]  inlervcution  is  fre- 
(piently  set  a-side.  The  princi|>le  invilved  is  that  the  varicosities  are 
due  ti»  the  wi'ight  of  the  bhwid  column,  the  venous  blcHMl  traversing  the 
great  distance  fn^m  the  amis  t<>  the  heart  l^efore  it  rccreives  any  suj)|xjrt 
fnan  valvi's,  and  that  by  ]>Iacing  the  anus  above  the  heart  gnivitv  will 
reduce  the  congestion  and  so  relieve  pain.  The  |K'lvis  is  raised  by  means 
of  pillows  until  it  is  about  10  in(*hes  alHU'c  the  heart.  During  an  ucuto 
attack  1  or  2  nights'  rest  in  this  positirm  is  often  all  that  is  necessary, 
and  even  (-hronic  cases  may  l)e  cured  by  jirolongctl  use  of  this  |M>sture 
during  the  >-!ee|>ing  hours. 

Ellsworth  VA'int,  Jr., 3  dcs^'ribes  a  new  operation  for  hemorrhoids 
which  he  has  used  for  6  months  with  excellent  results.     After  the  cus- 

'  Ann.  of  SnrK  ,  Nov..  I»MK). 

*Xeit.  r.  iliittet.  n   |ihvHikal.  Thcmi>ie,  Bd.  iv,  No.  8,  8.  001. 
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Fig.  27.— Eliot'fl  operatlod  Tnr  birtuorrholdft :  J,  PreliiuinaiT'  Id- 
cisiou ;  S,  Incision  uai^iiinril,  Ik-uvv  liticn  rcprosenl  cut  Hurfuxm 
(KIlol.  In  MimI.  Ncwa.  iKx:.  J,  IWOI. 


toniiiry  preparation  tlic  sphincter  is  stretrhetl  and  the  hemorrlioids 
allowfil  U>  ])rntruelu.  Opposite  the  bm^e  of  tlic?  pile,  parallel  witli  and 
correspt trifling  to  the  muocirutJiiieonH  jinictinn,  u  oiirved  incision  is  made 
and  carried  upward  in  the  -same  plane  as  in  a  Whitehciu!  oporatioii  beneath 

the  [»ih'-bt'iiriti^r  area, 
until  the  base  «»t'  tfie 
lieinorrhoid  h  reached, 
A  Hecoml  eurved  in- 
cision is  then  made  in 
atid  throiijrli  tlie  nui- 
coiis  Hieinbrane,  inrni- 
in^  an  ellipse  with  the 
firijit-nieiitioned  incis- 
ion^ and  ineluding 
within  this  ellrp.^c  any 
area  of  ulceration  at 
the  base  <tf  the  hemor- 
rhoid. Fr<itn  the  junc- 
tion of  tlie  two  curved 
incisions — that  is, 
from  the  pule  of  the 
ellipse — fin  incision  is 
carried  vertically  np- 
wtinl  tliroujirh  tiic  nui- 
cous  uienibrune  <»nly  and  the  resulting  quadrang-ular  Hup  of  tnutwis 
nicnibrane  is  reflects!  from  the  surface  of  the  underlying^  hemor- 
rbcudal  area,  havini;  its  base  of  bloi.Hl-Mipply  snpcrii^rly.  AIUt  tlie 
dis.section  of  this  thip  the  same  vertltad  incision  is  dci^peni.Ml  thnMighthe 
hemorrhoidal  tissue  proper,  tlie  resulting  hemorrlmge  being  slight  owing 
to  the  <lirecti<ui  of  the 
inei.sion,  thus  forming  a 
rectiiti^uhir  mass  kA'  hem- 
orrhoidal tissue  M'hich  is 
tnmsfixed  at  its  base 
with  stout  eat^riit  :  the 
ligatures  ai*c  tied  tightly 
and  the  mass  cut  away. 
The  iiH'tangular  flap  of 
mue^His  nientbnmc  is  then 
stitched  to  the  skin,  and 
the  releution  of  ;iiiy  dis- 
charge prevented  by  cut- 
ting tlic  catgut  ligatures 
long  and  alhiwing  the  ends  to  protrude  below  between  the  sutures,  thus 
ai'ting  as  a  drain.  Tliis  same  procedure  is  repeated  in  nol  more  than  two 
other  places,  when  tlie  developmeut  of  the  hemorrhoids  is  mirst  pro- 
nouuccil-  At  the  eonclusitm  of  the  operation  a  dressing  of  sterile  gau/x'  is 
placed  over  the  suture  linc-s,  a  large  tube  surrounded  by  iodoform  gauze 


I'll*.  28. -Kliots  operatioij  fnr  Iiciiioirhrtitls:  /  Showing 
)itim<>rrh>>iil,dotto<l  Hoc  (>r  fir^t  iiii*i<iii>u:  t,  flr^t  Jncisioa  eiiiii- 
lifoinl,  iMH-«>tid  lti(-i<iiori,  iluttiM  Hae;  S,  Micoud  iiiiisUiii  com- 
wlettMl  ;  4,  b«morrliot<l  cut  Mwar,  8urrmr«  readv  for  siilure  <  KUul, 
III  Metl.  Ncw&,  Pro.  I,  1900). 
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luiviiiy:  previiiu-iily  bwii  intnuluced  upwiinl  intu  tlu^  Iuukmi  tif  the  gut  to 
facilitate  the  exit  (»f  any  gii.«  or  of  acciiniulnt^il  tc«il  luaterinl.  By  tins 
metho<l  jimnipt  union  h  usually  seiMrrcnl.  Slouching  i.s  unlikely,  as  tlie 
vast'ularity  of  the  dap  is  most  ahun4ant.  Should  lu-aling  take  plui^o  by 
granulation,  each  resulting  ('icatrix  wouhl  he  sejianitei!  hy  a  bridge 
of  healthy  mucous  membrane,  wliieh  wouhl  eticctually  prevent  the  de- 
velopment of  suhge<]uent  contnicti(»u  and  stenosis.  Another  advantage 
is  that  it  permits  ejccision  of  all  areas  of  ulceration,  thus  lessening  the 
jM>s.sibility  of  infe*'tion.  If  tlie  entire  anal  orifiee  is  involved,  the  in- 
ttTYcning  hemorrhoidal  tissue  woukl  mpidly  shrink,  exeept  in  the  most 
advanced  casesi,  as  a  result  fif  the  ecstatic  conditiou  of  the  sphuicter  and 
the  cxeiftion  of  the  intervening  vessels. 

B.  Merrill  Rieketts  ^  read  before  the  American  Proctologicnl  Society, 
May,  1900,  a  pnp-r  on  tlie  submucous  ligature  for  hemorrhoids. 
A  large  nee<lle  arnie4l  with  inoderjite-sizod  kangiiroo-tendon  is  passed 
submucously  halfway  round  the  hemorrhoid  and  made  to  emerge;  it  is 
then  I'einserteil  at  the  point  of  exit  and  |nisses  out  at  the  point  of 
primary  eutnmce.     As  many  of  these  ligatures  may  be  inserted  as  are 


Flue.  ».— BBwkiu*  pile  and  pedicle  dunp  (UawkiDt,  in  Am.  Hed.,  June  1,  IMt) 


Sometimes  it  is  more  convenient  to  introduce  all  the  liga- 
tures l>cfore  tightening  any  of  them.  It  may  be  neeessiirv  in  punc^ture 
some  of  the  larger  hemorrhoids.  The  advantages  claimed  are  :  (1) 
the  im|>ossibUity  of  secondary  hemorrhage ;  (2)  no  tissue  destroyed  ; 
(3)  no  infection. 

tFohn  A,  Hawkins  ^  discusses  the  various  operative  proceilures  for 
the  ri'lief  of  hemorrhoids  and  descrriU^s  a  new  method  of  excision. 
He  U5es  a  long,  thiti-l»lade<l,  tonguc-and-grooved  fon-cps.  The  base  of 
the  pile  is  elamjied  with  these  forceps  and  cut  oft'  close  to  the  blades. 
A  suture  of  cjitgiit  is  inserted  al^)ve  the  tip  of  the  r*hiru])  iinil  eontiiiued 
down  to  the  shaidc  surmuiuUng  the  forc*eps  iu  a  spiral  ujiituier,  s«»  that 
when  the  clamp  is  removed  the  edges  of  the  stump  are  approximate*!  by 
dmwing  on  each  end  of  the  suture.  There  is  no  hemorrhage  a(i<l  very 
little  |>iiin. 

F.  C  VVallis  3  writes  mi  nonmalignant  stricture  of  the  rectum, 
which,  he  says,  is  invariably  tlie  se(piel  oi'  preexisting  uh-enitioii  unless 

•Med.  Roc.,  Juljrai.  1900.  *       ^  Am.  M«d.,  June  1»  1901. 

'  Brit  Mfd.  Jonr.,  Ott  6,  1900. 
10  .S 
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it  be  congenital.  T!ie  causes  arecorainonly  sai<l  tn  l>c  sypliilis,  tubercle, 
and  dysentory,  and  slight  attention  is  usually  [xiid  U*  obst<?tric  trauma 
and  operations  as  a  cause  of  Btricturo.  Hnlstoil  says  one-third  of  all 
cases  arc  syphilitic,  and  Julius  Burger  state?*  that  in  100  oases  GG  were 
due  Ut  civphilis.  W'alli?^  refutes  tliese  statements.  Stricture  wrurs 
three  tiuie>i  iu  women  t(.)  one  in  men.  It  f»cfurs  in  the  majority  (tf  eii^es 
at  about  the  age  of  3<\  when  ^ununat^nis  dei)osits  are  infR'tjiiont.  No 
other  HJgns  of  syphilis  are  in  evi<lenec,  and  anti>j)Ocifie  treattnent  is  ab- 
si^lutely  useless.  Syphilis  will  neeoiint  for  eoniparatively  few  strictures. 
The  author  believes  all  eases  of  uleenitiou  anil  stricture  which  einild 
not  be  definitely  ai^cuunted  for  in  any  other  way  have  lx*eu  attributed  to 
sypfnlls,  thus  t^iving  birth  to  an  erroneous  belief  among  surgeons.  It  is 
extremely  <Ioubtful  whether  dysentery  ever  causes  stricture.  After  the 
A mericrui  rebellion  not  a  siugle  ciise  among  the  s<jldiers  could  be 
attributed  to  dysi'Utery,  Tuberculous  uleemtion  is  a  rare  eau&e  and  is 
often  extensive  when  it  does  ocvur.  The  most  common  cause,  the 
writer  hohls,  is  septic  ulceration  follmving  iiperatiou,  lal>or,  or  external 
infeetinu  of  an  abrasion.  A  eliuieal  (eature  r>l'  some  irup*trtanee  in 
these*  eases  is  the  *xx'urronce  of  attacks  of  acute  syn*»vitis,  which  con- 
tributes to  fixing  the  ciiuse  on  tlie  septic  origin  of  the  loe:d  ulceration. 
Ca^CvS  are  citetl  trt  supix)rt  the  views  herein  stilted.  The  various  pnwe- 
dures  for  the  mitigatioti  or  cui*e  of  .stricture  arc  verv  inader|Matc.  Rou- 
giea  are  liarassing  and  not  devoid  of  tlanger.  Posti-rior  ]>r<utotomy 
gives  but  teio]><»rary  relief  Two  crises  are  reported  in  whieli  the 
stnctured  area  existing  high  in  the  reetiini  >vas  excised  and  the  prnximid 
segment  of  lx)wel  utiitcd  to  the  {intd  skin.  Tln'  peritoneum  was  freely 
(>peMed  ami  later  sutured.  .V  prrliminaiy  inguinal  colostomy  is  desira- 
Ijle.  The  operation  is  tedious  and  hemorrhage  extensive.  Althoiigh 
perineal  excision  has  been  advocated  by  Dieffenbachj  Volkmaim,  and 
VaiiHook,  no  reirords  of  <tp('rations  as  extensive  as  thealtove  hav*'  been 
ibund.     The  results  were  entirely  satisfactory. 

Dr.  S.  <].  (liiui  '  dcM-rihes  a  ea.M*  c»f  rectal  stricture  caused  by- 
stone  in  the  bladder.  For  s<mie  time  before  examination  the  patient 
had  passed  all  urine  through  tlie  rtvtum.  The  cidiber  of  the  bowel  was 
(»bstructcd  by  a  lianl,  oval,  movable  tuim^r  alMUit  the  sixe  tA'  a  lien's 
egg.  The  bladder  was  opened  by  a  transverse  perineal  incision,  and 
allcr  mut'h  dilHeulty  a  st^ne  weighing  U  ounces  was  extracted.  After 
(ipenilion  the  urine  Howed  through  tiie  [>enneal  woiuid  for  1  year,  when 
the  fistula  close<l. 

F.  S'hnei<ler  ■■'  analyzes  Ho  cases  of  rectal  carcinoma  operated 
upon  fmm  ls8.'5  to  189i».  Sixty-six  were  in  males  and  4\>  iu  females. 
The  average  age  for  males  was  50,  for  females  55  years.  <  )ne  case 
<^>ceiurretl  during  the  fourteenth  year,  1  during  the  fift<?enth,  and  2  <luring 
th<'  seventeenth,  Koeher's  o|K'ration  is  employed  in  cancers  just  within 
the  anus  whieh  are  not  adherent;  the  Kraske  metho*!  is  ad()]>te<l  when 
the  growth  is  large  and  adherent  to  the  sacrum.  If  tbe  careiuonia  is 
lateral,  nonadherent,  and  does  not  extend  higher  than  8  or  10  centi- 

'  N.  Y.  Med.  Jour.,  yoI.  Lxxii,  p.  69.        '  Bdlr.  t.  klin.  Chir,  Bd.  xxvi,  H.  2. 


RBCmrM   AND   ANUS. 


meters  above  the  anus,  it  is  rcinove<l  without  sacrificing  any  bony  tissue. 
Whtni  the  iitcm.s  or  hljithler  i.^  iiivolvtil,  the  ease  iniiy  be  re^inlcMl  as 
iiio|M'r:ihIe.  OC  20  openitions  wifliout  br>ne  rf'tit^'tion,  13  imtients  *lic(l 
after  1  Vfjir  and  10  numtU.-  ;  2  perished  from  tlio  opomtion  ;  3  er^oaped 
iiicoiitiiience  ;  7  livetl  beyond  *^  yeiirs,  and  ol*  these,  2  survived  9  years. 
Of  12  subjected  to  Korher's  *»peratioii,  4  dieil  from  o|K?nition.  All  had 
infv»utinoncc.  One  lived  3  and  another  (>  years.  Of  17  Kniske  oper- 
ation>.  4  patient.-*  died  fn>ni  ojivratiini,  7  after  1  year,  and  5  survive 
after  I  yo^ir.  Of  4  treatwl  by  tfie  St^hlanjre  teni]ioniry  Utne  reseetioQ 
niethcKl;  but  1  lived  .*i  years.  There  were  uo  deatlis  frtun  tJie  oj)erution. 
The  avcnige  dumtion  of  life  of  32  jKitients  tivMed  by  eolostoiny  was  H 
months;  of  28  treated  by  ]>alliation,  13  months.  The  mortality  of  the 
31  subjected  to  bone  resection  was  23  J^  ;  4o^  died  in  1  yeiir  and  oS^^ 
in  2  years.  With  more  experience,  and  consequently  grejiter  skill,  this 
mortality  should  be  greatly  decreased,  as  Kraske  bus  decreased  liis  mor- 
tality fmm  40^   in  his  first  10  cases  to  II. S^  in  51  cases, 

Sr.  RheinwaM  '  deseribes  a  metliod  for  the  removal  Of  rectal  car- 
cinomas by  iDvagiDatioQ  and  ligature  devisLiI  by  Steinthal.  The 
method  is  applicable  to  freely  movable  growths  only.  The  mass  is 
]mlle<I  M|K»n  arul  inva^inatetl  into  the  rectum  and  an  elastic  ligature 
appiiiMi  in  the  normal  bowel  al>ove,  the  growth  separating  by  shmghiug. 
( )f  2  ciuscs  thus  treated,  tliere  lias  been  no  re'tuni  of  growth  in  2A  and  4 
years  res|)eetively.  The  advantages  are  brief  anestheti/Jition,  almost 
complete  hemostiLsis,  and  no  fear  of  distributing  cancer-cells.  The  one 
danger  is  that  of  including  a  coil  of  gut  \vhi<'h  niav.  have  prohipsed 
within  the  ligatnrc<l  area,  whi<*ii  may  be  unnulled  if  the  abdomen  Ijc 
previously  oj>ene<l,  the  mesorectuin  dividcil^  and  the  gut  then  invagiu- 
ated  accoixling  to  the  advice  of  Trendelenburg. 

\V,  M.  A.  Anderson  '^  report.s  a  ca.se  of  foreign  body  in  the  rectum. 
The  foreign  body  was  a  brilliantiiie  buttle  with  a  coneave  bottouij  which 
acted  as  a  sticker,  and  s*»  prevented  removal  until  a  finger  could  be 
forewl  iM^tweiMi  the  n'ctal  nuu*ous  membrane  and  the  bottom  uf  the  bottle. 

Otto  0.  Kamsay  ^  reconls  the  case  of  a  woman  with  a  pin  embedded 
in  the  rectum.  She  had  eoiuplaiued  of  pain,  t^-nesmii>,  and  MHiie 
bleeding  for  2  Weeks.  Exainiiiatio!i  revcalrd  a  pin  al)oi]t  l.o  fcnti- 
metcrs  within  the  anus.  The  point  was  fret*  and  th<'  bead  L'nil)eddal  in 
the  wall  of  the  gut.  It  was  extracted  with  ft*rceps.  The  patient  could 
not  explain  its  prest^nce. 

C'has.  A.  Morton  *  describes  a  method  of  ventrofixation  of  the 
sigmoid  flexure  for  prolapse  of  the  rectum,  wliirh  he,-  ha^  employcil 
in  one  case  with  success.  The  alKlomen  was  (»pcnc<l  by  tlie  intramus- 
cular mcthixi  and  tlie  sigmoid  pulle*l  Ujxm  until  the  pnjlapscdisappcarcHi. 
The  lowest  |vart  of  the  mesiisigmoid  was  now  stitciied  with  fine  silk  U\ 
xhv  parietid  p<*ritonrum.  This  the  author  considers  to  be  safer  aiul 
surer  than  passing  tlie  sutures  through  either  the  bowel-wall  or  the 
apiHMidices  cpiploica?. 


»  Beitr.  /..  klin.  Chir..  Btl.  .XXV.  H.  3. 
*  Johns  Hopkinn  Unll.,  Oct.,  no». 


Mirit.  Med.  Jour.,  Mar.  9.  1901. 
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G.  R.  FonliT  '  ilt'.scriljc:s  an  improved  technic  in  amputation  of 
a  large  rectal  prolapse.  Analgesia  \va.s  etfecte*]  l>y  iuwuks  of  ripiuul 
cocjiiniziition  iuhI  tlio  pntiLMit  plncoJ  in  the  (y>nibiiied  lithotomy  and 
Treudelfiilmi'g  posture.  A  rnw  of  fenostnite^l  forceps  was  placL*<I  just 
in  front  of  tlie  junctiun  of  the  niuroMj?  membrane,  witli  tlie  ^kiu  of  the 
anus  in  such  a  nianuer  as  to  pineh  up  a  cirenlar  fold  of  mucous  tueni- 
brane  of  the  outer  eyliiulcr  for  the  entire  '^nrcmnfei'ence  of  the  gut. 
AlM>nt  half  an  inch  in  front  of  this  an  ineision  wtis  made  througli  the 
niuoous  nunihranu  for  the  4'ntire  ein-nnift-renee  of  th<'  bowel.  The 
proxiiiud  Haji  was  dissected  back  half  an  ine.lh  The  left  index  tlnger 
was  now  inserted  in  the  inner  cylinder  and  the  prolapse  ampiitJit^Hl  in 
the  following  manner  :  A  transverse  incision  was  made  for  Imlf  an  inch, 
going  direetiy  down  on  the  loft  index  finger.  The  two  proximal  seg- 
nientii  of  bowel  were  then  sntureth  This  wa,<  repeated  luitil  the  entire  cir- 
cumference wa.s  tniversevi,  save  timt  each  subsequent  suture  was  applied 
before  extending  the  incision.  The  dissected-l>ack  mucous  membrane 
at  the  mucocntaneons  margin  was  now  sewed  over  the  first  layer  of 
sutures.  Tlie  advantiiges  of  this  nietho^l  consist  (1)  in  the  use  of  the 
(•oinbiued  lithotomy  and  Ti'endelenburg  positi*in,  in  order  to  prevent  the 
descent  of  the  small  intestine  during  the  operation,  and  thus  providing 
against  injury  to  it  during  the  suturing;  (2)  in  turning  back  a  cuff 
at  the  mucijeutantNius  margin  for  tlje  pnr|MTse  of  |)reserving  the  normal 
condition*^  at  tlie  rectal  ontlet,  and  at  the  same  time  jM^rmitting  the 
removal  of  all  the  relaxed  and  overstrettdied  mucous  and  submucous 
structures  at  thj,s  pjint.  This  euti'  also  ]>rovides  a  covering  for  the 
siituretl  eilges  of  the  stump  of  the  prolapse  and  diminishes  opjMtrtuni- 
tieft  for  subscipient  infection  ;  {^1)  in  the  step-by-step  a]ipIi(*ation  of, 
first,  a  suture  and  tlien  an  extension  of  the  incision  througlj  both 
cylinders  to  (correspond  with  the  sutured  area,  in  this  manner  avoiding 
exposure  of  the  |R-ritoneal  cavity  to  infection. 

(Jemnl  Man-hant  -  advocates  the  tlieory  that  rectal  prolapse  «>ccurs 
as  a  result  of  the  yielding  *»f  the  wall  at  the  iXM't<)vesieal  culdesac  from 
pressure  of  tlie  small  inte>tines  in  the  Douglas  ])ouch  ;  by  cc^nstlpation  ; 
luid  probal)ly  l>y  a  congenital  niaUbrmation  of  the  culdt>4U'.  Fii*st  the 
anterior  wall  prolapses  mid  finally  drags  down  the  lat^-nal  nod  |Nisterior 
walls.  Treatment  shouhl  consist  in  r-hortening  mid  narrowing  the  prt»- 
lapsed  bowel  and  fixing  it  to  some  firm  structure.  The  Marchant 
(»peration,  or  rectococcyi»exy,  narrows  the  anas  by  excising  a  segment 
of  it.s  circumference,  lessens  the  diametei's  of  the  bowel  by  f^dding  it 
botii  longitudinally  and  transversely,  and  sutures  it  to  the  posterior 
pelvic  wall. 

J.  M.  Mathews,  ^  in  a  |wper  on  the  treatment  of  prolapse  of  the 
rectum,  read  before  the  Chiragct  Mctlieal  Society,  says  lie  has  yet  to  stv 
a  case  incident  t">  young  life  that  has  not  re«dily  yielded  to  the  following 
simple  plan  of  treatment :    Administmtion  of  a  gentle  purgative,  and 

^  Mei\.  News,  Dor.  8,  1900. 

'  BuU.  et  M<:-m.  de  In  Soc.  do  Cbir.  de  Paris,  Apr.  17,  Uioo. 

*  Joar.  Am.  Med.  Assoc,  Mar.  30,  1901, 
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whi*n  it  act**  the  protnulod  gut  is  wasluxl  with  cold  water  arnl  fetiirned. 
Then  the  buttocks  nro  strapiitMl  elos<?ly  together  with  tulhesive  plaster, 
which  is  allowe<l  t4)  remain  4  or  5  clays,  the  child  remaining  in  bed  and 
taking  liquid  diet.  The  plaster  is  now  removed  anil  the  bowels  moved 
l>v  castor  oil  and  an  enema  of  cold  M'ater,  This  procedure  is  repeated. 
The  ehiM  is  ihen  allowed  to  have  bowel  movement  either  in  the  erect 
poHture  or  lying  down.  The  applieittiou  of  elastics  is  deprecated. 
Linear  cauterization  is  said  to  be  too  severe  for  mild  cases  and  useless 
in  the  severer  forms.  The  cutting  out  iif  an  elliptic  piece  <»f  gut  and 
drawine;  it  tt>gether  with  sutures  is  unsatisfaetorv.  TIutc  sire  formidable 
objections  to  the  amputation  of  the  prolapse  unless?  it  be  mucous  niem- 
braoe  ouly.  Mathows  believes  colopexiu  in  crises  of  the  sec<tnd  or  third 
degree  to  l>c  the  operation  of  choice.  He  describes  a  very  severe  case 
in  an  adult,  in  whi<'h  he  obtaini.^1  an  excellent  result  by  suturing  the 
Iwwel  to  the  abdoiuiual  wall.  Tliis  pmlapse  was  as  large  in  i-ireunafer- 
ence  as  a  No.  7  Derby  hat,  and  contiiintil,  in  addition  to  the  rectum  and 
peritoneimi,  the  bhuhh-r.  At  the  time  this  operation  wiis  done — April, 
1899 — it  was  believed  to  he  original.  The  operatinn  deseribe<l  by 
Jaenncl  iu  18Sil,  fixing  the  colon  to  an  artificial  anus  in  the  iliac  region, 
Mathews  says  is  unneeeHsary  and  unjustifiable. 

Charles  B.  Kelsey  ^  reports  a  case  of  imperforate  anus  in  wiiieh 
the  rtfctum  opened  into  the  urethra.  Shortly  after  birth  a  ])erineal  anus 
was  made.  The  patient  is  now  24  years  of  age  and  has  fro<piently  gone 
3  montlis  witliout  a  fecal  evacuatiiMj  of  any  sort.  An  artlHcial  anus 
was  Tnside  at  the  junctiun  of  the  transverse  and  descending  colon,  tlic 
hitter  having  been  traustbrnicrtl  into  an  immense  pouch. 

J.  liaws<jn  Pennington  '''  rc4ul  Ijcforc  the  Section  i>n  Suj'gery  and 
Anatomy,  at  the  fifVy-first  annual  niei^ting  of  the  American  ISKxli4'al 
Ass<K^iation,  June,  1!KH)^  a  jiaper  on  new  points  in  the  anatomy  and 
histology  of  the  rectum  and  colon.  lie  says  the  rectum  begins 
where  the  mes(-»colou  ends — at  about  the  tbinl  sacral  vertebra.  The 
sigmoid  has  two  fixed  pv*ints^  its  liegiiiiiiug  fastened  to  the  ileum,  and 
il^  en<hng  anchored  to  the  thinl  sjieni!  vertebra.  Its  position  varies 
aeconiing  to  it8  length,  the  length  of  its  mesentery,  its  degree  of  dis- 
tention, and  aeconiing  to  the  condition  of  the  surrouuding  viscera. 
The  ciilhipsed  sigmoid  usually  occupies  the  h'ft  iliac  fi^ssa,  but  :is  it  dis- 
temis  it  extends  toward  and  often  int-o  the  right  iliac  fi>ssa,  frequently 
above  the  umbilicus,  and  sometimes  to  the  dia[thi*agm.  Near  the 
jtmetion  of  the  rw^tum  and  sigmonl  the  mesenteric  fibers  are  frequently 
thmwn  across  the  |M)storior  or  lateral  surfaw  of  the  rectum  and  tlie 
right  side  of  the  pelvii*  brim  in  such  a  manner  as  toh(>ld  more  securely 
the  feet  f»f  the  flexure  in  relation  to  each  other.  The  rectum  is  divided 
into  a|Kirtment^s  \ty  partitions  (^Houston's  valves)  extending  across  it. 
Kohlraus<'h,  Otis,  and  Martin  have  corn»bonite<I  Houstt)n's  discoveries  ; 
Hoflf-tdianuner.  Fvels(»y,  and  Mathews  deny  tlu'  exist^'iice  of  valves  ;  ami 
Allingham,  C*ripps,  and  Ball  ignore  them.  The  immber,  hx«tion,  size, 
|X)&itioi»,  diri*ctit»!»,  capacity,  and  structure  of  these  valves  vary.     As  a 

'  Pbiln.  Med   .lour..  Mny  IS,  1901,  » Joiir.  Am.  M«l.  Arecw.,  Dec.  15,  IfiOO. 
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rulu,  tliere  are  three,  usually  semilunar,  iittiiclml  t*i  fmin  one-hidf  to 
two-thirds  of  the  circuiiitorence  of  the  IjoweK  Tlielr  iniirjrins  are 
concave  and  usually  directed  slightly  u]>waixi  ;  are  nmst  jmimiuent  when 

Ix)\vel  is  distendeti ; 
and  their  depth  is 
from  A  to  1  iuoh  or 
luoit.  The  fii-st 
or  lowtM'inost  is 
situated  oii  the 
left,  Jiliout  op|K)site 
the  sacnjciweyp^eal 
joiut;  the  U])per- 
most  y  at  tlie  up- 
per en*l  of  the  ree- 
turu  ou  the  left,  and 
the  second  or  mid- 
dle one  is  on  the 
right  side  at  nlxmt 
the  juivetlon  of  the 
infdille  and  lower 
third  of  the  re<'tiun. 
T(u1un.sity  id'  the 
sigmoid  with  hy- 
perplasia, irregu- 
hirity,  and  deform- 
ity of  the  rt'ctid 
valves  aR"  fre- 
^jneutly  the  prinii- 
The  diagnosit^  nf  valvular  ob- 
u    tubular  speeulum.      If  the 


Fig.   30. 
Tftlve:   fa  Is  the  spcciiiuni  ^ 
,  Id  Jour, 


(Peiiuiaiitoo, 


Apjilli-utlon  of  tiiQ  aiilouintic   vmlve  clhi:    a,   Tu  reelal 
lbs  clip  aiiplicaior ;  d.  tlie  rectal  TglTra 


Am!  Med.  Aaaoc,  Ihx.  Ifi,  1900). 


tive  causes  of  obstirmte  constipation, 
struction  is  made  by  inspoetiftn  with 
valves  be  liy[MTtro- 
phie<l  or  stiffened, 
they  will  interfere 
with  defecation. 
The  ela.sticity  is 
tested  with  an  an- 
gular hook ;  a 
heabhy  valve  is 
readily  eifai<^il.  Tlie 
author  has  usi-d  the 
i-uuter^',  knife,  and 
scissors  on  jMitlio- 
logic  valves,  and 
hai^  had  one  case 
of  peritonitis  and 
one  of  alarming 
hemorrhagt^  following  the  cutting  operation,  altliough  mnch  n-liof  has 
been  given.     Pennington  has  devised  an  automatic  valve  clip,  made 


Fig.  JI.— J,  HecUl  valvti:  l>,  as  it  apfcan  wl>en  ItMilclhtf  OiroiiKh  a 
tubular  apeciihim,  wiih  tlii!  pHlieiil  in  tbe  procttiscoplc  |N>»iUir«:  c.  the 
luuvu  of  Ibc  Imiu'p)  lut  seru  ab<»ve  tbe  free  bonier  uf  the  rain*  H,  Ap* 
pe«ranoe  nf  vm\vv  nfivr  n  «coti<>ii  id)  Iih-i  ttoeti  r«m<>vcO  wiib  tlie  oHii  hy 
praumre  Decrttnit  (I'liDniDgton,  in  Jour.  Am.  Mini.  A»at»r.,  IKt.  15,  iwO). 
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of  spring  stcol  and  consisting  of  n  permanent  unci  mnvahlo  \Atiio.  To 
apply  the  clii*  the  patient  is  plmrd  iu  tlie  pi-n<'tfiH'(ipic  |K>sttiif,  a  tuhular 
spefuliini  introductMl,  and  tlie  di])  on  a  elip-introdnoiT  apjiliod  to  the 
Btructure  to  be  divided.  The  olip  is  retaine<l  hy  it^  spring  and  aiito- 
inatto  action.  The  sectioii  grasjK'd  is  destroyed  ami  remove<l  by  pres- 
suiv  necrosis,  leaving  a  permanent  division  of  the  valve. 


APPENDICITIS. 

Miles  F.  P<n'ter  '  read  a  papor  heinn'  the  Anterioan  ^r(d[(*al  Aj^so- 
fiation  on  colitis,  constipation,  and  appendicitis :  their  etiologic 
relations,  with  a  eoiKsidvnition  i*f  the  vahu:  of  iiiriHion  antl  drainage  in 
certain  forms  of  append icitis.  The  author  argu&^  that  t*onsti]>ati<Mi  re- 
sulting in  colitJH  is  a  very  common  cause  of  appendicitis  and  r*'|iorts  a 
ntiml>er  of  cases  in  siij^port  of  his  argument.  lie  says  tliat  tlie  majority 
of  eases  occur  In  cliildhoud  and  that  cntc^nicolitis  and  colitis  are  most  fre- 

3uent  in  the  young.  In  discussing  the  (juestion  of  removing  the  appen- 
ix  in  every  (uwc  of  appendicitis,  it  is  sjiid  tliat  the  greater  skill  |K)S5cssed 
by  -ujme  siifgeons  will  cualih.^  thorn  to  remove  tlic  appendix  in  curtain 
cases  of  abscess,  whereas  its  removal  when  undcrt^ikun  by  one  loss  ex- 
perienceil  would  pnjbahly  result  in  death  to  the  patient.  There  are  also 
t\  number  of  cjises  wliich  will  stand  the  simple  incisi(»n  and  drainiigL%biit 
whii'h  would  die  if  sul/uM'tcil  (o  the  more  serious  openition.  It  is 
thought  that  the  surgeon  who  holds  in  tfie  rule  that  tfa-  upi)en<lix  slivudd  be 
rtnnoved  in  ever)'  case  is  more  likely  to  reject  opt^mtion  in  ilespemtc 
cases  than  he  who  dws  not  liold  this  nidieal  view.  It  is  undoubtcilly 
true  that  a  numlicr  of  recurrences  take  ()Iace  a<\er  simple  drainage,  hut 
it  is  a  great  (picstion  whether  these  cases  would  have  residte<J  in  rer(*vory 
had  the  adhesions  bwn  broken  up,  the  app'udix  searched  i\tv  an<l  re- 
moved. Through  a  corrcsjmndenee  with  14  o|wmtor"s  in  this  country, 
the  author  has  been  able  tf>  collect  177  cases  of  npi^'udicitis  treate<i  by 
incisi<»n  and  drainage.  To  these  he  adds  25  of  his  own,  making  in  all 
202  ejises.  Fn  these  there  was  a  recurrence  in  1 3  ^  ,  the  jwriml  of  recur- 
rence varying  from  2  weeks  to  21  years.  In  his  own  25  cases  there 
has  been  but  1  recurrence,  an<l  that  after  4  years.  The  author's  paj>er 
was  ver\'  genendly  discussed,  Nii'fiolas  Senn  sai<I  that  it  was  undoubt- 
edly true  that  metre  erases  of  Hstuhi  lolloweil  the  dniinau-*'  operation  (hau 
w<'urs  when  the  ap|»en«lix  is  renmvcd.  Senn  thinks  that  HO '/  (»f  all 
Ciisos  of  ap|KMulicitis  will  recover  au<l  that  not  nmre  than  one-half  i»f  them 
will  ever  suffer  a  second  ntUick.  He  assumes  a  most  conservative  atti- 
tude concerning  operation  in  appendicitis.  I>awl)arn  sidd  that  he  be- 
UovihI  the  same  discussion  which  was  now  taking  |)hicc  would  t»ccur  in 
the  Society *«  rae<tings  25  yt-ar^  hence.  He  sp*:ike  of  liis  mctliod  i>f  pre- 
venting fistula  io  cjisos  <d'  gangrene  of  the  cecum.  The  gimgreuous 
|>(»rtiiin  is  surroimdwl  by  purse-string  running  suture,  which  when  tietl 
inverts  the  gangren<»us  portion,  which  in  time  sli*nghs  away  and  passes 
»  Jour.  Am.  Med.  Amoc,  Dec.  lb,  Wm. 
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iiff  through  the  bowel.  Mvntcr  sakl  that  m  his  own  [>ractice  only  5  J?*  of 
recurrences  took  place  after  iiieision  and  drainage.  He  agrees  witli 
Dcaver  entirely  a^  regards  early  <i|KM'ati(in,  hut  does  not  hold  the  same 
attitude  rcgardinj^  the  removal  of  the  ap|>(Mi<lix  in  every  ciise.  He  also 
disagrees  with  Denver  regarding  the  frequency  of  tistula  after  the  drain- 
age ineth(Hl.  He  much  prefers  Denver's  jHwition  to  that  of  Senn. 
Keen  i.s  not  prepared  to  agree  with  Senn  and  yet  thinks  that  a  great 
many  tyises  recover  from  the  first  attack.  He  does  not  think  that  any 
ease  sliould  he  alltjweil  to  pass  beyond  two  attaeks,  sinee  statistics  show 
that  recurrences  after  the  second  attack  are  most  likely  to  occur.  In 
deciding  this  ([uestion  the  surgeon  as  well  as  the  particular  case  nuist  be 
taken  into  ciuisidenition,  siiiee  it  may  ho  permissible  in  a  certain  case 
for  a  man  of  much  exjiericncc  and  of  great  skill  to  undertake  a  more 
radical  ojienition  tlian  one  of  less  ex|)erienec  and  ojH^rative  skill.  He 
tlnnks  it  is  rare  that  a  fistula  occurs  \vhicli  will  not  heal  s|x)ntaneously. 
Mclliie  [jjaccs  the  jK'rcentage  of  recurrences  for  simple  drainage  nuich 
higher  than  does  Porter,  but  thiidxs  that  certain  cases  require  drainage  and 
nothing  mfire.  Muqiliy  thinks  tfiat  tistulns  wotdd  l>e  much  less  fre([ueut 
if  eases  were  submitted  to  ojieration  earlier.  He  makes  it  a  rule  to 
oijei-jite  upon  every  case  except  those  which  are  moribund.  Kufus  B. 
Hall  tlionght  that  it  was  a  mistiike  not  to  operate  upon  the  despenite 
cases,  since  occasionally  one  may  be  saved.  If  a  case  recovers  from  a 
primary  attack,  radical  operation  shonhl  he  advisetl  during  the  interval. 
Fenger  teaches  that  if  the  symptoms  improve  after  the  diagnosis  is  made, 
no  operation  is  inilicat<'d  ;  but  diat  if  t!ie  |mtient  grows  worse,  an  !in- 
meiHate  operation  must  be  (h>ne.  Ashton  agrees  absolutely  with  the 
position  taken  by  Dr.  Deaver.  Ochsuer,  in  248  cases  of  up[)eudiciti8, 
employed  incision  and  drainage  only  in  4^.  With  increasing  ex- 
perience and  skill  the  surg(M*!i  will  finrl  that  he  will  remove  more  appen- 
dices each  year.  The  treatment  must  be  ha.seil  not  only  on  the  jiatieut's 
condition,  but  also  upon  the  ojHTative  skill  of  the  surgeon.  He  refers 
to  a  plan  c*f  treatment  which  has  made  a  wonderful  change  in  liis 
mortality-rate.  It  consists  in  the  absohite  and  complete  prohibition 
of  foo<l  and  cathartics  hy  the  montli  ;  the  wasfiing  <iut  of  the  stomach  ; 
and  of  dei»ending  entirely  U|w>n  rei'tid  alimentatiijn.  This  treatment 
prevents  or  limits  i)eristttlsis,  which  if  allowed  to  go  on  niicheckeil  tends 
to  increiise  the  inflammation  in  the  ap|)endix  region.  Dr.  Denver  .sai<l 
that  he  o])erate<l  in  all  cases  as  soon  as  the  diagnosis  was  made,  and 
that  waiting  for  symptoms  to  improve  or  grow  worse,  he  thought,  cost 
many  lives.  [We  are  in  agreement  with  I'Orter  its  to  the  removal  of 
the  appendix  in  abscess  cases.  We  are  sure  that  one  who  oi>erates  fre- 
fjuently  ami  has  in  constHjuencc  becf»nie  i>eeuliarly  skilful  e^m  remove 
an  Mp|x»ntlix  when  a  less  accom|>lisli(il  operator  won  hi  fail.  We  are  also 
III  re  that  the  i->cciLsional  operattfr  >ht*uUl  content  himself  with  incision 
ad  drainage.  We  are  jH;rsuade<l  that  in  many  c:li^es  na  surgeon,  how- 
ever skilful,  should  try  to  <lig  out  the  appendix  because  of  the  great 
j)erii  of  the  undeilaking.  .Vlthough  a  fecal  fistula  may  follow  simple 
drainage  or  In  about  10^  of  cabeb  another  attack  of  infiananation  may 
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occur,  we  believe  tliat  such  misfortunes  arc  uncommon  and   nsanlly 
'Kine<Ual)le,  and  that  the  very  causes  in   whirli   tliey  occur  might  have 
perisheil  fn>m  more  iiulieal  j^urgery.l 

In  his  address  before  the  New  \ork  Acinleiuy  of  Medicine,  Robert 
Abbe  '  discussetl  the  question  of  appendicitis  from  the  medical  and 
surgical  points  of  view.  He  >hovve<l  a  ^reat  number  of  jipecimens 
whicii  ha<l  been  proserveil  in  alcohol.  His  method  of  prewTVutron  of 
the  3|K?cimeus  consists  iu  distending  the  cavity  of  the  apix'mlix  with 
alcohol  and  then  allowing  the  fitrurturc  to  hai"den  in  alci:>ho].  After 
haniening  has  taken  place,  he  splits  the  organ  o\yQn.  This  metljod  pre- 
serves the  appendix  in  the  (Ninditioii  in  wliich  it  was  at  the  time  of 
removal.  In  nearly  every  instance  a  inmil)er  of  strictures  are  foimd  in 
the  interior  of  the  api>endix,  and  frequently  one  or  more  concretions. 
The  appendice-s  showing  strictures  without  (.-alculi  were  those  removed 
from  patients  suffering  from  chronic  dyspepsia  and  invalidism.  Those 
s]>cctmens  which  contained  coneretions  were  mostly  removed  in  an  acute 
attack,  but  many  of  I  hem  were  tbund  at  the  interval  operations.  The 
secretion  of  the  apjiendix  accumulates  behind  the  stricture,  prfnlucing 
?rcat  distention  and  giving  rise  to  all  the  symptoms  of  ;ui  arute  attack, 
Oceusionally  the  obstruction  is  overcome,  the  f-nntt'iits  of  the  ajipenilix 
are  emptied  into  the  ceenn»,  an<l  the  patient  rueovers  from  the  attack. 
Ubliterative  appendicitis  results  from  the  shedding  of  the  epithelium 
and  a  subsequent  sealing  of  the  opposing  walls  of  the  appendix,  A 
partial  obliteration  ftf  the  apj»f?ndix  is  ([Uite  common,  and  such  an  event 
makes  the  patient  much  w^^rse  off  than  before.  A  completely  obliter- 
ated cavity  may  leave  an  atropliied  H[>[>endix  which  becomes  the  seat  of 
disjibling  neuralgia.  Abl)e  exhibited  another  series  of  siKi'imens  wliich 
showetl  only  small  follicular  ulcerations  of  the  nmcous  membrane.  Tliis 
class  of  cases  v>  usually  acconipanicrl  by  a  slight  septic  fever.  The 
healing  of  these  ulctTs  frtHjneutly  rc^=ults  in  the  formation  of  stricture. 
Abbe  shows  that  strictui-es  of  the  ap|>cndixare  of  slow  formation,  oflen 
requiring  years  l^efore  they  c<»mpletely  obstruct  the  channel.  Not  in- 
fref|uently  cases  arc  met  with  in  which  a  concretion  is  found  behind  a 
stricture  which  was  the  result  of  a  rntariLal  or  ulcei*ative  apj^i-ndicitis 
which  hu<l  taken  place  many  years  previously.  Concretions  always 
form  alowly  and  are  invariably  found  on  the  distal  side  of  the  stricture. 
They  vary  in  hanlness  acfrording  U)  their  age.  Food  produets  rarely 
enter  into  their  ciimjK^sition.  Desquamated  epitheliuin  is  always  found 
t-ojfcther  with  numerous  bacteria.  Calc^ireous  iiicrustatimts  may  l)e  met 
with  and  nce<lle-like  crystals  are  fre«|uently  found.  Abbe  regrets  tliat 
some  recejit  writers  still  hold  to  the  theory  that  the  conrretions  form  iu 
the  ciilon  and  dn.>p  into  the  appendix.  The  fact  that  tlie  concretion  is 
always  beyond  the  stricture  shows  such  an  attittide  to  be  an  erront>ous 
one.  The  author  asserts  that  the  stone  does  not  In'gin  U>  form  until  the 
stri<'ture  is  so  narrow  that  tlie  exfoliated  epithelium  can  no  longer  be 
|ML<S4.*<1  into  the  colon.  Iu  no  case  has  \io  f*>und  enncrctions  in  the  ap- 
pendix uulo-Hs  a  verj'  tight  stricture  retiiined  them.  Aljbo  thinks  that 
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attacks  uf  iK'uU'  iniiuojizn  j>nHlurt'  wit^irrlial  apiK-iKlicilis  wliuli  ivsiilts 
ill  stricture  anil  fiiibse([iRMit  fi»rniutinn  uf  oonort'tions,  Tht*  iuitluir  iiRserts 
tlmt  it  is  only  l>y  examining  sporiinens  at  tlic  tiiiit*  of  niiinvnl  (irnttiT 
tluy  liave  Ijccu  [tn)])t'rly  jn-cscrvct]  tliat  tlie  medical  iMUL-tiliiinor  oan  be 
made  to  iin(k'rst4\tKl  tlie  surgeon's  iittitude  ttnvard  the  n|M?nitivo  treats 
mont  of  these  can<litioHs.  Abbe  prefers  to  use  tlie  word  "  latent "  in- 
stead of  "chrouie"  in  reganl  to  eases  in  which  there  are  repeated 
attaeks.  He  describes  also  the  various  eouditiotis  founil  outside  of  tlie 
appendix  at  the  time  of  operatiou,  lu  referring  to  tlie  statistics  of  cases 
cured  by  meilicinal  treatment,  he  shows  the  fallacy  of  considering  a 
patient  cured  because  he  recovers  from  an  attiiok,  since  such  a  person  is 
Very  apt  to  be  \ri\  with  some  jiatbohigie  enndition  witlvln  tlie  organ 
which  in  the  maiority  of  instances  will  ^ivc  rise  to  sul)SiMpunU  trouble. 
One  s[KX*imeu  whit-h  he  sboweil  ix^presented  the  a[>pendix  (^jwuiug  at  two 
points  into  the  intestine  where  it  hud  discharged  numerous  calculi.  It 
is  said  that  the  feeling  is  growing  amon^  experienced  sur{j;i?ons  that  cases 
of  appendicitis  should  be  o[K*nited  upon  when  iirst  reco^ni/,e(l.  Refer- 
ence is  made  to  the  advantxige  of  a  leukocyte  count  in  ditVereutiatiug 
appendicitis  from  other  conditions,  particularly  typhoid  fever  in  its  early 
Stages.  The  author  alludes  to  those  cases  of  pivtfound  pyemia  in  wbicli 
a  jiatient  after  24  h<turs  of  ap[)eudix  disturbance  devel*»[>s  a  4'liill  which 
is  toll*>vved  liy  gn»ve  symptnms.  In  these  aises  there  is  usually  a  se[>Ue 
phlebitis  of  the  large  veins  adjacent  to  the  ap{>endix  and  a  condition  of 
peritoneal  anesthesia  which  masks  tlie  symptoms.  Abbe  closes  his  pai>er 
by  saying  :  ''I  liave  shown  that  inflammatory  strictures  are  almost 
universally  present,  the  fbun<l:it!on  and  cause  <d"  the  subsequent  flisease  ; 
that  while  they  are  uniformly  nf  slow  growth,  the  real  ndscbief  iloes  not 
begin  uutil  occlusion  occurs ;  that  attacks  are  often  cured  by  natural 
method  ;  that  a  long  respite  does  not  menu  a  cure  ;  that  it  is  im[K>s'iible 
to  predicate  a  cure  ;  that,  unh'ss  the  n[»pendix  is  out,  the  diseas(^  is 
always  Matent/  \vhen  i>utv  it  lias  begun." 

Ilirward  Kelly  ^  discusses  the  ipu'stinn  of  how  tO  deal  with  the 
vermiform  appendix  in  certain  cases  of  complicated  appendicitis. 
He  say-;  that  lie  long  ago  dis<*i>vere<l  that  wiien  the  appendix  is  densely 
adlteniu  at  tts  ti|i  the  Iw'st  way  to  remove  it  is  to  divide  it  at  its  pri>xi- 
nial  end,  invert  the  stump,  an<l  then  se|«injte  the  a<lhesions  from  the 
rest  of  thi*  oigau.  Fhu'lng  this  manipuhitiou  the  cut  end  of  the  a|>- 
pendix  should  be  wrapped  in  a  piece  of  trauze  so  as  to  prevent  contami- 
nation. It  is  much  easier  to  supamte  the  adhesions  wiu-n  one  end  »»f  the 
appendix  is  free.  This  jiractice  is  a  jiarticidar  advantage  in  tlie  female 
pelvis,  where  the  appendix  is  frequently  adhei'cnL  to  a  pyosjdpinx  or  an 
ovarian  or  fibroid  tumor.  Occasionally  the  ap|)endix  is  found  emlieddi*<l 
in  stnjng  ohl  adhesions,  the  tearing  or  cutting  of  which  invfdves  consid- 
end)le  bleeding.  In  such  cases,  in  tlie  absence  of  an  abscess  or  [H-rfora- 
tion»  Kelly  has  found  it  a  good  plan  to  divide  the  |K?ritoneal  and 
external  muscuhir  nmts  by  a  circular  incision,  and  then  to  strip  out  the 
appendix,  leaving  behind  these   twn  external  coats.     With  a  little  care 
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this  can  uMially  be*  aecomplibhed  mu\  little  i*lL'LMliiijj|;  roMilt.  [Tin-  au^- 
gestion  of  Kelly,  timt  in  certaui  ciisos  in  wliifli  tlicre  arc  Ucntie  aJliesion.s 
the  nuu'oiis  tuhc*  of  tin.'  (liviTtii'iilniu  slumhl  l>e  stri|>]KHl  (nU  fnitii  tlu* 
ittlier  ctiats,   is  extroniely  valuai»k*,  ami   \vv   liave  ilmnd   il    [inicticitlly 

A  (liscimsion  on  the  subject  of  appemlicitis  '  was  lield  at  the  Hur- 
vanl  Metlical  Six-iety  of  New  York  City.  The  discus-^ion  was  o]>eiicd 
hy  Dr.  Hanion  Guiteras,  wlui  read  a  impcr  un  suppurative  appendici- 
tis. (iuit(?ras  said  that  W  pain  and  teinlernoss  are  not  severt',  tho  temper- 
ature not  hi^h,  and  the  pulse  reasonably  ^ood^  oold  may  be  applied  for 
the  first  24  hours.  W  tlie  sytn[»tornt^  improve,  tlie  patieut  may  be  con- 
sidered over  tlie  disease  for  tlu'  time  In-iny;.  If  the  di>inrl)aiu't'  oi'  |>ulsi? 
and  tcmpernturc  kco]>  up  for  --S  or  4  days,  tfie  probability  is  that  pu.s  is 
present.  The  size  of  a  tumor  is  not  iieces.sarily  in  jiroportiim  ti»  the 
severity  of  tlie  .syni|>toms  nor  to  tlie  dnnition  of  the  disease.  The 
sudden  dis'ipjiearance  of  tljo  tutnor  is  nearly  always  a  bnd  S!f;n,  altboufrh 
such  disappearance  is  usually  iierduipatiieil  by  a  sense  of  relief.  Of 
course,  it  sometimes  happens  that  rupture  takes  place  intoa  neighlKiring 
viscus,  but  it  is  nuieh  easier  for  the  abscess  to  open  into  the  peritoneal 
cavity.  The*  author  thftiks  the  appendix  should  lie  removal  in  every 
cai*e  possilde,  Itut  tliat  when  adhesions  are  such  tluit  to  break  (hetn  U|) 
nieun:^  the  fMissible  infection  of  llie  peritoneal  eavity,  it  is  better  siuiply 
to  incise-  au<l  drain,  removing  the  appendix  at  a  later  period.  p]gbert 
H.  rtnindin  asserted  that  the  less  done  after  the  ttjMJuin^^  of  the  abscess 
an<l  the  cstiiblishinjr  dt*  drainage,  the  better  for  tlie  patirtit,  </ounter- 
draina^e  is  freijuently  indicated  and  (nay  Ik-  made  throijijjh  the  loiu»  or 
throu^li  die  vagina  iu  women,  Wm.  B.  Coley  believes  that  the  re- 
moval of  the  ap|M>ndix  in  every  case  is  good  sui^ery  in  skilful  hands, 
but  that  it  is  a  dangerous  pnK^e^lnn-^  to  be  ado[»ted  by  all  o]tenitors. 
Anotljer  im])ortant  jxjint  to  l>e  consitlered  in  i'cjj;ard  to  the  removal  of 
the  appendix  in  cases  of  abscess  is  the  condition  of  the  patient.  Often 
the  (mtient  is  in  no  eondition  to  withstand  either  the  [tndongation  of  the 
operation  or  the  mauii>n!ation  net^essary  for  the  complete  renmval  of  the 
ap|>endix.  It  is  said  by  suine  that  wlien  an  incision  is  niiide  mid  dnumigc 
iii  s.ecure<l,  the  ap|>endix  subsequently  sloughs  oH*  in  many  eases,  f,\iley 
cites  a  cane,  however,  in  which  it  was  said  that  the  ap[iendix  had  shai^hed 
away  and  yet  a  second  attack  of  a])pendiciiis  occurred.  Tlico<lore 
Dunham  has  ftanid  the  itxiiu  test  for  pus  to  be  of  a<lvantujj;e  often  when 
the  leukt>cyte-count  wils  not  siithcieiitly  hij^b  to  make  a  dia»;noi?is  of  sii])- 
punition.  Potter  iuis  studied  the  leukoeyte-eonnt  in  HO  enses  of  cbn)nic 
appendicitis,  and  decides  that  a  leukocytosis  is  not  pathognonifinic,  bub 
is  of  considerable  aid  io  diagnosis  in  many  wises.  [We  believe  that 
niarkeil  leuktx'Vtosis  is  often  a  valinible  aid.  In  eases  in  vvhi<'h  general 
|>erit^pnitis  I'xists  and  the  iudivi<liial  is  overwbelmwl  and  fiiils  t-o  react 
there  may  be  no  leukocytosis.  Tiuit  the  ajipeufiix  sometinn'S  sloughs  is 
citrluin.  In  a  re<»penitiou  for  a  fecal  fistula  the  fistula  was  discovereil 
in  the  front  of  the  colon  some  distance  fnun  the  site  of  appendix,  and 
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the  appendix  was  found  to  have  sloughed  to  a  small  t*olul  lump  marking 
its  sitf.l 

J.  Henrv  Burhat, '  in  »liscussing  the  symptoms  of  appendicitis, 
says  that  in  90j/[  of  all  csises  nausea  and  vomiting  are  present.  Tlie 
fiymptonis  of  greatest  value  in  making  a  diagnosis  are  siiddrn  \ii\\n  in 
thi'  alxlonien,  nausea  or  vomiting,  and  localized  tenderness.  The  aiitlior 
thinks  that  nmiiy  tiii.-^taki'.s  art;  nmde  in  diagnnsis  l^ucause  the  atU-ndant 
fails  to  consider  or  give  suHiciunt  wciglit  to  the  mode  of  oru^et  tvf  the 
illness.  In  showing  that  tlio  pulse  and  temperature  are  of  little  value 
in  this  eondition  he  n'jwjrts  3  eases^  tlie  first  patient  having  liud  a  uornml 
temperature  and  pulse  and  yet  there  was  reniovin!  an  ai)pendix  with  its 
distal  end  lillud  with  pus  and  rindergoiug  gangrene.  Tlie  seeund  patient, 
with  a  normal  pulse  and  temperature,  presentetl  an  appendix  eoutiiining 
5  ap])endolitlis.  In  the  third  patient  an  extremely  large  ap|>ciidix  was 
remnved  containing  a  very  large  ap|>end(ditlh  In  this  ease  also  the 
pulse!  and  temperature  were  not  inereasinl.  Barhat  thuiks  that  the 
physiail  signs  or  subjective  symptoms  are  no  index  to  the  pathologic 
condition  present,  since  we  find  the  most  desperate  conditions  with  the 
mildest  symptoms,  and  vie-c  versa.  Tliis  want  of  adjustment  between 
symptoms  and  ennditions  which  is  sometimes  present  in  severe  eases  is 
explainei^l  by  the  fact  that  when  gangrene  is  present  anesthesia  is  pro- 
duced. The  Ijursting  of  an  appentlix  will  give  relief  to  sympU^nis 
which  were  marked  while  the  rn-gan  was  distendet].  The  nausea  is 
reflex,  is  sometimes  markt^l  in  the  mihl  eases,  and  often  alti>gether 
aliscut  in  the  severe  ones.  The  increase  of  temperature  and  pulse  is 
dm;  to  ptomain  absorption.  In  giuigrene  of  the  ap[X'ndix  little  ab- 
sorption takes  place  ami  conscipiently  there  is  fre*|Uently  no  fever. 
On  the  other  hand,  a  slight  uleeratioji  of  tlie  mucous  membrane  v£  the 
apjjcndix  permits  free  a!)sijrptionj  and  in  such  crises  we  are  apt  to  have 
a  high  temperature.  When  symptoms  are  markoil  in  the  beginning  of 
an  attack,  operation  shoukl  be  advised  during  tlie  first  few  hours.  Bar- 
bat  concludes  his  jiaper  as  follows:  (1)  That  over  90^  of  cases  of 
true  appendicitis  whioli  are  not  <jperated  on  have  recurrences.  (2)  That 
we  should  o[>erate  in  all  ciuses  of  elu'onie  ivcurrent  appendicitis,  if  pos- 
sible between  attacks.  (3)  That  in  pmetieally  all  patients  who  die  after 
operation  we  find  at  least  48  hours  between  the  onset  of  the  attack  and 
the  time  of  operation  ;  therefore  it  is  reasonable  to  assume  that  if  these 
patients  liad  lieeii  openili-d  ujxjn  inside  of  the  48  hcnirs,  they  wtvuld 
have  been  cured.  (4)  That  as  soon  as  a  iliaguosis  of  aeule  appendicitis 
is  made,  operate  immetliately,  (5)  Pulse  and  temperature  arc  not  to  be 
taken  into  consitleration  in  making  a  diiignosis  of  ap|>endieitis.  (G)  In 
acute  crises  the  diagnosis  must  be  based  on  the  symptoms  which  w'ere 
manifested  during  the  first  3  or  4  hours. 

Paul  Klemm,^  in  speaking  of  the  treatment  of  appendicitis,  says 
that  acute  catarrhal  ap{»endicitis  should  U-  given  conservative  treatment 
aiul  that  operation   is  to  be  done  only  when  urgently  iudicate<i      After 
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recov<Ty  fnnii  iiii  acute  Ciitarrlial  attack  ii|M.*i"ntion  sliould  Ik*  ikIvLhoiI. 
Operation  oliould  also  be  done  in  ciuscs  running  a  cbrouic  cimrso  even  if 
there  lius  Ween  n<»  acute  attack.  When  s^iiuplo  incision  and  drainage 
have  been  resorted  t*i  and  the  patient  recovers,  the  appcridLv  sfionJil  not 
tlien  be  removed  nidcss  a  relapse  txrcun?,  since  not  intVcijiicntly  atrophy 
of  the  appendix  tJikcs  phiee. 

Byron  Iiol>in.sin  *  ha^  iiivesti;pitc<l  the  relation  of  the  appendix 
to  the  psoas  muscle  in  '*inn  male  and  118  fenude  adult  autopsici?. 
Tlie  authiir  gCK^s  von*  carofiilly  int^i  the  rnnfiiilcnitiiin  ctf  tlic  top(>^rn|jhic 
anatomy  of  the  ap|K'ndix  and  cecum,  and  presents  many  interesting 
and  instructive  illustrations.  Tlie  appendix  was  so  frequently  foimd 
adherent  to  the  psoa>  nuisdc,  an<l  was  sc.>  t^ehhun  adlurent  when  situated 
I'lsewliere,  that  Jte  is  lueliiuHl  to  tliink  that  trauma  of  the  pH^a^■  rnuselc 
ift?  most  productive  nf  apptTHUfitis.  Ileeau.se  of  it,s  vai^eular,  ner\*oiis, 
and  lymphatic  supply  the  appendix  is  ctmsiiiercd  the  weakest  segment 
of  the  intestinal  canal. 

Samuel  Lloyd, ^  after  a  rather  general  diwcussion  of  tlie  subject  of 
appendicitis,  in  H|>eaking  of  the  treatment  of  supjjurative  nppendicitis, 
say&  that  it  is  his  cur^tom  to  irrigate  every  abscess  tborougldy  with 
bydrr>gen  dioxid.  In  genend  jveritonitis  he  luxs  used  as  much  as  4  pint 
bottles  of  dioxid.  The  dioxid  was  fidhiweil  by  lutt  normal  salt  solution. 
The  author  thinks  he  has  saved  pntieiits  by  this  trentment  wlio  would 
otherwise  have  died.  [This  method  has  l)een  wanuly  advocate<l  by 
Morris  of  New  York,  and  we  have  useil  it  with  satisfaction.] 

J.  H.  Carstens,3  i,j  relating  some  facts  about  appendicitis,  de- 
votes considerable  sjMice  to  a  discussion  of  (he  com[>arativ('  merits  of 
me<lieinal  and  surgical  treatment.  He  thinks  th^it  every  case  should  be 
ojierutetl  u|x>n,  but  he  docs  not  mean  by  this  that  due  consideration 
Bhould  not  be  given  to  the  t-iindltion  of  the  patient  and  his  environment. 
OfK*i*jitii»n  slioidd  alvvitvs  i>e  advised  after  a  second  attack  even  though 
it  Ik*  mild.  The  author  deplores  the  habit  4>f  waiting  tor  adhesions  to 
form  or  for  improvement  to  take  place  in  well-marked  eases.  lie  thinks 
that  it  is  a  mistiike  U>  o|H.'nUe  U[Hjn  ciises  of  apj>endicitis  under  un[irom- 
ising  (*ii*eumHtanee.s  and  when  the  patient  cannot  receive  the  pnvper 
after-treatment.  Many  successful  cases  are  ri'|nirt(Ht  that  have  been 
openite<l  upm  under  these  circumstiuiees,  but  many  f»tb<'rs  ne\*er 
allude^]  to  have  died.  When  there  is  a  mixed  infection  of  Bacillus 
odi  and  Staphylococcus  pyogenes  aureus,  the  attack  is  nceompauied 
l>y  considerable  tever.  Cai'stens  has  met  with  cases  in  which  the  ajn 
pen<lix  ims  not  be<'U  ruptured  and  yet  the  jKTitoneal  cavity  bus  been 
foimd  to  e<)ntain  StaphyloeiK'cus  albus.  He  expresses  the  opinion  that 
tlie  variety  of  microorganism  has  little  to  do  with  the  severity  of  the 
sympUmis.  Not  infrequently  an  a|)pcndix  is  renuA'ed  between  attitcks 
which  presents  nmcntscopieully  n>>  evidence  of  disease,  and  yet  when 
exuiuin<Ml  witli  the  microscope  shows  the  mucous  membrane  to  be  ulcer- 
ated and   frequently  strietured.     The   be«t    pn)of,   however,    that    tlie 
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oiKiratioii  i-;  inrlicatod  in  tliese  cases  is  the  fiu-t  tliat  tlio  iwtioiits  recover 
tlicir  ionnor  lioallli  arter  operation.  In  ^peakin^j:  of  tlie  luortiility  under 
niedii-inal  aiul  stir^^ii-al  treatineiit,  Car.-*leiis  iias  the  following  ta  say  :  "  I 
lonkeil  nvor  the  death  record  of  tlie  city  of  J>etrriit  for  lXi)H  and  I 
foniid  that  37  deaths  are  put  down  as  having  resnitecl  from  ajipeudieitis. 
There  are  54  put  down  as  due  to  |>eritonitis,  and  though  some  of  the 
hitter  deaths  may  be  (hie  to  jielvie  <liseases,  I  am  sure  tliat  more  than 
half  an*  due  to  appendiritis,  treated  with  puuhice.'^  an<l  i*|)iiini,  an^l 
finally  disjKised  of  with  a  pious  exelarnation :  *The  F^ord^s  will  he 
done.'  The  tleath  reeonJs  of  these  'M  i)atients  were  >ignal  ijy  !■*  dif- 
ferent jiliysieians,  and  I  tlioujjht  that  hy  inquiring  from  them  I  might 
he  able  to  arrive  at  some  kitid  of  eonehrsion.  I  receive<l  answers  fmm 
I'J,  who  reported  on  -o  deaths.  Fourteen  of  tliese  patients  h:id  l)een 
suhjectetl  to  operation  and  eleven  ftthei's  died  without  any  operative  in- 
terference. Ag  the  members  of  the  medical  |m>fession  who  had  signe<l 
these  eertifio^itea  had  been  abh'  to  properly  diugnostii'iite  tlie  eases,  and 
were  ftrst-elass  men  in  gr)04l  st;indiiig,  I  tlnni^dit  I  mi^^lit  also  get  fur- 
ther iiiforaiation  from  tlieru,  and  asked  tbeni  to  give  me  the  number  of 
oases  they  had  had  during  the  year,  and  how  many  patients  died  witli 
or  without  an  opemtion.  I  rceeived  reports  of  21 '3  oases  of  appen<lici- 
tis.  Of  these  HJn  were  operjitcnl  on  during  the  aeute  attaek  or  during 
the  interval  ;  in  faet,  at  any  lime  when  thi*  surgeon  thought  it  was 
proper.  Of  these  HjO  cases,  11  patients  died.  This  list  of  surgieal 
cases  uicludes  nattu-iilly  the  imports  of  the  princi|>al  sui^eons  luid  gives 
a  death-rate  of  alMUit  H^,  cotmting  everything — i^asy  interval  oiises, 
severe  cases,  i>urulent  |>eritonitis,  and  those  aetually  moribund.  The 
number  of  cases  not  ojieratenl  on — that  is,  medicinally  trealei!,  wa-s  o7, 
with  11  deaths,  giving  a  mortality  of  over  20^.  From  the  reports 
of  the  physicians  in  nearly  every  ease,  the  operatiiin  had  been  urged, 
but  refused  by  the  parents  of  the  patient,  or  hy  the  patient  himself.*' 
His  e(melusi*)us  an; :  "(1)  It  otjght  to  be  a  general  rule  that  every 
case  of  ajipendieitis  shoidd  be  oj)enit(Ml  on  as  8(K)n  as  the  diagnosis 
Ls  made  ;  but  when  it  is  the  first  attaek  and  very  mild,  or  no  pro]>er 
facilities  are  at  luuul  either  to  perform  the  operation  or  to  take  care  of 
the  patient  afterward,  it  iri  oflen  good  |n>licv  to  wait  and  watch  the  ease. 
('I)  In  eases  i»f  second  or  subsecpu'ivt  attacks,  however,  the  patient 
sliould  be  sent  to  a  hospital,  even  though  it  is  at  quitt*  a  distance — unless 
giXKl  facilities  can  Ir'  had  at  home — and  anope'mti<jn  promptly  |K'rforme<l. 
(.*i)  Statistics  of  eases  operated  on  as  they  come  al<jng, — good,  bad,  and 
indiirerent, — by  experiencwl  surgeons,  give  a  mortidity  of  only  8^. 
(4)  Stjitistics  eollecteil  by  general  [>raetitioners  who  are  able  an*l  up  to 
date,  and  who  adviKuite  surgieal  interference,  show  that  medicinally 
trt*ate<l  c:uses  have  a  dejith-rate  of  at  least  15^  to  20^  ;  that  at  least 
(yOye  have  recurrences;  while  the  iKitient**  opt^atod  on  are  ahs(»lntcly 
cured."  [We  do  not  believe  that  tlie  variety  of  orgjinism  present  l»ears 
any  relation  to  the  st*verity  of  the  symptoms.  Our  experience  is  that 
streptococci  infectious  are  peculiarly  virulent  and  have  a  notable  disp<>- 
sitiou  to  spread.] 


APPEKDICITTS. 


Tn  (hWussinjr  the  ijiu'stion  of  appendicular  fistula  Deaver  ^  divider 
fistula:"!  of  appeiidiruliir  (irij^in  \uU>  extfTiial  and  iiin,'rnal.  The  exter- 
nal fistuIiL-^  are  divided  into  the  siuijiK'  and  fecal.  The  *iin]tle  fi:?tula 
may  Ik*  oonneotetl  oidv  witli  an  tirdioalcd  iil)sc'c.ss-<'avitv  arul  tends  to 
hoaJ  sjKmtanoously.  It  is  usually  diw  to  an  iuftx-teil  li;4aturG  or  (ji^ob- 
ably  a  piece  of  gauze  in  the  wound,  A  simple  fistula  may  also  \ie  in 
direct  eommunicatinn  with  the  hmiru  nf  tlie  appendix.  In  surh  inslanees 
the  di.s^harjre  is  a  eltvic  nitini^.  li»  these  easi\s  the  proximal  end  of  the 
ap|K>n<li\  has  eitlier  Ix^en  st-panitcd  from  the  eceuni  or  i  Im-  ohliterateil. 
Fe<ud  fistulas  are  also  divided  into  two  varieties — those  in  whieli  the 
pmxinial  end  of  tlie  appendix  r.s  in  direct  eomrnnnieation  with  the  fintnla 
and  those  in  which  s<jnie  iKtrtion  of  the  intestinal  tnict  opens  direetly 
into  the  tistula.  Pus  is  nut  an  i-sscntiid  faetor  in  thu  priHlijction  uf  a 
ti^tula,  .-^iuee  pressure  from  a  dminage-tube  or  the  cutting;  out  of  .stitches 
which  have  been  place<l  in  the  bowel  may  als(»  ]in)(hjee  the  condition. 
The  jiersistence  of  a  feeal  fistula  may  be  due  to  tho  (Hnitinned  us^  of  the 
drainjige-tube.  The  fistula  may  not  make  its  apjH-aranee  for  a  week  or 
U)  days  after  ojKTation.  The  internal  tyiK!  of  fistula  is  the  result  of 
ulceration  into  a  neighboring  viscus.  The  most  fortunate  variety  of 
internal  fistula  is  that  whieh  breaks  Into  the  eeeuni  t*r  aseending  eolon. 
M'hen  rnjitiu'c  takes  |>Iaee  into  the  small  intestine,  ititestiuid  <ibstruetion 
has  frequently  rf»sulte<l  from  tlie  slijijiiijnr  of  a  kjuu-kl*-  of  bnwel  ini<ler 
the  point  of  adhesion.  Great  stress  is  laid  upon  the  prevention  of  tis- 
tula8  by  early  operation.  In  the  external  variety  it  is  wise  to  allow 
Nature  to  attempt  a  cure.  A  diet  of  solid  food  and  niahitaintng  a  cer- 
tiiin  hardiness  of  tlic  bciwel-contents  will  freipn-ntly  aid  tho  hraling  of  a 
fe<ral  fistula.  It  is  unwise*  to  syringe  a  fi^ttdons  trai't.  After  the  fistula 
hwi  existi-d  for  a  considenible  time  oiM?i*ati(ui  offers  the  ntdy  ho|)e  of 
cure*  The  extraction  of  a  ligature  nrothur  fiircign  lio<ly  will  often  result 
in  healing.  \\'hen  the  fisttihi  communieates  with  an  nidifahHl  absrt'ss- 
ejivily,  it  should  be  dihite<l  and  the  cavity  tlmroughly  eleanse<l  and 
[>aek(Ml.  The  treatment  of  a  fecal  fistula  is  much  more  eoniplicated  and 
not  infrequently  re(|uin*s  resection  of  the  bowel. 

.1.  V.  l^dilwin  -  re|M>rts  2  very  interesting  cases  of  subphrenic 
abscess  following  appendicitis.  Kach  case  had  l>een  o]K'rated  up<jn 
and  in  each  the  aj)|)endix  had  been  remoVL-^J.  A  diagnosis  of  subphrenic 
al>^e8s  was  made  in  encli  ease  and  im-ision  and  drainage  resultetl  in 
cure.  Including  his  own,  the  author  lias  been  able  tx>  collect  4.*>  ctb^es. 
lie  thinks,  however,  llnit  this  eompli<'ation  is  nuu'h  more  frequent  than 
is  generally  supj)osed,  t>e-cause  it  is  (»f\en  undiaguostiaited.  May<ll  has 
e;i]ted  attention  t<»  appendicitis  as  a  ire<^(uent  cause  of  subphrenic  abscess, 
IVddwin  refers  to  a  e^ise  of  apfK^ndicitis  in  which  the  abscess  worke<l  its 
way  up  bi'hinii  tlic  colon,  [)erfoi*at<*4l  the  diaphragm,  and  riqitnrcd  into 
tlie  bn>nchial  tube-s.  The  patient  made  a  giHMl  re<*overy.  In  many  of 
tlie  ciLses  of  subphrenic  ai)scess  the  true  nature  of  the  crMnlition  was  not 
ilisoovercil  antemortem.  It  is  fn-qnently  impossible  to  diflercntiate  a 
subplireuic  absi'i^ss  from  a  liver  abscess.      Beck's  estimate  of  the*  ni*»rtal- 
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ity  of  thi-s  <:v>iKlltJ«>n  when  no  ojH*rati<m  is  doni-  is  95^.  Undrr  surgi- 
cal treutjnont  MiiyiU  .sayti  the  iii<.>rtality  nlumlil  not  exceed  oOj^. 

J.  M.  FAiler  ^  rcportH  a  case  of  a  child  7  months  old  in  whicli  a 
gangrenous  and  perforated  appendix  was  found  occupying  the  sac 
of  a  right  inguinal  hernia.  The  i»iili»*iu  imulc  :i  sitisfactury  re- 
ciwen'. 

Another  case  ol'  Strangulated  vermiform  appendix  found  in  a 
femoral  hernia  in  a  woman  ajjeil  ;i3  years  is  re]H»rUHl  l>y  rTviiLstfth^' 

Athelstari  8aw  "'  ri']nirts  a  case  i»f  a[ipeiulicitis  in  which  a  hair  was 
found  to  I'orm  the  nucleus  of  an  appendicular  concretion.  The 
patient  wa?  a  yttung  man  of  ncrvons  temperament,  who  was  in  the  liahit 
of  hiting  off  the  ends  of  his  imistiu-he,  and  it  was  thought  that  in  tliis 
wav  tlie  hair  found   iti*  way  into  tlie  apjvendix. 

Intestinal  worms  as  an  etiologic  factor  in  apiieudicitis  are  discussed 
e<litt>ria]ly  in  the  **  Lancet '*  of  March  '111,  HK)0,  The  hasis  of  the 
editorial  is  a  communication  aiaile  to  the  Pari.*  Academy  of  Medicine, 
by  MetchniUotl',  of  the  Pasteur  Institute;.  He  reportetl  3  cases  of 
appendicitis  in  which  un  exaunnatirm  of  the  feccs-demonstr*ate^l  the 
j»resence  of  the  ova  of  various  jKira.sites,  Vermiiuge  treatment  was 
iustitutotl,  the  worms  were  passed,  an*!  the  symptoms  immediately  dis- 
ap|x*ared.  One  of  these  pitients  had  suffered  fmm  recurrent  attacks  of 
inHammatioii  of  the  right  iliac  fossji  f<ir  a  number  of  years.  The  re|>orts 
of  JS<tecke!  i\\u\  Davaine,  in  which  t!ie  c<:Mnciilenee  of  intestinal  w^trms 
and  ap[M*ndicitis  is  meutionw],  are  referred  tt)  by  tlie  writer.  Xatflle 
has  rei^irteil  a  case  of  inguinal  abscess  which  ru]itiired  externalU'  aud 
gave  fiulh  10  living  ascari<les.  Brun  and  <iiiiuard  have  both  removed 
a]>pendiccs  containing  parasites.  It  is  thought  wise  to  bear  thi?»  cause 
of  ap|)en<lieitis  in  miuil,  and  when  it  is  sus|>ected  to  institute  pro]>er 
vermifuge  treatment. 

Ijonis  J,  Lndinski  **  n^port.*;  a  most  interesting  case  of  internal 
hemorrhage  the  result  of  traumatic  rupture  of  recent  adhesions 
due  to  acute  appendicitis.  The  patient  was  a  hoy  11  years  ohl,  who 
previous  to  his  injury  had  (.*oni|)laiueil  iif  pain  in  the  alHloineu.  This, 
however,  was  not  suliicient  to  prevent  him  playing  about.  The  jwtient 
fell  over  a  bahijitrade  and  was  immediately  put  U)  IkmI,  sutTering  M'itli 
severe  jmin  in  the  aljdomeu  and  nause^i  and  vomiting.  Ladinski  saw 
the  boy  48  hours  after  the  injury  and  found  hini  sutlering  fmni  all  the 
symptoms  of  an  acute  |R'riton]tis  n\n\  in  a  condition  of  collapse.  The 
abdomen  was  opened  and  found  to  be  filled  with  blood.  When  this  was 
cleaned  away  die  a|>p»'n(iix  was  dis<Y»vered  very  murli  congest^**!  and  tpiite 
adherent.  At  the  IhmuI  of  the  jnes<»a|4)eudix  there  was  a  U-nr  alioot  ^ 
inch  long  in  which  were  found  sevenil  small  actively  blewling  vessels. 
The  ap|>cudix  was  ligated  and  removetl  and  the  cavity  irrigated  with 
saline  solution.  The  jMitient  made  a  satisfactory  recovery.  The  author 
has  r>een  able  to  fiufl  no  re|M>rt  of  a  similar  casr. 

Lymphatic  and  portal   infections   following  appendicitis  are 
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ditictissed  by  J.  C.  Monro.  ^  Tlio  autlM>r  tlutiks  that  these  wnditions 
afY«*r  ii]»pet)«licilis  iir  u('i'iKii|»an\  in*i;  tlw  disoiist'  nrr  iiot  sutfit^ifiitly  nutler- 
stootl  by  tlu'  gt'Dcnil  [jnirlitiouvr.  \\'li4'n,  ntU'r  an  operation  ihv  it|i|»eii- 
(llriti?^  ill  whicli  gtiotl  ilniiiuige  [ins  been  estiihlished  an<l  niaiiitiiinetl, 
there  is  a  persistent  elevntion  of  tenipeniture  aiul  no  evid*^iicc  of  iiiHain- 
matian  of  the  ohcst,  kidneys,  or  pelvic  or;^ns*  purtat  iiirc(*ti<m  or  in- 
Hammatiou  tif  the  i*t'tro|>eriloiK*al  Ivniphatics  shiRild  \>ij  fMui-^itU'riHi. 
M^henover  tliere  is  sepsis  uss<:M'iatcd  with  hepiititr  t^'iMlcrncHP,  wlit'tlKT 
jaundice  is  present  or  not,  the  ron^Htion  is  probal^ly  one  of  portal 
phlebitis.  Inf(x:tion  of  the  rctnijwritoneal  i^land.^i  ts  pntbably  prcisent 
to  some  extent  in  all  i.-ascs  of  appendii*itis.  riiis  infi'i'tinn  of  the 
lynipliatics  may  not  niniiifist  it.>c  If  until  many  nionttis  nftor  an  atttu-k  uf 
ap{)ewiicitis.  Aspiration  of  tin*  liver  in  snspected  ejises  i-^  nut  Ui  be 
reo^inunendod,  it  being  much  safer  and  more  satisfactory  to  approach  the 
liver  through  an  iii(*isir>n  in  the  abdnniinal  wall.  The  [Kisiti<tn  the 
author  takes  re*jtux]ing  treatment  is  snp[>in*t4'd  by  a  report  of  8  eases  af 
lyniphatie  involvement  and  '>  rase?,  of  portal  infection  after  openitions 
U|Min  the  ap|>o.ndix. 

A.  J.  Ochsner  -  writes  iipnn  (hr  elimination  of  the  diseased 
appendix  from  the  general  peritoneal  cavity-  Tlie  basis  nf  the 
author'.^  paper  \>  *J4>>  eases  openitt'd  iipi>n  tn  the  Aiigustana  II<t?.[)itid, 
of  whieh  only  K  patients  tiled.  Six  of  tlie  <lvaths  oe(*nrr(Hl  out  of  12 
cji!«es  of  dilfnse  |H.»ritonitis  whieh  was  present  at  the  time  of  tht^  pnlients' 
admission  to  the  hospital;  1  IH  operations  wt-re  perfi>rnied  durin^^  the 
intrnal  lM'twe*Mi  attaeks,  and  of  these  none  died.  ( >e!isner  thinks  that 
if  iwitients  are  seen  within  the  first  111  lioin-s  an  immediate  <ipr'rati«^»n 
flkould  be  done.  If,  however,  there  ha^  been  an  extension  of  the  inflani- 
inntion  or  ab**oes?<  has  forme^l,  lie  pursues  a  ditlV-reiit  jihiii  oi'  tn»utment. 
The  patient  is  kept  absolutely  (piiet,all  eatharties  and  Jbnd  by  the  stoin- 
aeh  are  willihehl,  feeding::  beiui;  kt^pt  up  hy  the  leetuni.  The  [)iirsuil  of 
tliis  treatment  prevenl-s  peristalsis  aiui  enables  the  onieiiluni  to  tbrm 
pn>teeting  adhesions  about  the  inHanied  area.  In  all  of  the  cases  in  wliieh 
thin  tr(nitnient  was  fi»llowi'd  subse<pient  opcnition  was  done  and  the  sn]>- 
(mimmI  intni)H*ritoneal  ettndifion  verified.  Unless  peristaltie  ni<ttinn  is 
absolutely  <»onin»Ilet!  the  inrtammation  extends  and  the  walling  off  of  the 
alhWM^ss  is  prevente*!. 

Ilobini^  ^  strongly  recommends  the  employment  ftf  blood  counting  as 
a  diaj^nostie  measure  in  cases  of  supposed  appendicitis.  The  IjIimkI- 
t^iiMit  is  ot"  partieular  advaiita;;*?  wiien  appiudiritis  eomplieates  an  iuHani- 
matory  or  inft^Hious  disease,  sueh  ns  typhoid  fever.  A  sudden  hyper- 
leuk*tcyt<»si*assoeiat4'd  with  severe  pain  in  theiib<hiinen  dnria;r  the  eourse 
of  typhiiiij  fever  would  eertainlv  jiistifvaii  ex|t!urat(»rv  ^ipcration.  Htood- 
eonnt  aUo  enable>'  us  in  ditVerentiate  iH-tweeii  sii|ipnrativ('  jippen<lteitis 
and  !^iui|>le  eolie,  typhoid  fever,  ovarian  neuralgia,  iinpai'tlini  of  feees, 
and  firmting  kidney.  In  many  doubtful  cases  of  a[ipendieitis  rej>eat<:*<l 
exiiminations  of  the  blood  should  be  made.     The  author  ipiotes  the  fol- 
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lowing  fmin  Cabot's  table  to  show  the  association  between  suppurative 
appeinlicitirt  anil  hyperleuk*^'ytosis :  "No.  1,  r>2,()00  leiikoovtes  ;  pus 
iuiiiitl  on  o|H:nUiou.  No.  2,  li^jOOO  leukocytes;  p)eket  uf  pus  found. 
No.  1.3,  :i'2,:U»0  leukocytes;  alxloniL-ti  iull  of  pus.  No.  17,  21,0)»(> 
leukocytes;  puti ;  cecal  abscesi*.  No.  IS,  47,70tJ  leukocytes;  second 
operation;  pus.  No.  18,  30,300  leukocj'tes ;  third  operation;  pus. 
No.  23,  :!0,00(»  k'ukocyteH;  oixTation  ;  pus.  No.  28,  lfl,On(»  Icnkii- 
cytes ;  purulent  [HTiliiniti?;.  No.  .'il,  17,o(M)  leuki">cyte.«  ;  pint  iff  pus. 
No.  34,  1*;/J(»0  leukocytes;  ahscess  cavity.  No.  4*),  32,StK>  leuko- 
cytes; large  anuKint  of  pus.  No,  oO,  17,000  leukocytes;  pus.  Xn. 
54,  July  (Uli,  1 1  ,K(K)  lonkiH'yt<s  ;  slight  tenderness,  no  resistance  or  dull- 
ness. No.  54,  July  7th,  1H,00II  leukocytes;  n^sjstance  and  tenderness; 
o|>eratiun,  pus.  The  hi;>t  csise  sliows  how  by  ineiinsoi'n  hlood-count  pus 
can  be  detected  in  24  hours  and  a  fatal  case  he  thus  converted  into  a 
very  favorable  one,  and  it  ap[>ears  rational,  thercforc,  tliat  a  frequent 
blootl-coiiiit  in  cases  of  appemlii'liis  is  ahiio^t  an  imperative  necessity." 

Uuiherford  Morison,*  in  writing  upon  the  diagnosis  and  treatment 
of  abscess  io  connection  with  the  vermiform  appendix,  urg<'s  the 
necessity  of  localizing  as  far  as  pjssihle  the  exact  position  of  the  abscess- 
U|H)n  the  situatioti  of  the  pus  is  dependent  l>oth  the  treatment  to  !>e  in- 
stituted and  tlie  pniji-uosis  of  the  ca«c.  In  women  tin*  »lia^mosis  of  pel- 
vic cases  i>f  apjicndii'itis  is  f'rc<]uently  very  liillicult.  Itectal  or  vafjiniil 
exiuninaliou  slioidd  be  luaLte  in  all  cases  of  pelvic  a[>|)erHlicitis.  Morison 
thinks  it  safer  to  drain  [xdvic  abscesses  Jue  to  apju'nilicitis  tbrout^h  the 
rt^ctum  in  men  and  tfjnmj^h  the  vuglna  in  women.  When  t!ic  ojx'nition 
is  done  iutra|)erilonca]ly  tlic  iiuth(»r  thinkn  the  nppenilix  sh<*ul(l  he  re- 
n»oved  in  every  casi'.  If  the  abscess  is  ridherent  to  the  {>arictal  jK-ri- 
toneun),  tlie  o[)eniug  in  the  ahdoaien  sliould  he  idM>ve  tlie  abs<.'ess  in 
onler  to  successfully  wall  off  the  rest  of  the  abdominal  cavity  before 
o|K'ning  into  tlic  abscess.  In  all  his  nppcndix  work  Mnrist)n  cmjJoys 
catgut.  Dniinagc  when  eniploye<l  should  nlways  lie  jducetl  iit  tlie  |h»s- 
terior  angle  of  the  wouiul.  Morison  gives  the  mortality  of  appendicular 
nbsce.sH  as  8^   in  all  patients  operated  ujton. 

II.  D.  RoIlcstiHi  -  re|)ort.s  a  case  of  primary  carcinoma  of  the 
vermiform  appendix  (K-enrring  in  a  womjui  2iJ  yejirs  old.  The  jiatii  nt 
had  sutlercd  from  lour  attaeks  (*f  appendieitis.  During  the  last  of  tliesc 
she  was  openited  u[»on  by  Marmmluke  Sheild.  Tlie  appendix  wa^  easily 
reinove<l  heing  only  slightly  atlherent  at  its  tijt  to  the  fuiulus  of  the  uterus. 
Wiien  the  appendix  was  opened,  a  glol»Tiliir  nias>  was  found  ne;ir  the 
a[>c\  arising  in  the  mucous  nie!uhiiuu\  It  was  somewhat  castnais  in 
appeantnee  aud  suggested  the  jKissihility  of  tuberculous  disease.  The 
patient  made  a  goo<l  n^cover}'  frcmi  the  o|>eration,  but  about  4  mouths 
hiter  developed  obscure  alxloniinal  pain  with  loss  of  flesh  and  seeon<larv 
gn.»wths  in  the  ap|>endix  region.  An  cxamiiuition  ol"  the  apj^endix 
showed  the  growth  to  be  a  primary  sphen>idal-celled  carcinoma.  '*Tlie 
facts  that  (1)  the  growth  wa-^  most  extensive  in  the  mm^)Ud  c<»at,  (2) 
that  it  coidd  be  traced  outward   iiito  tlie  mus^udar  coats,  and  (3)  that 
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tlu*n*  wits  no  g-ix>wl!i  on  tin*  |R'ritniu'uii^  sliowtnl  llial  llio  growth  orl^iu- 
atetl  in  the  mucoii?*  iMciiihntiie  of  the  appendix  and  that  it  was  not  a 
secondary  growth  either  intj)hinte<l  in  the  [>erit<nienm  or  arising  as  li 
result  of  einljolisin  wttfiin  its  suhstanre.- '  Tlio  jiuthor  refers  to  a  nnm- 
her  of  cases  whieh  have  been  reporknl  illustnitiiig  this  mre  situation 
of  camnonia.  It  \a  thought  tliat  this  disesisc  may  lie  frtMiiiLMJtIy  over- 
hHikcxI  liecause  ap|K'mlicc.*i  reniovcHl  are  not  M'stcinatie^dly  examined, 
and  l>ecausc  ttf  tlie  rarity  of  rliiiieal  syinptoins  iiotil  soiuc  neiglihoring 
organ  l>e<^>ines  involvi.^d.  When  syn!pt<Hn>i  are  present  they  are  those 
of  appendicitis.  AV right  has  reported  a  ea^e  in  whieh  perforati<>n  of  the 
apiM^ndix  (xrcurred.  KolIestiHi  suggents  the  possibility  of  seoondiiry  car- 
cinomatous nrxhiles  in  the  liver  rcj^ulting  from  a  primary  carcinoma  of 
the  ap|>endix. 

T.  U.  C.  Wliipham  ^  also  reports  a  ease  o(  primary  carcinama  of 
the  appendix.  This  patient  was  not  oi>erat<Hl  ujhjiIj  hut  succumbed  to 
the  disciise.  The  diagnoj^iH  of  the  nature  of  the  gro\rth  was  made  at 
the  necro|J8y.  The  carcinoma  was  (»f  the  .•^[►hen»idal-<e]l  variety  and 
bad  its  origin  in  the  ouicon.s  membi'nne  of  the  appendix. 

Condamin  and  Vnrnn  -  defH^ribe  a  ciMulition  wliich  tiiey  <l<'siguate 
a  pseudoappendix.  Tiu'se  cjises  usually  iK-eur  in  hysteric  subjects  or 
may  be  assiKMattnl  with  secondary  syphilis.  If  thie  to  the  Iattf*r  condi- 
tion, the  symptom?*  result  fn>ni  :i  form  id"  itiU'stina]  neuralgia  which 
Foumier  lias  ealle<i  "  syphilitic  tyjjlmsis.'*  In  tlie  hysteric  r-ases  swell- 
ing and  fullnei^.s  may  be  present,  but  tliere  is  an  absence  of  depression, 
witJi  general  indications  of  abdominal  disease.  ICven  high  temperatiire 
may  be  present  in  these  cases.  In  the  syphilitic  cases  pain  is  the  prin- 
ci|»al  tiyniptom,  but  here  there  is  an  ahsiihite  freedctrn  fnun  general  reai'- 
ion,  A  <lii!erential  diagnosis  between  true  and  false  appendicitis  is 
Bily  made  if  the  [wssibility  of  the  latter  is  kept  in  mintl. 

I{i»bert  T.  Morns,  in  a  letter  t*i  the  *'  Medical  Hwoi-d,"  ^  referring 
to  a  death  from  the  use  (»f  hydrogen  dioxid  <M'<-iirring  in  the  practice  of 
another  8urgtH)n,  defends  the  use  *>f  difixid  in  eases  of  suppurative  ap[)en- 
dicitis.  In  such  cases  it  is  dtscribetl  as  a  **  sheet  anchor,"  In  tin-  case 
referre<l  Id  it  is  shown  that  the  dioxid  was  not  pn)[ierly  employciL  He 
is  ixirtieular  Ut  call  attention  to  the  fact  that  this  agent  shouhl  not  be 
iisihI  unless  there  is  a  frer  exit  for  tlie  gas  whieh  is  gerterat<'d.  [In  the 
hands  of  eXj)erieucod  and  c;ireful  surgeons  wc  believe  the  use  <)f  Ijydro- 
gen  «li»»xi<l  in  casi*s  of  suppunitive  ap|H'ndieitis  to  be  perle<-tly  safe^  but 
wc  c-annot  feel  that  this  ag^'ut  should  be  rec<^unnetnled  gttierally  since 
there  will  Ik'  an  occasional  dejitli  from  its  impro|K»r  iis<,'  in  the  baiuls  of 
the  less  ex|>erienivd  o|>enit<M's.] 

diaries  A.  Wheaton  ^  makes  fulminatlDg  appendicitis  the  subject 
of  his  address  l>cfore  the  Mis'-issipja  ^'all<•y  Mi'diml  Ass4xiation.  CJreat 
Htrww  is  laid  u|M»n  the  fact  that  this  is  one  form  of  app<'mlicitis  in  which 
nu^liein.'d  trwitment  can  a<*eoinpIish  aljsolut^'ly  nothing,  and  that  surgit^al 
treatment,  when  instituted  early,  may  Ik'  tlie  means  of  living  at  least 
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one-lialf  of  the  |Kiticnts.  In  tins  form  of  aj>[Hniiliriti.s  thr  pulse  aiul 
tc'ni|)onitiire  arc  of  iinjHjrtancc,  butli  being  c-lrvntcil.  Following  per- 
fonition  of  the  apperRlix  there  is  usually  a  snhsidence  of  the  pain  and 
other  symptoms  whic:h  gives  liotli  the  attendinj^  ]>hysieian  and  the 
patient  a  false  hope.  Fntjninatiii*r  appendicitis,  \vli(^n  consiilered 
stntistieally,  slumld  weiipy  an  entirely  (liffon'ut  p*)flitii>ji  fixxu  othor 
forms  of  appendicitis*  Tlie  authttr  eiten  a  numln^r  of  cases  in  whieli  jt 
is  shown  that  an  e-arly  opeititi<m  will  result  in  a  grejit  Baving  nf  life. 
EsjM'i^ial  attention  is  ealled  Uv  a  eyiinosis  of  the  trniik,  partie^idarly  of 
the  abdominal  region,  whieh  is  the  result  of  an  aj^jtarenl  vusuaiittor 
paralysis.  In  itase^  af  upjwndieitis  in  whieh  tliis  ajnditiiui  is  present, 
together  with  a  high  teni].M'niture  and  high  pulse^  tlie  attendant  sbouhl 
at  onee  Mis|K'ft  the  niulignancy  (»f  the  attaek, 

John  li.  Deaver,  '  nnder  the  tith*  «' walled  Off/*  discusses  that  tnrai 
of  appendicitis  resulting  in  abscess  wbicli  is  limited  by  adhesions. 
The  author  c^ondemas  most  heartily  the  practice  of  waiting  for  an 
abscess  to  become  walled  otf  in  the  genend  ]>erltoiieal  cavity.  JIc  siiys 
that  ojtcnition  after  abscess  formation  is  most  unsatisfactory,  since 
i>ftcntirnes  the  appendix  is  not  removctl  and  subsequent  attacks  of 
appendicitis  oeeur.  lie  has  never  known  a  eiise  in  which  the  appendix 
has  sh»iighed  itlf  after  the  eiivity  hits  l)ecn  sinj|>ly  opened  anil  draineil. 
Abscess  fornuUlfHi  is  pieventnble  Uv  an  early  operation,  and  Deaver  siys 
timt  those  opriiitorr-  wh^t  have  hail  tlie  largest  experien^'c  advocate  early 
interference.  Many  patients  have  been  lost  by  waiting,  and  not  a 
single  imp,  imless  throngh  faulty  tt^^hnie,  hns  died  from  too  early 
operatiiui.  As  srK>n  w^  the  diiigiiosis  is  made  th<'  appendix  sliould  i>e 
remov^Hl.  The  various  |M»sitions  in  whieli  pus  forms  as  the  result  of 
»p|»cudieiti.s  are  tbcu  described.  The  drainage  of  |K*lvic  al>.s'es.«es  by 
the  vagina  or  rectum  is  heartily  condeinne<i,  it  being  eidled  '*  a  (hmgeroim 
and  temporary  makeshift/*  Tn  that  variety  of  append ieuhir  jvus  in 
wbi^'h  no  adiiesion.s  tonn  and  difliise  |>erit<tuilis  results,  if  tlie  opera- 
tion is  not  ilone  within  the  iirst  12  hours,  the  patii'iit's  clian*'cs  of 
recc>very  arc  replaced  almost  to  nil.  The  author  siiys  it  is  bett<'r  surgery 
to  "antiei|>ate  pus  than  to  coudjnt  it/^  The  mortality  of  up|X'ndix 
operations  done  in  the  presence  of  ptis  i*auges  fn^ni  K^fr  to  l^V/  ,  wliile 
those  dime  in  the  ]tresn[qnirati\'c  stage  ju'esent  a  mort;dity  of  0..")^.  It 
should  be  renienilnTcd  also  that  operatiirus  done  for  suppunUive  ap|>en- 
dii'itis  reipiire  a  much  longer  convalescence  and  are  nnich  more  apt  to 
be  followe<l  by  hernia  and  fistula. 

J.  H.  rarst^'us,  *^  in  considering  the  best  time  at  which  to  oper- 
ate for  appendicitis,  asserts  tliat  the  operation  shonhi  tie  done  when 
the  (hagnosis  \»  made,  except  "(r/)  wlien  the  environments  are  Imd  ;  (h) 
when  no  experience*!  operator  or  pmpcr  facilities  are  at  baud  ;  and  (c) 
in  mild,  first  attaekb."  It  is  not  ihouglit  that  the  diagnosis  is  a  difficult 
one,  paiiienlarly  in  the  severer  cases.  <  bie  condition  whieh  may  render 
diiiguosis  ditUeult  is  hysteria.  Even  liere,  however,  if  a  little  care  is 
taken  to  divert  the  })utient's  mind,  it  will  be  fotmd  that  the  rigidity  and 
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tenderness  will  <:Ibapp«ii'.  AV<*  should  not  allow  toinperntun*  to  «kH?.oivc 
UA  in  these  cases,  us  it  not  infVc'^iiU'iitly  iK^ciirs  in  hystoriM. 

Kocher  >  describes  his  method  of  early  operation  in  peri- 
typhlitis. The  aiithnr  favoiv  opcnition  iis  soon  as  thv  ilia^nosis  hii8 
l»oen  rsitablishe*!.  I 'ntortiinatcly,  however,  the  &arjj::con  dot-s  not  Uftnally 
r^oc  the  case  until  ai\cr  con^idtTuhlr  dehiy  on  the  |>art  *>(  the  ^oaeral 
pnictitioner.  It  irt  in  those  ailvanced  cases  tlujt  Souucnijurg  has  advised 
extra|>eriton<nil  openition.  Km^hcr's  metluK!  consists  practicaUy  of  two 
o|>orutions  :  first,  ininif^diatc  cxtniperitoncal  dniinatre,  mid  later  a  trans- 
j>eriU-tneal  removal  of  the  appendix.  The  second  ojienitioii  is  done  a 
few  tlavs  later,  wlicn  the  threatened  septu*  condition  of  the  ]>uticnt  has 
sub»*ided,  Tlie  ahseess  cavity  is  jMickcd  with  i^Hloftjrni  gauxe  and  an 
incision  made  arter  the  munncT  of  ctpcrating-  hetween  attacks.  The 
S4»a)nd  wound  is  not  dniiucrl.  (iauze  drainage  of  the  first  wound,  how- 
ever, is  kept  njt  as  long  ns  necessary. 

John  B.  Murpiiy,  -  in  discussing  the  question  when  to  operate  in 
appendicitis,  siiys  that  the  murtnlity  of  thcdisciise  is  ;rre:iter  thini  U)^ 
and  that  if  an  o|K?niti(»n  is  dnne  while  the  inrtanrinattoii  is  cimtiiicd  to 
the  wall  of  the  appendix,  (his  mortality  niny  he  i-cdnccd  to  2'/,  or  h*S8, 
It  is  not  thou>:ht  wisi*  to  allow  any  cuse  to  go  beyond  the  first  24  hours 
after  the  dia^rnosis  is  made  without  operation. 

W.  fi.  liichanlsou  ^  re|M)rts  ;^  successful  operations  for  aCute  diffuse 
septic  peritonitis  the  result  of  ap|)endieitis.  The  author's  rnh-  is  to 
rcmr)ve  the  apjx'ndix  in  very  acnt<»  cslw^s  if,  at  tin*  end  of  "14  horn's, 
tliert*  is  not  m\  improvement  in  a/I  tlie  symptoms.  <Jreat  stress  is  laid 
u[K»n  the  fact  that  a  subsidence  of  one  or  two  symptoms  is  not  suflieiiMit 
to  be  consiilercd  improvement.  rmpn>vemcnt  fias  otily  taken  place 
when  all  of  the  symptf>ms  subsiile  together. 

i^^ttc^*  s:iys  that  the  most  fn-tpicnt  hic^ition  of  abscess  in  peri- 
typhlitis is  that  whicli  forms  in  the  pelvic  cavity.  Out  of  l.'S2  cas«? 
of  perityphlitis  the  abscess  was  situateii  in  Douirhis*s  pouch  in  41  aiscs. 
This  form  of  abscess  nuiy  l>c  iliic  to  a  |»crroration  of  the  appendix  with 
a  gnivitiUion  of  its  contents  to  the  jK'lvic  cavity  or  to  an  infection  of 
tlie  serous  outflow  into  the  ]>er]toncal  cavity  which  collects  in  Doughis's 
jMiuch.  A  frequent  sytnptoni  of  a]>scess  in  this  region  is  distention 
with  great  ludn.  This  di>tcntion  is  due  to  pressure  upon  the  nrlum  by 
the  mass.  It  is  often  «lif!icnlt  to  t^-U  wlielher  the  pus  found  In  the 
|>elvis  is  of  appendicular  or  tubal  origin.  If,  however,  it  is  Ibund  to 
contain  the  colon  bn<'illus,  it  is  of  perityplditic  origin.  Drainage 
through  the  vagina  is  recomnien<h'd  in  thes**  4'asos,  excepting  in  young 
girls,  when  the  abscess  is  better  ap|miaclicd  tin-ough  the  rectum. 

F.  \V.  Mel^ae,  ^  in  consideriiig  the  *|uestion  of  appendicitis  in  the 
female,  quotes  extensively  fnmi  the  literature  of  the  subject,  which 
(shows  the  greatest  diversity  of  (tpini(Hi  regiirding  the  fre(iucncy  of  this 
disease  in  tlie  female.     He  reports  20  cases  in   which  he  has  operated. 

'  CoiresponilenxliI,  f.  achweiz,  Avrzlo,  Apr.  15,  1900, 
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Til  n<^^Hy  all  of  tlieso  t\  tuistiike  hi  diaf^iiosis  wjls  mad^i  either  by  the 
openit*)r  or  by  the  faniily  physiciiin,  or  by  both,  the  disease  usually 
being  niisUiken  for  an  inHaminatr>ry  condition  of  the  tiilie  or  ovan\ 
These  cflsos  sliow  the  great  diflfieiilty  often  met  with  in  making  a 
ditVen'nlia!  din^nosis  between  iivrianiiuatory  affections  <it*  the  |H'lvic 
organs  aud  a[tpeii(heitis.  In  a  iiuudier  of  the  cases  tn^iitmeiit  liad  for 
some  time  been  directed  to  tlie  genitalia,  and  iu  a  i'ew  of  tlie  i-a-ses  the 
tubes  and  ovaries  had  been  removed.  The  author  is  eontident  that  the 
disease  is  nineh  more  fre<|ueut  in  women  than  is  generally  sn]»ix)sed, 
and  that  it  is  fre(|uently  ineorroetly  dia^nusud.  The  fact  is  etn[»lia>ized 
i\n\i  appendieitiri  in  women  is  very  apt  to  oecur  about  the  meiistrmd 
pericxL  In  makin|i:  n  diagnosis  of  appendieitis  in  wonieu  it  is  sihown 
that  the  pain  ia  nnwh  more  sudth^i  in  its  ruisct  and  more  acute  than  that 
of  pelvie  tli.sea.se.  Mns<'ulnr  ri«;idity,  wliieli  dianieterizes  appendieitis, 
is  practically  absent  in  b('|j;Iurnn)^r  ju4vie  jnthnnnuitions*.  Nausea  is 
fretpiently  present  in  appendieitis.  Tlie  general  disturbance  is  much 
greater  also  in  tliis  disetiiie.      When  in  donlu  it  is  much  safer  to  operate. 

J.  H.  naven|«»rt  *  also  makes  a  eontribuhon  to  the  subject  <*f  appen- 
dicitis in  womeOj  assorting  that  the  disease  is  not  as  infiv^juent  as  is 
irUpjKjsed.  Acutx'  attacks  of  apju-mlieitis  are  not  as  iiXMjuenl  in  vvf»men 
because  of  the  smaller  size  and  better  bloo<l-supply  of  tlie  appendix.  A  n 
incorrect  diagnosis  of  the  condition  is  frequently  made*  In  every  iil>- 
domiital  section,  for  whatever  ])iir|xv<e^  the  apjxndix  should  be  carefully 
examirn'*!,  and  it  sh<»uld  be  remembere<l  tfiat  the  apiH*ndix  is  fn^jneutly 
involved  in  inllummatory  conditions  of  the  pelvic  *>rg:uis.  DaveuiK»rt 
tliiuks  that  many  cases  diagnostleated  as  ovaritis  and  ovarian  nonral- 
gla  iM!eiirring  in  women  of  neurotic  tempenuneDt  are  really  cases  of 
apjK'Ufliritis. 

F,  J.  l*ovnton  -  dis^-usseii  before  tlie  Medical  Society  of  Londnn  the 
occurrence  of  arthritis  in  association  with  appendicitis,  ([noting 
extensively  from  the  literature  on  the  subject.  It  is  sbcpwu  that  many 
cases  are  itn  i'ee<trd  tn  whieli  arthritis  and  peritvplditis  reaeted  pn»mptly 
to  treatment  with  the  sid icy lates.  Cases  have  been  re|jortv<l  also  in  whi<'h 
the  colon  liacilhis  has  been  found  iu  swollen  joints  complicating  uppcn- 
diritis.  Kollest<Hi,  who  diseuss(^l  the  paper,  thought  that,  as  in  the  ton- 
sil, so  in  the  apjiendix,  the  initial  intlainmatoiy  e4)ndition  might  ]K>s.sibly 
be  of  rheum;itie  origin.  He  had  on  one  or  two  (KX^sions  seen  slight 
joint  pain  in  appendieitis. 

Arthur  E.  Barker  ^  rc^|r>rts  "i  cases  illustrating  interesting  and  un- 
usual sequels  of  epityphlitis.  The  tirst  was  that  of  a  man  who 
ajipareiitly  recoveriHl  ai^er  the  formatinu  of  an  abH{!ess  in  the  right  iliac 
fossa,  but  suhsi'ijtuntly  the  [Mitient  shnwt*<l  symptoms  of  sepsis,  l>ecame 
emaciated,  hiwl  night-sweats,  and  developed  what  w;ls  supposed  to  be  an 
enlargement  of  the  liver.  I^ater,  upMi  examination,  it  was  found  that 
the  patient  had  a  large  subphrenic  abscess,  which  [»resented  a  fluctuating 
swelling  just  below  the  angle  of  the  right  scapula  and  which  was  puslung 
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the  liver  down.  The  abscess  wiis  ii»cis<xl  at  about  tlu'  t'i^hth  interco.sial 
Bi)ace,  It  had  wc^rkwl  its  way  up  through  tlie  diuphmgm  and  between 
the  ribs.  A  hirge  ^pu^ntity  of  juis  was  evacimted  ami  the  patient 
recovered,  but  <lit'd  subseipiently  nf  tuhereiilttsis.  In  tlie  iiL'e^)nil  ejLse 
pus  extender!  up  to  llie  diaphrafrm  behind  the  pM'itoneuni,  burst  into 
the  lung,  and  sjwntatieously  evaeuated  Itself  thrtuigh  a  bn^nchus. 
Subsequent  infection  of  tlie  lel\  bni|^  (leeurred,  and  tlie  [uis  evaeu- 
ated  Itself  in  tlie  same  way.  Tins  extcusi^m  ooeurred  ftfler  the  evacu- 
ation of  a  large  abscess  in  the  right  iliac  fossa.  The  patient  ulti- 
mately recovered.  The  third  case  was  one  of  abscesfl  in  the  iliac 
region  and  in  which  after  operation  there  persistetl  a  fistula  throup^h 
wiiich  was  passed  [otictii^Jilly  all  the  i'eejd  niatter.  Tliis  eoridillini  did 
not  improve  and  an  jinastoniosis  was  inude  l)etweeu  tlie  ihnnn,  2  fift 
above  its  termination,  and  the  tninsverse  eohiri,  and  an  ohlitoi'ation 
of  the  distal  j)ortion  of  the  ileum  attempted  by  folding  it  n|ton 
itt^lf  sevend  times  an<l  then  Mjtnrin^  it.  Considerable  improve- 
ment foHowe*!  this  <»|H'nition,  hut  still  the  fec;d  tt.stula  persiste*!.  A 
second  operation  was  done  in  which  both  the  ileum  and  ceenni  were 
iliviiled  near  f he  former  anustomosis,  which  bad  provc^l  jierfectly  satis- 
factory, and  their  cutis  invaginate<l.  The  pnlient  recoveretl  fmm  this 
operutiou  with  a  mucous  (istula.  (See  Lilieutliurs  case  of  resectiiK]  of 
the  entire  colon,  p.  lllij  (^»se  4  is  interotiiig  because  an  intestinal 
concretion  had  escaped  through  a  perforation  in  the  base  of  the 
appendix  and  was  found  causing  a  <pnet  ulceration,  without  visible  sujv 
puration,  into  ;ni  adjacent  coil  of  small  intestine.  The  o]>eration  in  this 
case  wa^  one  of  election  and  done  at  the  jKuientV  request,  ami  at  the  time 
of  operation  he  was  in  excellent  condition.  Barker  says  this  is  the  tmly 
case  which  he  lias  seen  of  concretion  producing  ulceration  of  the  appen- 
dix and  then  of  the  small  intesliiie  without  .suppumtion.  His  fitlli  csise 
w!is  one  of  a  long  appendix,  the  distal  end  of  which  had  iuvaginate<l 
itwlf  into  the  h<'|»atic  flexure  of  the  cokm,  and  which  was  removed  with 
considerable  dilKcuIty. 


HERNIA. 

Fre<lerick  I).  Bird  ^  mak(*s  some  vahiahle  suggestions  regtinling  the 
technic  of  operations  designed  to  radically  cure  oblique  inguinal 
hernia.  It  is  unwise  to  adhere  absolutely  to  any  one  mcthinl  nf  Mpcr- 
ating,  but  is  l>etter  surgery  to  change  tlie  teebnic  to  suit  the  iudiviihiid 
cjis<\  The  author  makes  an  incision  at  least  an  inch  alwive  Poupart*s 
ligament,  and  does  not  carry  it  as  far  inward  as  is  usually  the  custom,  stop- 
ping short,  in  most  instances,  of  the  external  ring.  On  the  other  hand, 
the  incision  ext<'nds  well  l»eyoud  the  ir)tei*nal  ring.  By  refnuniu^;  iVom 
carrying  the  in^'ision  into  the  snl>cutaneous  iut  in  the  neighl>orhi>od  of 
the  suprapubic  region  the  division  of  certain  blood-vessels  and  the  con- 
se<{nent  intiltratioti  of  the  tissnc-s  with  blood  is  avoitled.  The  o[x>ning 
through  the  ajwneurosis  of  the  external  obliijue  should  be  at  least  a  half 
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inch  ftbctve  Poiipart's  ligament,  and  slioiiUl  he  mnde  with  i\  l)liint  instru- 
ment in  a  line  with  the  libers,  and  should  not  extend  as  far  as  the  ex- 
ternal rinn;.  Tlic  greatest  stress  is  laid  u]mui  the  pre-STvation  of  the  ex- 
tornal  rint:  antl  the  tlssuoit  immediately  nvcrlyinp  it»  liird  rlainiin^  that 
ill  the  inaj<*rity  <»f  instaneers  with  an  in<-isiuij  estt^ndinjtr  wt'll  heyonri  tl»e 
iitternal  ring  llie  ^larts  ean  he  easily  nianipnlated  without  interference 
with  th«!He  str«ctun>8.  Ollten  a  luattis  is  observed  in  the  a|K>neurosi8 
whieh  can  l>e  reaiiily  en]Mrj;e<l  wiih  a  minimum  amount  of  dauui^e  to  the 
pari,  **  If  w*'  <liviile  t!u  rin);:,  no  >uinre,  Itowever  deft,  will  make  it 
nearly  s<»  stn^ng  as  lielure.  A\'e  divith^  tiliers  the  intetrritv  (►f  widrh  wt- 
can  never  replace,"  Tiic  <'Xtension  of  the  *t[n'ning  outward  for  an  inch 
or  two  produces  ver\'  little  damage  to  the  wall,  since  the  cross-fibers  are 
fewer.  "The  division  in  the  line  of  aetion  <if  the  tendinous  fibers,  even 
up  Ut  the  muHnihir  edj^f,  in  no  wav  interferes  with  tin-  mcclianies  of  the 
])tu*t,  l>ut  the  destruction  of  the  riujj  throws  <nit  of  R*stniining  action  a 
numhcr  of  filjcrs  and  renders  them  divtilsive/'  The  preservation  of  the 
external  rin*;  Hinl  has  found  mueh  i^isier  than  he  at  first  sn]>]ios<'d  it  to 
be.  ITc  compares  this  mcllirHl  of  op<'ratin»r  to  that  of  y;airnu^  access  to 
the  appendix  In*  t!u»  nuisclc-sijlitting  operation  oC  MrDurncy.  Tlie  se|>- 
aration  of  tlie  sac  from  the  conl  should  always  be  begun  at  the  internal 
ring,  where  the  two  struettires  are  not  in  sncli  close  contact  as  they  are 
helow.  Tliis  is  particularly  true  (»f  (MtiM-eriilal  hernia.  Hinl  admits 
tiiat  there  are  eases  whieli  ilo  not  ]M.'riuit  of  this  simple  metliod  of 
allaek,  hut  tirges  tliut  it  shouUl  he  followed  whenever  [jossihle, 

J.  Collins  Warren  *  rep(>rts>  08  cjif^es  on  whieh  he  has  o]>enitctl  for  the 
radical  cure  of  hernia  lu'tweeu  the  ytmrs  18S8  and  liHK).  Of  these 
eases,  iiH  liavt'  been  carefuUv  followed  in  order  to  deti-rrnine  the  question 
of  reeurtvncc.  A  marked  (Htference  is  shown  in  the  number  of  recnr- 
rtMH'cs  following  tlie  earlier  operatifuis  and  those  of  later  years.  Tliis 
improvement  is  attribnttMl  to  asepsis  and  ehanges  of  technic.  Of  the 
cases  4ii"  inguinal  hernia  H4^?  showed  no  recurrenee  1  yeiu*  or  more 
after  openition,  lieeurrence  was  more  iVe4|Uent  in  umbiliejd  hernia  than 
in  the  others.  The  cures  following  (jjieration  for  inguinal  heniia 
pri(»r  to  18i»o  were  (>9^  ;  since  ISOo  the  cures  have  inereascd  to  li2^. 
The  author's  statistics  go  to  show  that  scfisis  and  reeunvncc  were  both 
more  frequent  when  catgut  was  ust*<l,  and  henfc  he  urges  the  ns<!  of  silk, 
deeming  it  tlie  l>est  suture  material  whieh  we  jwissess.  Wanvn's  exjieri- 
ence  with  this  (qienition  in  old  pers4)ns  has  lu^n  very  satisfactory^  ditl'er- 
ing  from  that  of  most  -urgeons.  lie  agrees  with  fV>ley  that  if  a  patient 
ajutinues  free  fri»in  rci'urrrnee  for  1  year  after  openuiitii  he  may  be  eon- 
giiiered  cnre<l.  The  author  reft)mnu'nds  thaT  nndolical  hernia  he  o|kt- 
ated  UjHjn  as  early  as  j)ossihlcj  since  in  this  variety  both  snppurati(m 
and  recurrence  are  nuich  more  apt  to  take  phice  than  in  other  forms. 
[Keganling  the  l)est  suture  mnterinl  in  the  nnlieal  eiire  of  heniia,  in 
our  own  ex|»erience  it  ha>  been  f*iund  that  the  animal  suture,  either  cat- 
gut or  kaugin^M>-ten«h)n,  is  preferable  to  silk,  and,  when  projK'rly  pre- 
paretl,  free  from  all  danger  of  infection.  CViley,  (pioted  elsewhere,  inva- 
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riably  u^eti  the  animal  suture  and  with  the  nia^t  satisfactory  resultn,  A 
verj*  tmp:>rtant  point,  insisted  on  hy  Biirker,  i-^  that  the  sutures  must 
not  ho  tied  very  tight.  A  very  light  suture  ciuhcs  iiocit^sis,  !in«l  at  such 
a  |x)int  of  least  resistance  pus  organistus  are  apt  to  lodge  and  nudti[>ly. 
We  have  fotni(]  that  the  use  of  the  sul)cuticuhir  silkworui-gut  suture  iu 
cli»sing  the  external  wound  is  of  great  value,  as  it  tends  to  avoid  infec- 
tion from  the  skin  jitjiphvl<>c(x?eus.] 

Sohenk  '  reiK>rts  a  cjise  of  congenital  lateral  ventral  hernia 
occurring  in  an  infant  siifely  delivered  after  breeeh-preseiitation.  The 
hernia  was  about  the  size  of  a  walnut,  occurretl  on  the  right  side  between 
the  rihir  and  the  ere.<t  of  the  ilium,  and  increaseil  greatly  in  size  when 
the  »-hild  euughcil,  but  wns  easily  redueo^l  when  tlic  child  wus  rpiiet. 
The  ojK?ning  thriiugh  the  luiisi'ular  wall  was  ahtnit  r  in<'U  iti  diaiiieter. 
There  was  m*  ilistiuot  eviileiR-e  <if  any  (M>ngenital  want  of  ilevelopnient 
at  the  seat  of  hernia  or  elsewhere,  and  tlie  author  thinks  that  the  w(*ak- 
euing  of  the  abdominal  wall  at  this  point  M'i\>  due  to  the  pressure  **(  the 
strongly  flexed  right  kuei'.  \Mien  the  thigh  was  flexed  n[>(Mi  the  abdo- 
men, the  knee  was  found  U*  fit  readily  iu  the  gap  irf  the  nuiseles. 

^y.  K  Coley  -  discusst^-s  the  radical  cure  of  inguinal  hernia  in 
the  female.  It  is  asscrte<l  that  the  lumther  of  iuguiuid  lu-niias  ftcenr- 
ring  in  women  exeeeils  that  of  I'emnnd  Ijernia  (K'etirring  h\  both  sexes, 
and  forms  *]0^?  of  all  eases  of  rupture  in  Wfunen.  The  author's 
remarks  are  based  u|>on  a  rejwrt  of  184  jK'i>ional  cases.  The  removal 
of  the  s;ic  is  insisted  U|>on.  and  tlie  view  of  Kelly,  that  its  rem<»val  is  of 
little  im|Kirlanee,  is  strongly  o[»posed.  The  transplaiitjilion  of  the  rouuil 
lignnient  is  never  indii-iued.  The  wound  is  closed  in  three  layers;  the 
first  with  kangartio-teudon,  ami  the  others  with  e^itgut.  Since  using 
rubber  gloves  in  this  opemtion  the  author  has  bad  practically  j>erfect 
results  in  Wfaintl  healing.  Kangarcio-tendon  im^l  catgut  have  jimved 
|K»rfe<'tly  s;itisfa<'tiM*y  and  an-  uiueh  to  br  [►referred  to  nonabs(»rl)able 
suture  nmterials.  The  average  time  that  (lie  f)atieiits  were  ke]»t  in  betl 
was  10  diiys,  and  they  were  alh*wed  to  go  home  in  most  instances  at  the 
end  of  2  weeks.  A  spica  ban<.iage  was  cmphvyed  for  4  weeks  after 
o[»enition  and  then  all  snpjKtrt  <liseontinued.  All  hut  \'i  euses  have 
l>een  tniceil,  and  tui  rela|)se  has  oeenrred,  although  Iti  have  not  yet 
|)ass<Hl  the  I -year  limit. 

U.  Hamilton  Russell  ■*  discusses  the  «]uestion  of  operation  VS. 
truss  in  the  inguinal  hernia  of  childhood.  lie  ccmtends  thut, 
oxt^vpting  in  very  y*aing  inflmts,  it  is  iinfHissible  fio*  a  truss  j-eully  to 
cure  a  hernia.  It  n\ny  prevent  its  return  for  an  tn(h'tinite  perioil,  Jtut 
it  never  obliterates  completely  the  hernial  su\  and  so  long  as  ihis  exists 
tlie  case  cannot  l»e  eonsidereil  4'uretl,  Kussell  i*onsiders  tlie  preisenee  of 
H  congenitjd  sac  the  sole  ciuise  of  (*hli<jue  inguiind  hernia,  and  its 
removal  tin*  ntAy  ratioiud  trcjitment.  He  reeou>mends  o[H*nition  in  all 
cases  of  hernia  in  childlnKxl  if  the  ojteratinn  can  be  dime  by  a  competent 
surgeon.      He  considers   the  siniph'   removal   of  tla*   sac   witliout   the 
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<livisioii  of  tlic  ii|Mtm-iin)siH  of  the  externjil  f4jli(|iio  in'auy  other  niiisi-iiLir 
fibers  the  best  niethod  of  operating.  He  shows  that  the  Jivision  of 
theH>o  imiscMihir  stnioturos  intorf'oros  with  their  coiitrantfon  iiiuJ  tlie  ooii- 
sequent  pix'ssurc  upon  tlio  inguinal  eunal.  It  is  thought  thiit  fret|iieiitlv' 
the  sac  is  li^ntureti  so  hif^h  up  us  to  include  a  portion  of  the  l>hukicr, 
and  he  rec<imiuetids  that  the  lifr*itiire  shoiihl  he  plaeed  at  the  point  where 
the  subperitonenl  fit  he^jin.^.  lie  c^neliides  in  the  foUowing  manner: 
<*(1)  That  (>hh<|ue  in^uinul  hernia  in  *"hihlhood  is  invarinl>ly  uss4»eiated 
with  a  congenital  sEie  ;  (2)  tlitit  children  niay  possess  the  sac,  but  may 
remain  free  from  hernial  descent  throughout  life  or  up  to  any  i>eriod  of 
lite  ;  and  (^)  that  children  pos.se?ssing  such  a  sic  are  predispose*!  to 
lieriiia  thronghunt  life.  To  these  three  pro|H>sitions,  whieli  uvr  mi*|ues- 
ti^mably  true,  I  will  add  tlie  tw(>  folh^win^;,  wln^-h  I  l>elieve  to  he  equally 
true  :  (4)  that  all  cases  of  oblique  iu^nJnal  hernia  iHXMirring  at  any  time 
during  the  cour:^  of  life  occur  in  subjects  who  are  the  possessors  of  a 
conp^nitiil  sac  ;  and  {o)  that  subjects  who  have  never  possessed  a  con- 
jreintiil  sacj  or  in  wh^im  Un^  sac  has  been  efficiently  remove«h  can  never 
become  tlu'  subjetit*!  of  oblique  hernia.  It  would  seem,  tlien,  that  we 
may  ilivide  all  men  into  two  classes  in  respect  of  inguinal  hernia — viz., 
the  immune  and  the  prexlisposed,  accoixling  to  the  presence  or  absence 
4>f  a  congenital  s;ic  in  the  inj^uinal  csuial.  It  is  essential  to  a  clear 
imderstanding  of  the  truss  (piostion  to  recttgnize  that  of  the  predis]»sed 
only  &  eertjiiu  [lrop(^rtion  become  actually  the  subjectH  of  hernia  at  any 
time  during  the  course  oi' life.  On  (he  other  hand,  given  an  individual 
wiioni  we  know  to  be  predisposed  by  the  fact  *>f  his  carrying  a  congeni- 
tsd  sac  in  the  inguinal  canal,  it  is  im]M>ssiblc  to  gnurantee  his  imnumity 
from  the  occurrence  of  hernia  from  day  Ut  day.  ^^*ow,  the  rjiilerence 
between  the  cure  of  heraia  by  operative  removal  of  the  sac  and  the  oure 
by  truss  is  the  very  sul)stjnit]al  one  that  in  the  first  the  patient  is  raised 
to  the  level  of  the  imnuine.  while  tlic  stMvvnd  merely  drafts  fiini  into  the 
ranks  of  the  pre<Iis|M>sed/' 

Delliet,'  in  showing  the  results  of  the  more  recent  o|>erations  tor  tbr 
radical  cure  of  hernia,  presents  the  figures  of  the  **  service  des  band- 
ages/' the  object  ()f  which  is  the  distnfiution  of  trusses  anmnfj  the  p*»or. 
During  *)  months  of  the  [iresrut  year  loK(i  pati<'nl>-  with  liernia  were 
supplied  with  trusses,  Only  70  ofthe.se  were  femoral  hernias.  Of  the 
151G  inguinal  hernias,  150!)  hail  not  been  openited  u|mui»  atjd  i>nly  7 
had  recurred  after  (qienition.  Of  the  7()  femoral  hernias,  2  bad  recurred 
after  operjitiou.  D*'ll>«'t  thinks  that  these  figures  g»>  far  to  indicate 
that  the  pri'scnt-day  openiiions  fi>r  the  radical  cxin*  of  hernia  arc  indeed 
nulieal. 

(Jaspare  Kiore  '^  suggests  the  use  of  fine  gold  wire  in  tlie  radical 
cure  of  inguinal  hernia.  He  uses  it  both  for  ligating  the  sac  and  ibr 
closure  of  the  inuM-ular  layers,  lie  Inis  employe*!  it  on  7  iKjeaflions 
with  the  most  s:itisfuctory  results. 

Charles  Adams  ^  describes  a  case  of  vesical  hernia  in  a  child. 
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The  tumor  was.  distinct  from  the  testicle,  was  easily  reduciblo,  and 
presi^nti'd  all  tlie  ;^yin|)t<.»iiis  of  a  hernia  without  any  vesicle  syiii|)t<>tus. 
Wht'n  the  operator  incised  what  lie  supjioscd  t<>  l>e  the  sjic,  ho  found 
that  he  had  opened  a  divorticulnin  of  the  bladder.  No  sac  was  present, 
and  the  herniated  portion  of  the  bladder  was  firndy  adherent  to  tbe 
c«)i\l  and  canal.  The  j>rotrudin^  portloii  of  tlic  bhiddcr  entered  the 
canal  at  the  internal  rinj^j.  The  diverticulum  wa.s  cut  away,  Its  walls 
being  too  thin  to  suture,  and  the  openlnj^  into  the  Ifladder  closeil  by  a 
continuons  snture.  A  silk\v«rm-gut  drain  was  employed  for  4  days, 
but  there  was  no  le^kfi^e  at  any  time,  the  wound  healing  at  once.  Tbe 
portion  of  the  bladder  reniovwi  was  large  enough  ti^  cover  the  end  of 
the  fnrelinger  to  the  first  jnint. 

LilJentbul  ^  pi*e.vented  to  the  Surgical  Solution  of  the  Xew  York 
Academy  of  Medicine,  a  haliy  upon  whom  he  had  operated  for  Stran- 
gulated hernia  at  the  age  of  8  days.  The  lieniia  eousist^'il  oi'  the 
as^^'cndin^  eolnn,  the  sj^ninrd,  and  ap|M'ndix,  t^ii^efber  with  a  hirge  |M»r- 
tion  of  the  small  intestine.  Considiiruble  tliliicuhy  was  experienced  in 
reducing  the  intestine,  but  the  paticJit  made  a  rapid  and  s;itisfact(jry 
recovery.  Lilicnthal  third^s  this  i.s  the  y(>nng«*st  child  ever  operatcnl 
Up<m  sneeessfully  fiir  stratitrulateil  hernia.  V^^^**  younjjest  uhild  oper- 
atetl  upon  successfully  in  the  Jefferson  Col  ege  Hospital  was  26  davs 
old.] 

Hallet  ^  discusses  congenital  umbilical  hernia  in  the  new-born. 
He  shows  that  in  this  variety  of  hernia  e;irly  operative  interference  is 
urgiiit,  since  the  jXTitoncnni  is  ]x^orly  ]H'otected  and  very  jironc  to 
net^rose.  An  analysis  is  made  <d'  58  cases  in  which  operation  had 
been  done  for  this  condition.  Tliese  tiijiires  show  that  the  Ungcr  the 
o[>eration  is  posi|Mincd,  the  greater  is  tbe  mortality.  The  |»ro^nosis  is 
greatly  affected  by  the  size  of  the  hernta.  Tiie  operation  slionbl  be 
done  as  soon  after  the  birth  of  the  ehild  as  possible.  Thi'  surgeon, 
however,  should  make  a  careful  examination  of  the  infant  to  determine 
whether  there  Im?  any  otb(»r  malf(»rniations  whi<'h  might  eontraindi(*!ite 
ojn'ration  upon  the  hernia. 

Walker"*  reports  a  case  of  diaphragmatic  hernia  "Hvnirriug  in  a 
nnm  age*l  29,  who  was  injured  by  a  ialling  tree.  Tlie  patient  was  very 
wcJik,  respirations  being  shalhuv  and  rapid,  the  pulse  145,  and  ^lyspnwi 
marked.  He  complained  ot"  severe  pain  in  the  lef^  f4iest,  whi(»fi  was 
agj^ravated  by  coughing  or  deep  inspirati^ju.  It  was  impossible  to  o}»en 
the  bowels,  the  aUlomcn  l>eeainc  distemled,  and  tbe  vomiting  ster- 
coraccous  in  character.  An  examination  id'  the  loft  side  of  the  ehest 
showetl  diminislietl  exjuuision,  jiraphoric  Jireathing,  and  a  tympanitic 
note  at  the  biLse  of  the  lung.  Sueeussinn  rounds  were  heanl  wlien  the 
ftiitient  was  shaken.  The  ai>ex  of  tin*  lieart  wil-;  clisplaeed  2  inclies  to 
the  right.  The  seventh  and  eighth  ribs  were  found  to  be  fnietnred  on 
the   lefV  side.     The  alwlomen  was  opened  and  a  ]K>rtion   td'  tlic  small 
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intestine  foinul  rtnnly  lu'Iil  in  a  rent  of  the  (iiaplmigni.  Tlie  Uiti^  wns 
not  ru[>tun'<L  'I'lic  Itowel  was  witlulrawn  and  lliv  (►jK-uin^^  tlinm^lj  the 
iliaplira^xn^  partinlly  cl*»sr'<].  Tlu^  patient  niadi-  an  iiiiintcrrupttMl  re- 
covery, hi  ok]  cas<\s  of  diaphragmatic  hernui  tlio  Iranspk-nral  route  is 
to  h<?  preferred,  since  It  gives  a  better  access  to  the  lesion. 

Fnnck-Brentano  '  re}>orts  a  case  of  congenital  diaphragmatic 
hernia  which  was  tliscovercd  i>rtstiiiiirtcni  in  a  child  wlin  diinl  frian  roii- 
vulsions  when  •'**')  davs  old.  Exaaiiiiatlon  *if  the  IkhIv  showed  a  fn^' 
eoninunue;»tion  between  the  ahdouiiiial  and  thomeie  cavities.  The  left 
plennil  cavity  was  occujiiwl  Ijy  ihe  splwr  and  hirg^c  |iortions  of  l>oth  tlie 
small  and  hirp:e  intestine.  The  lung  on  this  side  was  no  lari^er  (han  a 
l^eaii,  and  tlie  lieart  was  d(spluc<'d  to  the  right  oi'  the  niithlle  lin<".  No 
other  nialfonnations  were  iHscovered. 

Aht-  rejMM'ts  n  case  similar  in  many  respects  to  the  alxjve.  The 
child  in  this  instance,  however,  was  born  tleml.  The  iliapliragin  on  the 
left  side  was  almost  erMn[vh'tely  absent,  the  lct\  thoracic  cavity  being 
largely  o<!cupie(l  by  the  liver.  The  greater  enrvatnre  of  the  stoniacli  ocen- 
pie<i  the  space  normally  tillcfl  [)y  the  opex  of  tlic  lung,  A  considenihle 
portion  of  both  the  large  and  small  intestine  ocenpied  the  thoracic  cavity. 
The  ree^tgnition  (if  diaphragmatic  hernia  fhiring  lile  Is  extremely 
ditlicult.  Ont  ^d'tlu*  24o  eases  colleirtcd  by  Leichlenstern  the  diagnosis 
wai  made  in  only  4  instances,  and  in  ea(di  of  these  the  patient  had 
reached  mlnlt  life.  Holt  has  collecUil  II  (J  cases  due  to  congenital  deti- 
cicncy  of  the  dia[)hrugm.  Tlie  (*oriditioii  is  bnt  rarely  present  oti  the 
right  side.  In  the  niajority  of  instances  the  <'onditi<tn  can  luinlly  Ix* 
described  us  a  true  luMTiia,  sinci'  tliere  is  mt  sac,  Th*-  greatest  danger 
to  infants  sutTeriug  from  this  c<mdition  occurs  tlnring  lab<)r  or  during 
the  first  few  days  of  life, 

C,  Hirsi'h,'*  in  discussing  the  diagnosis  of  diaphragmatic  hernia, 
reports  a  ease  which  was  diagnosticated  pneumothonix.  The  [>bysical 
signs  present  cauiswl  Hirstrh  to  sn]>pose  the  ease  to  l>e  one  of  diaphnig- 
niutic  hernia,  and  this  diagnosis  was  confirmed  by  ttie  nnliograph,  which 
was  Uikcn  ixi'ivr  a  rubber  tube  tilleil  with  meivnry  had  l)oen  passed  into 
the  stomach,  where,  folded  upou  itself,  it  was  shown  to  occupy  the  tytn- 
panitic  zone  in  the  left  eliest.  An  examination  postmortem  demon- 
strated the  presence  of  the  stomach  and  a  portion  of  the  dumlenum  in 
the  h'ft  pkniml  cavity. 

Harrington  *  describes  a  case  of  hernia  of  the  bladder  through  the 
pelvic  outlet  produced  by  traction  of  a  large  snb|)eritonca!  tiiironui. 
The  patient  was  a  woman  aged  4i>.  The  tnnior  seemed  to  have  it« 
origin  in  the  subperitoneid  tissue  in  front  and  to  the  left  of  the  bladder. 
In  its  growth  it  had  sepanite*!  the  fibers  of  the  levator  ani.  The  growth 
wa>  removcfl  *i  years  previously,  hut  had  returiKHl.  The  weight  of  tlie 
tumor  lunl  pntduced  sutlicient  tniction  ujion  the  bladder  to  cause  it  to 
pass  through  the  opening  in  the  levator  ani  and  occusion  oomplet<i  reten- 


'  Bull,  et  M^m.  dc  la  Soc.  A  nut.  de  Piirin,  No.  ft,  p.  637,  Jnne.  1900. 
'Chiciijio  Kecorder.  Auk..  1W^<».  '  MUncb.  med.  Woch.,  Jaly  17,  1900. 

*  Ann.  of  Surg.,  Sept..  1900. 


HERNIA. 


165 


tion  of  urine.  Tht*  alMloiiien  was  opened  with  the  idea  of  removing  the 
tumor  and  restoring  the  bhidder  to  its  normal  jm.sition.  This,  however, 
was  found  to  be  impus.sihh*,  so  that  it  was  tleterniined  to  attiiok  the 
growth  from  helow.  Tho  tumor  and  lihidder  wore  a|>[>ro:K'he(l  through 
an  incision  extendinir  from  tin-  tulitTosity  itf  the  isrhiiirn  to  tlie  iipiKT 
|iart  of  the  lal»inm.  It  was  dilfieiilt  to  distingui^^h  the  iiladder  from  the 
tumor.  W[jeii  the  f))rmei*,  luiwever,  liail  In^en  <list4'iided  with  air,  its 
w|mration  fnMii  the  growth  was  more  reatlily  aocnniplishet].  Tlie  blad- 
der was  i^eston^l  (*»  the  pelvis  and  the  gmwrh  rrmiiV4-<L  Tlie  bladder 
showed  a  marked  tendency  to  Iw^eiKne  lierniat(*<l  again  thrtnitrh  the  open- 
ing in  the  muscle.  After  eonsidend)le  delihenuion  it  was  <leterniinetl  to 
enipliiv  the  uterus  Ui  ncidude  the  openinir.  This  step  w-eiiied  justifiable 
when  the  age  of  the  patient  was  c<njsidere<l  and  the  iliet  that  she  had 
surt'ered  from  re[>oate<l  attacks  of  uterine  hemnrrhafj^e.  Before  histening 
the  uterus  in  its  new  position  t!»e  appendages  were  removed.  The  jwitient 
nuule  a  satisfactory  recovery  and  has  suffered  fK>m  no  bladder  symptoms 
since  her  o|>eniti*>n, 

Dentu  *  details  the  steps  of  iiu  opci*ation  which  he  lias  employed 
for  the  kst  12  years  for  the  radical  cure  of  inguinal  hernia.  The 
inciMon  is  the  same  as  that  t\\'  the  liassini  iipenitiou.  The  a[n)aeurosis 
of  the  external  ubliijiH'  is  carefully  exposed,  hut  not  divided.  Tlu'  sac 
is  then  separated  from  the  eurd  and  its  <»tla'r  :ittaehnients  as  far  uj)  as 
the  iuterual  ring.  A  small  opening  is  then  made  in  the  aponeurosis  at 
one  aide  of  the  internal  ring,  and  through  this  is  passed  a  long  forceps 
which  grasps  the  funtlns  nf  the  sac  and  draws  it  through  the  <ipe!iiug. 
The  neck  of  liie  sac  is  then  ligated  and  retnrne<i  to  the  abdomen  or 
in<'hi^cd  within  the  mattress  suture^  which  close  the  opening  in  the 
a{)oueurohih.  The  redundant  anterior  wall  of  the  canal  is  folded  uj)on 
iti»elf  parallel  to  its  long  axis  and  secure<l  in  this  jMisition  by  mattress 
^utures.  The  advantage  of  tbis  method  of  pr(*e<Mlure  is  that  the  ajwi- 
ncur<»^is  of  the  external  obli*|ue  is  nowhere  divideKl  over  the  canal. 
Dentu'n  results  have  been  as  s:itisfuclorv  as  when  he  has  cmploy(*<l  the 
liussiui  o|>eniti(m.  [This  seems  to  be  an  o]ieiiition  similar  in  principle 
to  Kix'ber's.] 

A.  M.  Phelps  2  asserts  that  he  bus  empbtyeil  bis  metiio<l  of  radically 
caring  hernia  in  21  *»  cases  with  perfect  results.  The  author  lielieves 
that  rela))ses  at'ivr  hernia  o^M-nitions  are  due  entirely  to  the  stretching  of 
Uitf  s<!ar,  and  therefore  he  devise<l  the  openition  wbieli  consists  in  the 
Qse  of  a  continufpus  suture  of  line  silver  wire.  StreNH  is  laid  u[>on  tlie 
fact  that  the  |)<;ritonerun  and  transvei'snlis  fas<'ia  should  not  be  ligated, 
but  that  they  should  l>e  sutured  with  a  continuous  line  silver  wire.  'I'he 
tnuficdes  are  then  bmiight  together  over  tlie  peritoneum  by  another  con- 
tinuous silver  suture.  If  the  stnictures  are  niui^h  attenuattxl,  a  thin 
unittn'.ss  of  wire  is  jilacctl  between  the  musctdar  layers.  Tlic  ninl  is 
bn»ught  out  tiirough  the  ajxmeurosisof  the  external  oblirpie  anvl  allowe<l 
to  rt^t  u]M>n  this  tissue  jus  in  the  Halsted  operation.  The  (>peu!ng 
through  the  a|K>neurosis  is  notched  in  ortler  to  i)revent  comiiressitm  of 
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the  ronl.  Pheljis  empIoy>  a  .small  <^Iass  ilmin.  If  infet-tion  takt*s  |)IiK'« 
afttn*  the  *jpenition,  the  external  wnund  only  ts  <>pene<l  and  the  eavity 
tliorouj^dily  eleant^tnl  with  pure  eiirl>ulie  iieid,  whieh  if*  elosely  folluwe*!  by 
alcfihnl.  Pliolps  sjiys  thnt  ft  i>>  a  mistake  tn  renuive  the  suture  in  ease 
of  iiil'ei'lion.  Jt  i.s  ehniu*.-<i  llijit  in<eeti<in  does  not  int^ueuoe  the  resnil 
if  the  suliire  is  not  removed  and  the  wound  trealwl  lus  recommended. 
In  his  own  216  rain's  infection  has  «x*ciirre<l  I*»  time?*. 

M(»ynilian, '  after  dealing  with  the  anatomy  of  inguinal  hernia, 
diseuswN  tlif  Operations  of  Rjissini,  IJalsted.  an<l  Kueher,  expri'ssin^ 
preferenee  for  the  tit^t.  In  onler  to  ;ivoi<l  recurrence  at  the  internal 
riii(j:  after  operation,  it  is  Moynihan's  cn.stom  U*  separate  the  cord  into 
r*evcral  parts,  lu"lnfj;iii^  the^ie  out  through  diflrrent  o])eninj^  into  the 
aporiennisis  of  the  external  ohlitpa'.  By  pui-Hinnrr  this  plnn  tliere  ia 
niiK'h  h"ss  UkelihiMKi  of  u  reeurrenc*'  than  whcii  tht'  whole  t^oid  is  hrcui^ht 
out  at  one  plaec.  When  it  is  diM^icult  to  pnxluce  a  strong  .support  at  the 
site  of  the  external  ring  he  has  found  it  of  ji^reat  advantage  to  open  the 
reetas  slieath  and  suture  some  of  the  fibers  of  this  nnisele  to  Pou|»ai*t'rt 
liniment,  a  jdan  intnxluei'd  liy  W'olHer  in  1892  and  recently  .stronjj;ly 
ailvooatenl  hy  Iiloo<](jro(xl.  [Xotonly  adv<M';ited  by  P>h««dj2:(K)<l ;  he  greatly 
iinproveil  tlie  nieth<Ml.]  Movnih:ni  ha*J  ein|>loytMl  this  deviee  for  a 
number  of  yeui's  l^efore  knowing  of  its  advoeaey  by  either  Wolfler  or 
IJliKidtfoiMb  In  referring  to  the  itidieal  enre  nf  femond  liernia,  lie  s;iy> 
that  his  results  have  been  decideilly  more  satisfiu'tory  than  in  inguinid 
hernia.  The  operation  of  I^cK'kwood  is  ctmsidered  the  most  rational 
lor  this  condition.  In  dealing  with  the  snbjeet  of  strangnlation  the 
autlu^r  tJikes  oeeasicm  to  eotidemn  int»st  heartily  tfu-  emplnynj<*nt  (*f  taxis 
in  tills  eonilition,  showing  that  In  njany  instances  the  iiernia  may  be 
reiluced  tind  yet  strangulation  not  relieveih  During  the  last  14  years  at 
the  Leetls  Infirniar)'  the  mortality  of  strangulatcnl  inguinal  Iiernia  sub- 
niitto<l  to  f>]H'rntion  has-l>een  17.4^  ;  inv  femoral  hernia,  2;S.H^>.  'I'his 
apparently  high  mortality  is  due  Ut  delay  and  not  to  operation.  During 
the  ]iast  5  years  the  nuu'tality  of  nidieal  cure  optralion.-,  in  both  fi-nntrid 
and  inguinal  hcniia  has  l>etni  below  1 J^ .  Keference  is  made  to  the 
utterly  futile  ami  mislejMling  comparisons  made  by  some  statisticians  of 
the  tn*:irtality-!'ato  of  those  cases  of  strangMJat'HJ  hernia  in  which  an 
immediate  reset'tion  ot'thi'  bowel  is  thnw  and  tlios<*  lu  which  un  artiliei:d 
anus  is  made.  Keseetions  are  done  only  in  the  less  severe  cases  and  by 
eimip('tent  &ui*geons^  while  the  ibnnation  of  an  artifieia!  anus  is  ri'tortid 
to  many  times  when  the  patient  is  moribinul  and  by  those  who  are 
unskilletl  in  snrguiil  teehni(\ 

Anderson,-  in  pr<^'ntiiig  some  remarks  t»n  the  radical  cure  of 
hernia,  based  on  an  exi>erienee  of  190  eases  of  openitlon  for  the  cure 
of  inguinal  hernia,  states  tiie  mortality  of  the  openition  lo  be  aljoiit 
1  ^  in  nonstniiiguhitcd  eases.  Out  nf  his  own  UHW-iises  there  were  4 
deiUlis  ;  2  of  these,  however,  tx*curre<l  in  cases  of  strangulate^l  herniii. 
A  combination  of  the  Halste<l  ami  Bassini  (»perations  is  advo<!ate<l.  It 
is  thought  that  with  our  present  knowledge  of  results  following  these 
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o|>cmtioD8  wc  can  confidently  ]>roniise  tx»  our  patients  n  radical  cure. 
I'niesa  the  ronl  is  liirgt',  resection  of  tfie  veins  slionlil  not  l>eeni[)li>yeil, 
and  under  no  circunisUinces  «re  tlie  veins  interfered  with  in  ehildren. 
Anderson  uws  8ilk  :is  liifi  suture  Mintm'ial  :ind  liiis  hiid  uo  c-aiist^  to  regret 
it.  In  GO  ojHjrations  ])erfornit'd  duriti^  tlie  past  your  iti  vvliich  silk  was 
used  no  infection  took  place  in  a  pinjj^le  ease,  Anderson  has  never  seen 
late  infection  folN^w  the  use  of  silk  sutures.  In  diildren  tiie  operation 
should  l>c  ret'oninieude<l  if  the  ring  is  large  and  the  hernia  n<it  ]K'rffetly 
contnjlk*d  by  the  truss. 

Joseph  A.  Blake  '  sIkjws  that  much  coufiisiuu  has  arisen  imui  tlie 
fact  timt  within  recent  ycjirs  two  very  different  ptrtjons  of  tissue  have 
been  descril>etl  as  the  conjoined  tendon  by  tlifferent  writers.  In 
America  the  term  eonjcjineti  teodiui  is  usually  understood  ti>  imlieate  the 
cyjnihined  tilwrs  of  insertion  of  the  internal  <*hlii|ue  and  of  the  tran^iver- 
salis  ujuscles  into  the  pubic  bone.  Many  authors,  particularly  liliKHl- 
gofMi  and  Halste<l,  refer  to  tlie  transversalis  fascia  or  ajxineurosis  as  the 
ennjoincil  t4*ndon.  If  tliese  two  us*'s  of  the  expression  an'  not  Ivfrne  itt 
mind  it  is  ditheult  f(»r  tlie  reader  t^i  cornjirelieiid  soineof  thi^  rt^ceiit  liUMa- 
ture  on  the  subject  of  hr-rnia  and  its  nidiail  cure. 

J.  C,  Stinson  '■'  deiails  the  treatment  of  umbilical  hernia  iu  chil- 
dren and  adults  and  descril>es  a  new  method  of  radical  cure.  True 
congenital  hernia  of  tlio  utnl>ilieal  cord  is  very  mre»  orctirring  once  iu 
about  .jWO  children.  SjKintaueous  cure  (hies  lake  place  in  tliis  con- 
dition, bnt  is  most  unusual.  The  cure  tiikes  place  by  pressure  resulting 
from  cicatrization.  The  great  danger  in  these  cases  is  peritonitis,  the 
result  of  traumatism  or  infwtion.  The  prognosis  is  very  grave.  Stin- 
M»n  has  coUectcil  2f»  cases  in  which  tlie  expectant  plan  of  treatment  was 
applied,  consisting  of  antiseptic  (Iressiugs,  coinpn-sses,  etc.,  and  23  of 
tbewc  proved  fatal.  Of  55  cases  in  whith  ojjcration  was  done  there  were 
but  8  deaths.  It  is  rccouiiiiende<l  that  operation  slioidd  be  perf^rnne<l  as 
early  as  possible.  ARer  the  sur  is  ojtfned  tlie  nnihilical  vessels  should 
Ik?  tied  sepantU-dy  anil  idl  gelatinous  tissue  autl  gmnulatioi»  removed  ami 
the  wound  clost^i  in  layei's.  The  earlier  tlie  o|H'nitioii,  the  more  fav(u-- 
able  will  be  (he  resnlt.  The  onlinarv  button  or  rork  compress  hhoiiM 
be  usinl  in  fhildreri  under  <I  months  of  iige.  In  fat  ehililren  a  fold  of 
skin  and  sulH_'utaiit3ous  tissue  may  be  junchcil  up  on  eillier  sick-  of  the 
hernia  and  brought  together  by  means  of  an  adhesive  strip.  These 
folds  act  as  a  pAd  an<l  retain  the  hernia.  Although  the  hernia  may  dis- 
up|>oir  within  a  few  months  after  this  fiM'm  of  Ireatiiietit,  th(*  latter 
should  be  k<'j»t  up  fora  year.  If  the  cldkl  is  a  year  ">ld  or  *»vi'r,  a -pring 
tru<s  should  be  applied.  I'mbilical  hernia  in  aduhs  usually  emerges 
from  the  upfier  jnirtion  of  the  ring.  Adl»esiimsare  very  common,  ren- 
dering the  hernia  partly  irre<lueible.  Intestine  alone  is  rarely  toutid  in 
umbiliuil  herui;L«-.  S|MUit;uieous  cure  is  never  seen  in  a<hilts,  and 
mc<*li]inic]d  trcjitnjent  is  seklom  successful.  Uelapsi's  after  radieal  cure 
operations  for  this  variety  of  heniia  are  nuich  more  common  tlian  in 
iiKiett  of  inguinal  or  femond  heniia.  The  irritation  prodnceil  by  u 
>  N.  V,  M«(l   Keo.,  Sept.  I.  IJ»an.  ^  N.  V.  M*-.l.  .Iniir  .  Sei»t.  2!i,  l«H». 
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truss  or  support  is  very  apt  to  excite  iiirtamniution  of  the  skin  over  tlie 
li(n'nui»  ]>mJuein^  nkieratinn  und  sometimes  locitl  prritoiiitis.  Strun- 
^uhUioii  <if  iinihilit';il  lierniii  in  luluUs  is  rarer  thiiti  of  i[]f::iii!i;i!  or 
fcmi>nil  lienilii,  hut  is  imieli  uinre  *iiin;rcn>iirt»  In  ca^sc^  of  strangulation 
operation  slioiilfl  bu  performetl  early.  Oponition  shouhl  iilrf*)  be  resorted 
to  in  irretlij(*ible  hernia  if  the  tniss  jiressure  prodiiees  jwiin  or  g-ives 
rise  to  oliHtnietion.  Tlie  larger  the  lientia,  the  ie.<s  favorahh*  is  the 
prognosis  t(>r  a  radical  cure  oi)enitiuti,  sinei-  in  these  cases  the  fascial  and 
mus<nilar  layers  ai*e  atropine*!.  Stinson  c^JOsidiTs  the  closinji:  of  the 
hreet'li  in  tlie  abdominal  wall  withont  tension  tlio  most  nTi]M)rraiit  [>art  of 
the  ra<lieal  ear*'  upenitinn.  He  makes  an  (»val  itieision,  opoiiin^  the  sac 
laterally  wliei'c  no  adhesions  exist.  After  the  r^it^  is  4t|Mnu'd  all  ailliosions 
are  SL'|»aratai  anii  the  enhirji;ed  omentum  riMnove^h  It  is  advise<l  that 
in  removing  the  omentum  oidy  its  vessels  should  he  li^ite<l.  The  sac 
is  eai-efidh'  excised  until  tfie  ed^\s  of  the  parict^d  ]>erit(>nenin  are 
reached.  TIh'  pfritcmcMiin  :nid  trausversidls  fiiscia  nrt*  nniU'd  with  a 
eontiumnts  stid'h  of  chroniif  i/A'd  temh>n.  Wh<ii  iho  fipcuin^  is  tiot  large 
the  linen  ulba  and  the  sheaths  of  the  recti  muscles  are  unitwl  in  two 
layers  with  tlie  sacne  suture  material.  If  tension  is  rc<piir<Hl  to  ap- 
pntxiniatc  the  layei-s,  then  the  re<-tus  shoath  is  split,  the  muscle  freely 
>epanited  ihmt  it  and  bnu)_t;ht  inward  to  unite  with  its  iMlow  in  the 
median  line,  'i'lie  two  muscles  are  stiturtnl  with  heavy  chn>niieized 
tendon  and  the  outer  border  of  ea<'li  nnisele  inute^l  to  the  inner  border 
of  its  shejith.  Otv^isionally  it  is  tndy  ne<*essiirv  ti>  bnujjone  iiuiscle  out 
of  its  slicath  in  onicr  to  ehise  the  opeuintj;.  The  superfjeud  layers  of 
fascia  should  now  be  appr(»xirnate4l  if  this  can  be  ncconiplislied  without 
tension  ;  otherwise  they  should  he  sutuivd  as  far  inward  as  po!isil)le  to 
the  recti  inust*les.  N<i  suture  siiould  l»c  intrmhiccfl  in  the  fatty  layer. 
Tlie  skin  is  closed  with  a  eontiiiuoiis  siihcuticularsutnre.  Stress  is  laid 
U[Mni  the  advantage  of  li^^'atin^  the  omental  voseU  >e])ar:itely.  Stinsm 
uses  the  continuous  rei-*f-knot  stitch,  lie  thinks  that  the  cut  end^  of 
interrupted  sutures  are  apt  ^l  l)eeome  tmtieil  or  to  pn)duee  irritation. 
Mattress  sutures  are  not  us«hI  liceause  lliry  do  not  [»ro<luee  ac^tnirate 
coai»tatiou  of  etl^^s.  No  siitun*  shoul<l  be  drawn  tightly,  since  it  will 
pRHlnce  ancndu  and  sul»si'r|uent  slouj^litni;.  \nv  eotistiictioii  oi'  fat  will 
produce  fat  neenfsis  resnltiuj^  in  the  diseharjicc  ol'  fluid  from  the  wound. 
AfU-r  the  skin  suture  is  removefl  of>IIo<lion  should  he  applitnl  to  prevent 
strettduuLj  of  the  s<'ar.  The  failure  rtf  the  ojK^ration  is  believe*!  to  l>e 
frequently  due  to  the  use  <^f  imnabsorhalde  sutures  or  those  which 
absf>rh  Uk)  rapidly.  Stinsou  thn^s  mtt  believe  in  tlie  li^sition  of  the 
jjeck  of  any  hi-rnial  sac,  but  advises  that  the  mouth  of  the  sae  be 
closed  by  a  continuous  sututv.  The  suturing  of  the  sac  in  the  ring  or 
usin;^  it  in  the  form  of  a  pjid  io  prevent  return  i>f  the  hernia  is  idso 
<N>ndenmed.  (ireat  care  shouhl  be  taken  to  see  tljat  the  edires  of  the 
ilifierent  layers  do  not  overlap,  as  this  greatly  interferes  with  union  and 
increases  iutraalHlominal  pressure.  Since  increased  intraabdominal 
pressure  is  the  greatest  fact<->r  in  [iriKlucing  ivcurrcnce,  wuv  should  be 
tiiken  to  overcome  tliis  as  far  as  possible,     Stinson  d(x»s  not  ajiprove  of 


HEUNIA. 


169 


the  use  of  relaxation  sutures 


ot' 


ly  suture  which  passes   entirely 


Uirough  all  the  layers  of  tlic  abdomiuiil  svall. 

E.  D.  Fergusoa  '  describes  a  method  of  operation  iu  umbilical 
hernia  which  he  has  forind  *<iieoe^sfiil.  After  tlie  usual  treatmetit  of 
the  sac  and  its  eontents  tlie  recti  muscles  are  thoroughly  L'-xpostnl,  their 
bheath^  divided  along  the  outer  Ujrder  of  the  nuisdes,  dissecteil  free 
fn>ni  the  muscle,  then  turncil  txt  thp  inetliau  line  an»I  sutured  with 
ohromieized  gut  or  tendon.  It  is  ehunied  f»ir  this  openition  that  a  lirni, 
fil>r(»us  olistruction  opposes  the  rehu'n  of  tlie  iKTuin,  that  the  intranlMloni- 
inal  pressure  is  not  increased,  and  that  there  is  the  least  possible  tension 
in  the  wound. 

Fnuicis  T.  Stewart  ^  reix>rts  a  case  of  enormous  ventral  hernia 
occurring  in  a  wonuin  40  years  of  age.  The  hernial  contents  cunsi.stt>d 
of  the  lower  half  of  the  stoniachj  all  of  t!ie  transverse  eolon,  tlie  oruentuni, 
and  most  of  the  small  intestine,  (ireat  dittieulty  was  exi>erienee<l  in 
returning  the  eontents  to  tlie  abdominal  cavity,  but  this  was  finally 
aceomplislu'tl  ami  the  patient  math*  a  good  recovery.  Two  months  after 
the  o|iemtion  there  was  no  evidence  of  return. 

.\[anlcy  ■*  contributes  :m  extensive  iirti<'le  '»n  thii  subject  of  strangu- 
lated and  gangrenous  hernia.  The  mortality  from  strangulation  and 
it*  cjiuses  is  dealt  with  tii'st.  The  causes  of  strangulation  are  said  to  be  : 
"(1)  Knt4.Toptosis,  a»mpression  of  the  ^ut  witli  alinienlary  impediment, 
or  asphyxia  ;  (2)  toivion  t»f  tlic  gut ;  (3)  stri<'ture  or  partial  stenosis." 
It  is  shown  that  thei*e  is  a  violent  attempt  made  hy  nature  to  withdraw 
from  the  hernial  sac  any  |K)rtion  of  intestine  which  becomes  constricted. 
This  at  times  may  be  so  forceful  as  to  produce  serious  damnge  to  the 
intestine.  The  condition  of  the  mesentery  of  a  slranguhiteil  intestine  is 
of  the  greatest  imjMjrtance,  since  any  interference  with  its  fuactioti  means 
the  death  of  the  bowel.  Berger,  of  Paris,  in  an  examination  of  10,000 
hernia  cases  in  lH»th  sexes,  found  stnuignlation  to  occur  3  times  ra(»re 
frequently  in  the  female  tlian  in  the  male,  (iibson  collected  332  cases 
<»f  gangrenous  hernia  operated  upon  between  IHHH  and  IHDH  ;  of  these, 
123  were  males  and  preseuteil  a  mortality  of  28^  ;  2U1I  weix'  females, 
with  a  mortality  of  39  j:^.  It  has  been  clearly  shown  that  the  mor- 
tulity  is  in  direct  pn»]Htrtion  to  the  delay  in  openiling.  The  author 
rei'alls  the  tendency  of  (^ertain  pi-actitiotiers  to  pndoug  pallicitive  treat- 
ment and  taxis  until  the  patient  is  practi<^dly  morihund^  and  then  to  call 
in  a  surgeon  or  send  the  patient  to  a  hos[)ital.  The  protraeteil  and 
rtaigh  methmis  of  taxis  largely  augment  the  mort;dity  of  operation,  A 
numl>er  t»f  eminent  surgeons  discount  entirely  the  emjilnyruent  of  taxis. 
When  there  is  no  evidence  of  oipmic  diswise,  and  circumstances  are  such 
as  to  render  an  aseptic  operation  possible,  tiixis  should  not  be  employed 
ill  any  stage  of  strangulation,  but  a  nidicid  o]K*ration  immediately  insti- 
tuted. Many  cases  come  to  the  o|)orating  table  show  ing  gross  lesions  of 
the  «ie  contents  from  the  prolongtnl  and  impi*<»[)<'r  ustr  of  taxis.  Every 
o|)rration  for  strangulated  hernia  should,  if  p<»ssible,  be  a  radical  one. 

>  rbila.  Med.  Joor.,  Oct.  20,  1900.  *  Pbilu.  Med.  Jour.,  Fob.  »,  1901. 

*  Phila.  Med.  Jour,  Mar.  16,  1901. 
12  8 


170 


Rt'lbre  tlie  sur^oon  liey^lixs  tho  (>|K'nitiuu  he  sliould  alvvay.'i  liuve  ayipli- 
anocsi  at  hariil  and  ready  for  inU'rttiiial  re^fftiou.  lu  dit^mipisiug  the 
pathology  of  strangulated  lioniiu  Manlt'V  says  the  nmoosuin  whieli 
ro<|uircs  the  greatest  vastnilar  sujiplv  is  tlie  Hrst  to  Inse  its  vitalitv  IVorii 
strangnlatidiv,  and,  being  in  ininiediate  eoiUaet  with  the  bowel  cinitents, 
nipidly  beiTMnes  infhuned  and  uleer.ited.  It  is  this  injury  oi^tlie  inin-oiis 
c(Kit  wlut'h  (jHwhioes  henvorrhage  iiitfi  the  bowel  and  often  nnooiitrollahle 
diarriiea.  <  Jeca.^ionally  the  mesentery  is  more  dmnagiKl  hy  strangnlati^n 
than  the  inti?stitie  itself,  and  if  a  eareftd  examination  of  this  structure  is 
not,  inath.%  jKistoi>emtive  coniplieation^  are  very  apt  to  arise.  The  enrious 
clinical  fact  is  noted  that  an  inriammation  of  the  miacous  coat  of  the 
intestine  prodni:;es  an  ineiTa.sed  ]M'ristalsis,  whereas  an  inflanunation  of 
the  serous  coat  diininishc-s  or  suppresses  peristalsis.  Sevenil  cusos  are 
mentioned  whii^i  illnstrate  the  damage  whieli  the  intestine  may  do  itself 
hy  attempts  to  withdraw  a  strangulated  ]j<*rtion.  In  one  case  30  inclies 
of  small  intestine  was  spontaneously  detiiclud  on  one  side  and  nearly 
so  on  the  other.  Maidey  sIiom>  lliat  the  sini[>le  rethietioti  or  sup|>o&edj 
rtHlucttt>u  of  a  stnmgulate*!  hernia  does  not  always  relieve  the  symptoms,^ 
hut  that  not  infref|Mently  the  ^yniptotns  eontinue  and  the  patient  diei^. 
This  is  the  resuh  til"  forcing  int<j  the  ahdiniu-n  twisteil,  kinkoflj  adlierent, 
asphyxiattn],  or  gangrenous  coils  of  intestine.  These  internal  stmnguht- 
tiiMis  could  lie  avifidrd  in  nearly  all  instances  hy  a  carcfidlv  |M'rformed 
herniotomy  in  which  the  sue  is  o|>ened  luid  its  contents  given  tiie  projKT 
attent!t>n.  In  referring  to  the  symptomatology  and  diagnosis  of  strangu- 
hited  hernia  Manley  urges  upon  the  surgeon  the  necessity  of  a  most 
carcfid  and  tlionnigli  ^'X:1mination  of  the  possible  seats  of  hernia  in  all 
cases  in  which  tin-  .•^yiuptotus  eould  [Ml^sibly  be  ascribed  to  this  condi- 
tion. He  says  one  of  the  most  |jrolilic  causes  of  dangcnnus  changes  in 
strangulated  hernia  is  a  tardy  recognition  of  the  condition.  Often  the  real 
ctnise  of  the  trouble  is  not  discovcrtnl  until  the  (Mitieut  himself  calls  the 
attention  of  th<'  physician  t**  the  tact  that  he  hjjs  a  *Vs<ire  lump''  at  the 
navel  or  in  the  groin,  Serious  strangulation  may  exist  without  e(TUuu  of 
the  caixJinal  symjjtoms  of  the  condition  being  present.  In  the  pallia- 
tive treatment  of  stranguhuion  Manley  think.--  that  the  simpler  the  treat- 
ment, tlie  more  sueces.stul  it  will  Ik;.  He  rccomu»ends  ahsoliH(f  re>t  in 
bed,  witli  the  adnu'nistnition  of  an  opiate,  to  be  foHowtM^I  hy  mild  taxis. 
In  ciiscs  of  stmiigidated  hernia  accorjipaniHl  by  profoun<l  t^olhipse, 
when  the  surgeon  dare  not  undertake  a  tiinnidaldc  operation,  a  division 
of  the  structures  over  the  nwk  <jf  the  sac  shonhl  l»e  made  under  locnl 
anesthesia.  I'suallv,  when  the  eoustriction  is  n-lievi^l,  tiie  patient':* 
condition  greatly  im]»roves,  and  not  infreijucntly  a  gcncnd  ani-stlietic 
can  then  be  administereii  and  the  openition  e(uu])letcd.  Preliminary 
irrig:ition  of  the  stomach  prevents  the  [Kissibility  of  tlic  inspiration  of 
vomitcil  fluids  of  a  septic  chanietcr.  This  acciilcnt,  h<*wever,  is  rare. 
Manley  condemns  the  use  of**  hernia  bistouries,'^  >t'ot  only  shonhl  the 
contents  of  the  sac  be  carefully  exaiuim^il,  but  the  intestine  above  the 
ring  shonld  be  drawn  down  and  thoix)ughly  inspectc»d.  Rough  trans- 
j)ort  of  the  body  after  Htrangulation  is  established  and  full   pulmonary 
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anesthesia  are  active  eiiuses  in  the  increase  of  shock.  Cases  of  strangu- 
lated hernia  should  therefore  be  sent  to  tlie  hospital  oiirly.  The  cnii'di- 
tion  of  incipient  f^aiiijrene  is  next  disfussed.  'Hie  *litticnlty  nf  dceidlnj; 
ujK>n  the  iK'?*t  tit'utnient  of  the  l>o\vel  in  this  condition  is  reforrcMl  to 
and  Jordan  Lloyd  ijuoted  as  saving  :  ^' The  rced^nitioii  of  gangrtnie  in 
a  coil  of  intf_stine  lying  before  us  in  an  open  sac  is  not  always  an  easy 
matter.  Few  sur^icijl  eomplieatioiis  are  more  perplexing  than  that  of 
determining  whether  a  et»il  of  gut  sliall  be  retuitietl  U}  tlieabdnmeu  or  be 
treateil  where  it  lies.  No  jndgrnrnl  can  be  f<>rnied  merely  by  the  otlorof 
the  coils,  nor  can  any  analogy  l>e  drawn  from  one's  expt^rienee  of  gJin- 
grene  of  the  outer  surface  of  the  body."  Manley  thinks  that  when  there 
is  a  question  of  doui)t  reganling  the  vitility  of  the  Imwel  it  should  not 
be  restored  to  the  alxlfmien,  but  tliat  a  resw^tion  should  be  done.  The 
resection,  of  course,  shoidd  only  be  done  if  the  patient's  conditirm  war- 
rants the  operation  ;  <ttherwisc  an  artificial  anur;  shnuhl  be  estal)lished. 
The  attitudes  taken  l^y  various  surgeons  regjuxlitig  llie  ^juesti^n  of  ini- 
njetJiate  rese<^tion  in  gnngrenttus  licrnia  are  giv4'ii.  The  establishment 
of  an  artificial  anus  is  cmly  justiiitMj  when  the  patient  is  Iwrdering  on 
the  moribund  state  or  is  iu  the  hands  <»f  an  ine*)nipctent  surgeon.  Ex- 
tensive eom|>arison  is  nnide  between  the  mortality  of  immediate  resection 
and  tlie  establishment  of  an  artiH(nal  anns.  Temponiry  evisernitiifU 
with  latend  anastomosis  in  nitu  is  not  ree<iinineni.led.  The  |>riK'(nhire  of 
Helferieh,  of  anastomosing  the  healtliy  intestine  above  the  g:ingrenons 
|iortion  ami  allowing  the  latter  to  remain  in  tlie  wound  until  the  patient 
hais  reactetJ,  when  resection  i.s  ih^ne,  is  one  of  which  ^fanlev  (h>es  not 
approve.  Gibson  has  nhown  that  the  mortality  of  seetmchiry  resection 
after  the  establiHiiment  ol*  an  artificial  anus  is  as  high  as  that  of  pri- 
mary resection.  In  [K*rforming  an  anastomosis  after  rese<'tion  of  a 
g:uigrenous  ImjwcI  the  autl)c»r  jirefers  the  latend  method  to  the  end-to- 
end. 

[The  fftllowing  surgeons  have  reporte<l  successful  casf's  of  primary 
resection  in  cases  of  gangrenous  hernia  :  W.  C.  Wood  (**  liniokiyn 
Mwiieal  Journal/'  October,  liM)(l)  and  Stirling  ("  Intercohvnial  Journal 
of  Austnilasia/'Mareh  20,  IIMU),] 

HofiiH'ister  '  makes  a  strong  plea  in  favor  nt'  primary  resection  of 
gangrenous  hernia.  He  has  liad  l^*j  primary  resections  with  a  nu>r- 
Lality  (if  AOy,,,  Von  Bramman's  statistics  show  that  the  mortality  fol- 
lowing the  establishment  of  an  arti(]4'i!il  aims  in  t>8  cjuses  was  ^(i.*)'^. 
[Com|Kiris<»n  of  these  mortality-rates  is  hardly  fair,  since  all  surgeons 
resort  to  the  formation  of  an  artific*ial  anus  in  cases  so  i'ar  a<lvaiice<l  as 
not  to  warrant  a  resection,]  In  all  ttf  HofmcislerV  cases o|M?ration  was 
b<*gun  under  Sddeich's  ijihltration-anestliesia.  Divisicm  of  the  constrict- 
ing i>an<l  and  diss<x*tion  <if  the  stie  were  painful  at  Hmes.  It  was  ncc- 
<'ssjiry  to  resort  to  ether  in  a  few  eases.  Care  sliould  always  l>e  taken 
to  |M'rform  the  resection  through  perfectly  healthy  lx)wel,  and  particu- 
larly at  the  proximal  pt>rtion.  The  author  practises  lateml  auastomo- 
si«.  A  beginning  peritonitis  with  si*n)siinguineoas  exiidatiim  is  no  con- 
»  Bcitr.  X.  kliu.  Chir.,  B<l.  xxviii,  H.  3. 
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tniiiuliriitiim  to  rescrlliiii,  Tlio  iiifiltmtlon-aneslliesia  is  doemed  of  the 
ntinofjt  advantajre  in  ilicsc  cases.  Tlicre  was  a  niarkctl  alisencc  of 
bronehopiuHirnoiiia,  and  this  was  attributed  to  the  faet  that  ether  was 
not  tiseth  Jk'uth  was  dm*  in  most  instances  to  fnidty  technic  or  to  the 
fai't  that  insiitiicii'nt  bowel  was  renioveti. 

f.arl  Berk  '  desrrilx's  a  method  ol'  repairing  the  abdominal  wall 
in  ventral  hernia  wldrli  lie  lias  found  nsefid.  In  a  cast-  of  hirge 
ventral  hernia  following  appendieitis  Hoek  flunid  it  inipossihle  to  ajiprox- 
itnate  the  eilges  oi'  the  nponln^if  in  tliv  iihduiirmul  wall  and  deviried  the 
plan  ot"  dissecting  ot!'  i\w  npi>er  layer  of  the  rectus  to  a  sufficient  extent 
to  cover  the  hernia]  openinj^.  This  is  well  ilKistrdted  in  the  aertfnipimy- 
inp:  cuts  (Figs.  ;J2  and  33).  Two  months  after  the  openitinn  tlirro  was 
not  the  slightest  evidence  of  liernia. 


7'\ 

FU.  82.— Showlnc  0kpluuu>tl«  {liock.  in 
Mod.  NewA,  Oct.  27.  IMO). 


Fig.  83.— SbowltiE  gap  closed  with  Akp  (Beck, 
iu  Mod.  News,  Oot.  27, 1900). 


.v.  li.  Mntdton  '^  ivports  a  ca.**e  of  rupture  of  the  rectum  with 
hernia  of  the  intestines  in  an  insime  ujau.  The  pntieiit  devok»|je<l 
tiie  habit  of  dilating  the  spliinoter  and  prt)dneing  rectal  pmlnpse,  and 
reqnire<i  ccHistant  watcliing.  Tlie  pati4'nt  was  foinid  in  a  collapsed  con- 
dition after  a  visit  tn  the  hathniom.  An  examination  showed  that  the 
patient  had  rnpturfd  Ins  rcM-tiini  and  that  there  pnttnidetl  froin  the  anus 
2  feet  of  small  intestine  with  its  mesentery.  Tlie  jiatient  died  of  shock 
36  hours  later. 

Pjinl  F.  Morf  ^  reports  a  ease  of  hernia  of  the  Fallopian  tube 
without  hernia  of  the  ovary.  The  ptient,  a  young  woman  agrd  24, 
had  suffered  fnnn  a  cHmgenital  hernia  in  tlie  leil  ingiiinnl  region,  IJjxhi 
examination  the  mass  could  not  be  retluee<l  nor  could  any  impulse  be 

>  Med.  News,  Oct.  27,  1900,  *  Phila.  Me*!.  Jour.,  Mar.  Hi,  IWJl. 
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setet'tdl  on  <'ouj^hmg.  The  patit'nt  stifTertKl  nlsi>  from  ii  profuso  vaginul 
dist-'liHrge.  Kroni  the  sac*,  wiien  iqK.'U4Hl  at  the  iHK^nitirm,  Hcjwod  ix  small 
jimtiunt  of  thick,  gironish,  nuicopiiruleiJt  Huiil,  The  foiitonts  of  the  sac 
j)n>v«l  to  be  a  |w»rtiun  of  iIk*  omentum  tugeitlior  with  th(*  Falhipiati  tiilje. 
As  the  tube,  onieiitiini,  aiuJ  ovary  were  involved  in  tlie  iiirian)niatory 
proeesfi,  they  were  renuiveii.  The  wall  nf  the  tithe  wa.«  not  suflicieiitly 
thickentHl  to  constitute  a  ehninie  .sjilpingitis.  The  tiiiihriated  extremity 
of  the  tube,  however,  lay  in  a  collection  of  mnropus.  This  case  is  con- 
sidcreil  interesting  as  it  illiistmtes  the  extension  oi' mi  inflanimatum  fmni 
the  vagina  throngh  the  uterus  and  tlan  thrfiugh  the  J^^illupian  hd>e  inttt 
the  sflc  of  a  hernia,  M'here  it  ean.sed  suppiiiirtiou.  The  autlior  suhiuit.s  a 
study  of  24  cases  collected  after  a  careful  searoli  ol*  the  hisUiryoi'  hernia 
of  the  Fallopian  tube  without  hernia  of  the  ovary.  In  not  one  of  the 
24  easei^  was  a  eorre<'t  diagnosis  nia*]e  holbre  (>poration,  nor  was  tlu*  ]>res- 
enee  of  the  tube  3uspe<^ted  in  any  i>i'  lliein.  Tiie  author  attribules  the 
rarity  of  this  variety  of  hernia  to  tin*  fact  that,  unions  drawn  in  In*  a  pre- 
vious henjia  of  the  ovan*,  it  is  ditfieult  i'or  the  tube  t(>  *ind  its  way  into 
tiie  hernial  ojK^ning,  as  it  is  nmially  so  deeply  plae^il  in  the  |>elvis.  <  )!* 
thi!  24  eases,  13  wr-re  inguinal,  10  wt^e  eniraK  and  1  was  obturator. 
Of  the  13  inguinal  hernias,  o  (H-curred  iu  infants.  At  this  age  tlie  taet 
that  the  canal  of  Nnck  is  still  jiatentand  that  tlie  tube  occupies  a  higher 
|H>sition  in  the  }>elvis  explains  the  fre(iuent  (H^currenee  of  this  vanety  of 
hcnita  in  infancy.  Fibroid  irrr»wths,  as  well  as  prt^gnaney,  which  raises 
the  [>osition  of  tlie  tube,  might  be  considere<l  pnvlisposing  anises,  Morf, 
in  discussing  the  morbid  anatomy  of  this  condition,  says  that  strangu- 
lation wiLs  present  in  14  of  the  24  cases.  Of  these,  (>  were  inguinal,  7 
femoral,  and  1  obturator.  Maydl's  ejt*e,  in  wbieh  tlie  tube  passerl  into 
the  sac  and  out  again,  is  of  ]K*euliar  interest  Ik^chusc  the  strangulatwl 
fHtrtion  was  within  the  abdominal  cavity.  Abscess  formation  in  one  e:ise 
in  wliich  stningulation  was  not  relieve*!  rt^iiltetl  in  sp(nitan<'ous  rupture 
and  roci'>very.  In  a  ruimbcr  of  eases  inflammatory  ainditions  with  jnis 
fonnation  were  |»resent,  indo[)endent  of  strangulation.  There  were  evi- 
dences of  chronic  iuHummation  in  several  cases,  and  cystic  tlilatitHi  ot' the 
tnbe  was  observed  in  \i  instances.  In  Jordan\s  case  pregnancy  had 
occurred  in  the  heniiated  tube  and  advanccil  to  the  elevenlli  or  tvvelftii 
wei'k,  when  symptoms  of  strangulation  ilcvdopcd,  nvjuiring  o]»i*ration, 
A  fetus  7.0  centimeters  long  was  removed  tVom  the  sac.  In  only  Z  In- 
stances,  all  of  wliieh  occurred  in  infancy,  was  the  tube  fouml  n^irniab 
Morf  thinki^  that  it  is  practically  impossible  U)  make  a  dingnoslH 
of  the  presence  of  the  Fallopian  tube  idone  In  the  sjic,  but  wh<*n  aceom- 
pHnie<l  by  hernia  of  the  ovary  he  i'onsidei>  the  i-midilinn  |H»siblc  of 
diiignovsii?. 

A.  J.  Oohsner,*  after  considering  the  treatment  of  hernia  in  chil- 
dren, rt*aehes  the  following  ennclnsit^ris  :  "(1 )  The  development  of  hernias 
in  children  is  favored  by  {tr}  faulty  development  of  the  alHlonilnal  wall  ; 
(h)  insuHieient  strength  in  tlie  tissues  involvL'<.l  in  closing  ihe  umbilical, 
inguinal,  or  femoral  openings;  (c)  abnormal  intraalxlominal  presMire; 
'  Jour.  Am.  Med.  Aasoc.,  Dfc.  32.  1000. 
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(d)  tinolosed  condition  of  the  tunica  vaginalis.  (2)  The  causes  a  and  b 
are  likely  to  l>e  inherited.  (3)  Tlie  ubiiornml  intniahtloiinnul  pressure 
is  due  (a)  to  |;:a.se<)us  4li?^tenti*n]  resulting  IVom  irnprojKT  feetling  ;  (i)  U* 
the  exertion  neee.s.sarv  t)i  acconiph'rih  defeojition  in  CiLse  of  chrc*nie  con- 
stipation ;  (e)  to  the  winie  exertion  neeessary  to  evacuate  the  bladder  on 
account  (ff  ol>stnK!l:i*»n  iliie  to  phimosis;  (d)  to  severe  lon«;-con(inae<l 
coughs.  (4)  A  large  uuij(>riiy  *if  all  eases  of  hernia  in  ctiildrMU  will  henl 
8|)ontaneously  if  the  increased  intraahdoniinal  pressure  is  relieved,  tlie 
hernial  siw.  beiii^  kept  cnqily.  (o)  Tiiis  can  be  aeeomplishod  l>y  means 
of  trusses,  or  much  more  nipidly,  in  inj^uinal  and  femoral  hcniia,  by 
plnciutr  tlie  child  in  bed  with  the  foot  of  the  btsl  olevate<l,  the  time  re- 
quired usually  uipt  exceeding  (>  weeks.  {6)  Children  with  a  tendency 
to  the  f<>r[uati(m  of  hernia  should  be  jtruardeil  against  developing  coughs. 
(7)  Their  <]iet  shouhl  l>e  given  at  regular  times  and  ch<»sen  with  a  view 
to  avrading  gasHius  distention,  {H)  Constipation  should  be  preveiitetl 
entirely.  (*>)  In  case  (*f  bovs,  phimosis  should  be  relieved  if  pri'S4_'til. 
(lUj  Jiadly  nourished  and  badly  eared  f<»r  children  of  the  |KK>r'  shouhl 
be  treated  in  hosjiitals,  being  placed  in  bed  in* the  inverteil  position,  the 
<'ause  of  incn'tiscil  intmahdoininal  pressure  licing  rernovetl  at  the  sjime 
lime  by  proper  trcatrrn-iit.  (11)  Ojieration  is  indiruted  ('()  in  strangu- 
hitiNl  hernia  ;  {fj}  in  irrcdm'ilde  hernia  dut*  to  jullu'sions ;  (c)  in  ease  the 
ojK'ning  is  unusually  large  in  a  free  hernia,  espH-ially  if  the  condition  h 
hereditary  and  the  liernia  cannot  be  retained  by  mcjins  of  a  truss;  (d) 
in  re<iueible  hydrocele.  (1*2)  Except  in  class  c,  the  operation  should 
<ronsist  simply  in  carefully  dissecting  out  the  siic,  ligating  it  within  the 
ubdoniinal  eavily,  cutting  away  the  siic  and  [R^rinitting  the  stum|)  to  re- 
tract within  tlie  abd(>minal  cavity,  and  simply  closing  tlie  w(>und  in  the 
skin.  (13)  The  recundjent  |>osition.  witli  the  fivot  of  the  bed  elevated, 
is  of  very  great  iui|Hirtance  in  the  operitive  :is  well  as  in  tlie  iioiio[>er- 
ative  treatment  of  hernias  in  children.  (14)  li'  the  child  cannot  be  kept 
in  this  jx>sition  sufficiently  long,  a  well-fitting  truss  should  be  worn  night 
anil  <Iay  imtil  there  has  been  no  protrusion  for  at  IcjLst  <f  montlis,  at  the 
.same  time  the  necess;iry  precnutinns  being  const;uitly  taken  to  guard 
jigainst  intraabdominal  pressure  Cnnn  any  cause.'* 


DISEASES    OF   THE  LIVER.  GALL-BLADDBR.    PANCREAS. 

AND  SPLEEN, 
\V.  C  Wood  *  discusses  the  {luestion  of  abscess  of  the  liver. 
Tmuniaiism  as  a  eause  of  abscess  of  the  liver  is  not  uncommon,  lx»tli 
pcjietratingand  nonpenetrating  injuries  resulting  t>ec:isionally  in  this  con- 
dition. Parasites  are  occasionally  to  be  regariled  as  a  predisposing 
4'ause  of  liver  suppuration,  acting  as  a  foreign  body,  lioumlworms  ami 
liydatids  are  the  most  frerpient  torms  of  pantsites  found  in  liver-abscess. 
The  ciises  caused  by  roundworms  occur  usually  in  children.  The  worm 
finds  its  way  n\t  the  bile-duet.s  fmm  tlic  intestine,  is  killtHJ  by  the  bile, 
anti  pus  is  formed  by  oi^anisnis  carried  in  by  the  worm.     Wood  has  seen 

*  Brooklyn  Med.  Joar.,  Dec,  1900. 
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marked  obstructive  jaiindiee  occur  ^  tinu's  in  a  chilli  4  years  oM^  and 
*jn  each  oco^ision  it  wa^  siid(.lenly  relieved  bv  the  piissnge  of  a  roundworiu. 
Livcr-dbj^ess  may  result  from  cxt-iMision  from  adjiu-erit  orjr:in.s,  jnirtioii- 
larly  the  bnig,  pleural  cavity,  g:dl-bludder,  and  bile-dncts.  i'yeniia  is  tlie 
most  frequent  cause  of  the  condition,  and  the  abscesses  occurring  in  the 
course  of  this  disease  are  usually  multiple  ami  foiisequently  mo8t  serious^. 
A  pyemic  abscess  may  result  from  infection  rarrietl  tlmjugh  the  portal 
vein  from  some  ulcerative  pmcess  in  the  intestinal  tract.  A  pyemic 
aiiscess  may  have  its  origin  in  a  suppurative  pnu-ess  in  a  distant  jmrt  of 
the  IhmIv,  and  here  the  infection  takes  jilaee  thn>u^h  the  hejuitie  artery. 
Infection  is  said  to  occur  ocai-^ionally  tliniuj^li  tire  infi^rlor  vrna  cava. 
The  walU  of  a  re<*ent  abscess  of  the  liver  are  soft  and  friabh'  ami  show  no 
limiting  membrane.  The  more  chn^nic  ^-ases,  however,  present  a  iibrous 
wall  w'hich  will  [vermit  ui'  cnretment.  If  unopened,  Jibout  30^  of 
these  abscesses  will  rupture  into  some  adjacent  cavity  or  organ.  In 
aUait  on*'-lialf  of  the  cases  no  pus-pHwhu-in^  orj^iiiisiiis  are  found,  hi 
the  pyemic  caser;  the  stuphyhKruccus  is  more  likely  to  Ik*  found  than  the 
strept*KVH'CUS  or  the  rolon  bacillus.  Cuist'.s  resulting  from  dysentery 
frequently  show  Anuvbie  coli.  Tlie  sympt^tms  of  tropical  abscesses  are 
Iat<»nt  inaltout  l.'ij^  of  cases,  the  citndition  being  uru'ccognized  until  rup- 
ture takes  place  into  srune  a<lj:icent  orgiui  wv  <'avity.  The  majority  i»f 
casi's,  liowever,  present  distinctive  local  sym])ti"ms,  such  as  rigidity,  tcu- 
demess,  pain,  and  localized  enlargement  of  tlic  liver.  Jaundici*  is  usually 
absent,  but  the  patient's  f(mi]>h'V'iou  is  of  a  muddy  hue.  Heflex  pain  in 
the  wapular  rt»giou,  (»r  rcHex  cnngh  or  liiccongh  with  gastric*  disturbance, 
is  frwpiently  observed,  varying  with  the  position  of  the  abscess.  The 
hiHtory  of  the  patient  and  a  careful  examination  of  other  organs  a.nt  of 
dittgnos-tic  value,  since  the  condition  is  usually  a  secondary'  lesion.  The 
use  of  the  exploring  nee<lle  or  the  aspiratf>r  is  Irnlidsited  as  a  diagnostic 
means,  but  tlie  surgeon  must  be  prepared  to  incise  promptly  in  rase  pus 
is  found.  Careful  aspinilion  of  a  liver  is  harndcss,  but  (he  operator 
bhould  see  that  no  leakagi*  occurs  into  the  peritou(';d  (»r  pleural  <uivity. 
The  syringe  should  b<*  bniktMl  u|M.»nas  a  diagnostic  and  not  a  thcnipeutic 
agent.  All  eases  of  single  abs(N-ss  slmuld  he  operated  upou.  If,  how- 
ever, the  liver  is  known  to  cfjutain  niulti[>h'  abseesses,  as  is  the  Ciise  in 
pyemia,  no  operation  shouhl  be  done.  A  genenil  enlargement  of  both 
lobes  iiidicat^'S  multiple  abscesses,  whereas  a  local  definite  swelling  wt)nkl 
most  likely  prove  to  be  a  single  pus  t^olbx-tlon.  One  should  not  be  mis- 
led, in  making  a  diagnosis,  by  the  duration  of  the  symptoms,  since  in 
many  cases  the  wuirse  of  tlie  disease  extends  over  months.  A  careful 
oonsideration  of  the  patient's  history  would  in  most  instances  enable  the 
furgeon  to  make  a  differential  diagnosis  from  other  coinlitions.  ••  The 
progutisis  is  nn.»st  gntve.  Statistics  seem  {**  indicate  that  Ullyi  uf  all 
cjiscs  ui»trcatcd  are  fatal.  .Mnrnt  in^  ruptun-  into  the  bnig,  which  is 
themobt  favorable  termination  for  a  natural  cure,  as  half  of  these  recover, 
or  5^  of  tlic  whole  nunjber.  A  very  small  number  open  safely 
through  the  skin,  and  probably  a  iow  bectime  encapsulated.  It  would 
sciun  a«  if  alK>ut  7^  would  recover  without  interference.      Rupture  into 
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the  colon  ha.li  hfen  followed  l>y  a  cure.  All  jieritoncul  ruptures  have 
hferi  fatiil  except  one  iix^v  s;ivetl  hy  prumpt  i>peratit»u.  Conihined  fttatis- 
tlc-s  ot"  tropical  cniintries  show  thtil  there  luilf  tlie  ciise.s  are  single  and 
half  multiple.  Here,  probahly  uUjiit  lO'/f  are  multiple  aiuj  30 J^ 
single."  Stirgiwd  treatment  shoiihl  Ik}  instituted  as  soon  as  the  diagno- 
sis is  made.  The  plan  of  waiting  for  adhesionft  to  form  or  for  the  pus 
to  a]>proaeh  the  surface  is  a  mistake.  Delay  is  dangmais,  heeaiise  it 
inetins  a  greater  involvement  of  the  liver,  more  septic  ahsorjition,  the 
prohahility  ol*  the  fornuition  (tf  other  ahscesses,  anil  the  |H>ssibility  of 
rupture.  Zane^irol,  of  Alexandria,  rejwrts  ^0^  of  cures  out  of  154 
eases,  and  in  40 '/r  of  tliese  154  cases  the  abscesses  were  midtiple.  Of 
the  eases  of  single  absccNses,  he  cnn*d  UO^f,  The  al>see>s  should  be 
o[>ened  through  the  j)eritoneal  or  pleural  cavity,  flepending  upi>n  its  situa- 
tion. The  greatest  enre  sliould  he  taken  to  protect  these  cavities  from 
infection  during  dniinage.      This  can  best  be  done  by  pac^king. 

Hobinson  ^  reports  ■">  cases  of  tropical  abscess  of  the  liver  occur- 
ring in  I'dited  States  sohliers  in  (lie  I'fiilippiaes.  In  UH  auto])sies  done 
upon  piitients  who  died  of  dysentery,  liver-abscess  was  founcJ  12  tinier. 
Attention  is  eallo<l  to  the  rarity  of  this  disease  among  tlie  Spanianls  and 
Fih[Hiios.  It  is  tiiought  that  overesiting  and  overdrinking,  together 
with  luck  of  exercise  and  ex[*osure,  are  pre(]is|M>sing  c:iu<es  to  this  con- 
ditiiHj  ill  Kuropeans  and  Aiuerlcjins,  The  amcba  was  fouiKl  in  about 
half  the  cases.  The  right  lobe  of  the  liver  was  the  one  usually  alfectetj. 
Of  the  "j  cases  operated  upon,  '*  ])reseuted  mnlliple  abscesses  in  which 
nearly  the  wliole  liver  substance  was  di'Stroycd.  Hut  1  of  the  "j  eases 
resulted  in  ree^tvery.  Kupture  iiiu*  the  pleui-ais  the  most  ctmimon  fiU'm 
of  spontaneous  evacuation  nf  these  abscesses.  In  eaeli  case  an  explor- 
ing needle  was  used  to  locate  tfie  pus.  It  is  slit>wu  that  it  is  not  sidH- 
cieiit  l*»  make  exphtratory  [ninctures  in  the  eighth  intersjwice alone.  No 
eoiapbeation  resulted  from  th<^  use  «»f  aspiniticm  in 'J  1  cases.  When  pus 
is  iinind,  operation  Ix^coines  imperative.  The  advice  to  stiJch  the  <\'ipsule 
of  the  liver  to  the  margin  of  the  woun<l  was  not  fomjd  practicable,  the 
tissue  iKMiig  so  friaide  thai  no  stiti^hes  w<Mild  hi>Id.  IJobiuHMi  recom- 
mends that  gauze  {Kicking  be  employed  wdien  infection  of  the  |HTitoneum 
or  plenni  is  present. 

Gioixlano,'-^  of  Venice,  in  discussing  Ixvftjre  the  Section  on  Surgery 
at  the  Inteivolonial  Omgress  of  Me<licine,  IJHHI,  tlie  pathology  and 
treatment  of  liver-abscess,  siid  that  --ince  1H84  h(^  has  operated  u|wui 
72  cases  <»f  abscess  of  the  liver.  Most  of  the  patients  were  ad<licteil 
to  the  use  of  alcohol,  and  he  believecl  that  cirrhosis  caus(Kl  bj*  ale4»hol 
pretiisposetl  to  liver-ui»seess.  Before  0|)eninjr  tlie  abscess  the  peritoneum 
should  be  well  |>rotected  by  giuize  packing.  The  cavity  should  not  be 
washrnl  out.  <  >f  his  72  cases,  42  terminated  in  recovery,  fiinnlano 
tiiinks  that  death  in  the  JJO  fatal  cases  was  to  be  attributed  largely  to  dr> 
laycil  operation.  Adumidi,  of  Cain»,  agreed  witli  tlionlano  that  alcoholism 
is  a  |»i'edis|wtsing  cjuise  of  liver-abscess,  but  slated  that  tlie  <letermining 
cjinse  is  an  ascending  angioeholitis  of  intestinal   origin.       Although  a 

»  Jour.  Am.  Med.  Assoc.,  May  II.  1900.  »  IJrit.  Me<l.  Jonr.,  Oct.  13,  lyOO. 
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numl>er  of  cures  hjiv<*  Ik'Oii  reportctl  from  rujituro  into  tlie  iiinjr,  it  i^hoiiM 
rtlsui  1)0  remoniberod  tliat  inimv  r-jisf^s  tfrmiiiato  fatnllv  in  this  wav. 
Adamidi  siiys  that  the  trratnipnt  sliould  consist  only  in  early  and 
ihorotij^h  ilniinagc,  an*l  n^coniiiu'iid?*  tliat  thin  ho  dotif  by  tlic  two- 
stjige  method,  whirh  is  |>rodn<*tivi.*  of  better  re^^ults  than  n'liou  tho  opera- 
lion  if*  eoin|>let<'<i  at  <uu*e,  HjU'Im*,  of  F>tyront,  eoiHlenintH:!  the  method 
of  rapidly  opening  thej^e  nbseesscs  after  tho  ]»lini  of  I^iKlr. 

I>arnall  *  reports  4  cases  of  amebic  abscess  of  the  liver  which  he 
o|M*niteil  u]M»n  on  the  liospiial  ship  *'  Hi'lfef.""  Tlii'  juiticnts  were  all  of 
tlie  I/nite<l  States  army.  TUv  amfl)a  wa^  foun<l  in  eaeh  cast*  in  tlje  con- 
tents of  the  abscess  <»r  in  tlic  s<:rajjino;s  removed  from  its  svjdis.  In  2 
of  the  aises  amebic  dysentery  was  prcst'Ot  at  the  time  of  opTatton.  In 
the  others  no  history  of  diarrhea  or  dysentery',  recent  or  remote,  was 
obtained,  althonixb  the  ]»ati(iit*;  bad  bci-n  in  tlie  troj>ics  for  more  than  a 
year.  An  irregular  fever  was  prcsi-nt  in  all  of  tlic  cases;  there  were 
no  chills;  sweating  occurred  in  2  of  the  cases,  and  usually  took  place 
after  midni^lit.  Pain  in  the  rijrht  shoulder  was  pn^sent  in  all  of  the 
csises.  leukocytosis  was  present  to  a  slight  decree  in  all  cases.  Tlie 
patient*  |hisscss<h1  excellent  npjH-tiics,  a  pf>iiit  which  Diirncll  thinks  of 
wnne  diaj^in^tic  value.  In  2  of  ilie  cases  (he  ap[*etilc  ^vas  ;;(mkI  until 
near  the  fatal  tcnuination.  The  urine  was  normal  in  both  ipiality  and 
rpmntity.  In  "2  of  the  fatal  cases  there  was  a  |>ertcardia]  efVusion.  It 
was  found  im)M:)ssib!c  to  nndce  a  |M)sitive  diagnosis  without  the  use  of  the 
exploring  needle.  The  abscesses  were  multiple  in  2  instances.  The 
dise;Lse  was  situated  in  the  ri^bt  lf>bc  in  all  of  the  patients.  The  treat- 
ment is  op4.^rative  and  shouhl  be  institut^^l  as  soon  as  a  diagnosis  is  made. 

Smits,-  dnriii^r  ^  years,  has  in  the  island  of  B:itavia  openjted  21  times 
for  liver-abscess  M'ith  IS  re<^'overies.  Sniits  places  nnich  \'ahie  upon 
explonitory  puncture  as  a  dia<rn<»stic  measure  which  enables  the  surgeon 
to  make  an  early  and  positive  diiignn?>is.  When  pus  fs  found  a  nulical 
o|>eration  should  Ik:  inunedJatety  pnictise*!.  The  needle  should  not  be 
us4'd  when  the  abscess  is  siip|Mi>ed  t^t  be  si^ated  near  the  anteri<ir  margin 
of  the  liver  or  in  the  left  lobe.  In  su<'li  c:i.scs  iin  cxplonitory  lapa- 
rotomy should  be  made.  Tlie  older  metlMwl  of  ]>unctiire  and  drainage 
Ib  l)oth  ineftectual  and  dangerous.  It  is  vSmits'  eust^im  to  make  a  free 
PX|M>snrc  of  the  aft'eeted  p<*rtioii  of  the  liver  by  an  abdominal  or  trans- 
ph'und  oiKTiing,  and,  when  lino  adhesirui-  have  l»cen  established,  to 
o|K*n  the  absc<*ss  by  means  of  the  actual  cautery.  This  practice  pniveJ 
Huct»esfifnl  in  16  out  of  l!l  cases. 

Major  Dlek,^  of  the  Britifih  army»  repjrts  3  successful  opera- 
tions for  liver-abscess.  In  euch  case  the  abscess  was  drained 
alU'r  the  n^section  oi*  a  rib.  The  patients  were  all  soldiers  of  the  Untish 
army  in  Stuith  Africa. 

I'ackard  and  Le  Conte  *  contribute  a  \er\'  complete  article  on  the 
subject  of  the  surgical  treatment  of  ascites  due  to  cirrhosis  of  the 
liver  and  re|Ma't   2  cuses.     One  of  the  paticiil>  sh<i\\cii  some   tempo- 
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*Brit  Med.  Joar,  Mar.  9,  1901. 
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mry  improvement,  but  died  61  days  later.  After  the  operation 
there  was  an  enormous  increa.se  in  the  si/e  of  the  veins  of  the  ali- 
doiniiial  wall.  This  patient  died,  as  do  tuany  others  with  udvanco^l 
cirrhosis  of  the  liver^  from  progressive  toxemia  and  a  gruthiul  func- 
tional failure  of  all  the  organs.  The  second  patient  difnl  4  days  after 
operation  an<l  no  autopi^y  was  [lennitted.  The  history'  and  literature 
of  tlie  o|ieni(ioii  nre  carefully  reviewwl  by  the  writers.  Le  (V.mtc 
reconuiu'iids  that  Icjcal  anesthesia  or  chloroform  narcosis  should  Kc 
employed  instead  of  ether  uareosis,  and  describes  the  ojiemtion  as 
follows  r  '*The  incisitm  Is  made  above  tlie  umbilieus  and  a  little  U^  the 
left  r>f  the  medinn  line,  so  that  no  injury  may  come  to  ihe  \v\n  in  the 
round  li^atue[it.  The  liver  is  then  iusnected  uml  [wilpatcd  to  contirm 
the  diagnosis,  A  small  ojiening  in  the  median  line  above  the  pubis  is 
made,  and  throufrh  this  the  tluiil  is  siphoned  off  while  the  operation 
ab*)ve  is  being  o**nipleted.  Tlu*  parietal  peritoneum  over  the  o?aentiun, 
liver,  and  s(decii  (if  (he  latttr  org:iti  is  enlargfHl)  is  dried  and  gently 
rubbed  witli  a  gauze  s|R)iigc,  the  siinic  treatmeui  being  alsc>  given  to  the 
surfaces  of  the  organs.  Rougher  handling  i.s  entirely  unnecessary,  as  a 
healthy  ])oritoneum  when  bronglit  in  contact  with  f]ry  gauze  for  a 
fnu'tioii  (*f  u  minuk-  will  retain  ihe  imj)riis.siou  of  tlu^  gau/e  nie.sb. 
Tlie  oniciUtnii  is  then  stitched  in  two  or  three  ]>lnces  with  catgut  to  the 
anterior  alxloniinal  wall  and  the  incision  elo5»e<i.  If  the  operation  is 
umlcrtakeu  in  a  hospital,  where  you  may  be  rejisonably  sure  that  u 
<lr.iinage-tube  will  \>v  |>r'i[x'rly  eare<l  for^  drainage  may  be  made  throiigh 
t\iv  ]i»\\^er  iipening,  particidarly  in  cases  in  which  tlie  JL'^citcs  has  been 
rapidly  re{ic<Muniilating.  If  yt»ii  have  no  coniiilenee  in  the  nursing,  close 
the  hjwer  wound  also  and  resort  h*  tap]nng  until  such  time  as  the  eol- 
later*al  circtdation  has  been  estalilishcil.  Drainage  is  very  useful  for  3 
or  4  days,  until  the  adhesiotjs  can  bei-ome  Hnn.  To  use  it  for  more 
than  a  week  seems  to  be  a  useless  risk  to  tlu*  patient,  as  a  tube  tract  is 
pnduibly  not  formed  so  quickly  as  in  an  ordinary  la|Mirotomy,  owing  to 
the  abundant  secretion  of  fluid,  and  therefore  the  dangers  of  infection 
aiv  greater.  If  the  Trendclcnbnri:  t;iljle  is  used,  the  jnUient  may  be 
raise*!  to  n  semi-sitting  jMiJ^ilion  while  the  jiscitic  fluid  Is  being  siph<nietl 
of!'.  After  the  *lressing  is  tijjplicHl  tiie  al>donien  should  be  encircled 
with  broad  adhesive  straps  frr>m  the  ensifonn  cartilage  to  below  the 
innbilicus,  in  onlcr  that  the  parietjd  peritoneum  may  Im>  brought  and 
kept  in  eontiu-t  witli  the  visceral.  Tin-  ojieration  can  be  <juickly 
finished,  and  should  be  scarcely  more  dioigerous  than  an  exploratory 
lapurotomy  ;  but  we  must  renieuibcr  that  other  orgtir*^  bcsiilcs  the  liver 
are  frwjuently  tliM'asfHl  (the  heart,  kidneys,  and  blood-vessels),  and 
such  subjtsrtj^  endure  opcnitive  interference  but  p^iorly/'  Facksml  and 
Ix»  Coute  have  c(»lleeted  re[)iirts  of  22  cases,  and  Inun  a  study  of  these 
and  from  their  own  exjR'rieuee  reach  the  fbllnwing  ctuiclusions  :  '*  A 
prion,  cases  of  cirrlu>sia  of  the  liver  stand  injury  badly,  antl  therefoiNj 
are  poor  subject*^  for  operation.  The  resistance  of  their  tissues  is  pre- 
sumably much  less  than  in  health.  The  exact  estimation  of  the  anionnt 
of  degeneration  of  the  various  orgiuiSj  including  the  liver,  is  extremely 
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difficnilt  or  ini|M»Rsihl*?,  orniso([ii»*iitly  the  !in>rt;ility  of  the  ifjicnition 
under  con^idenitioii  woiikl  luitiinilly  l>o  expected  to  be  relatively  hiyli. 
The  .statistics  ^iven  above  seem  U)  show  that  the  (fpenitiaii  bus  won  a 
distinct  place,  and  in  the  future  a  clearer  deception  of  the  suitability 
of  particular  cases  for  tlie  operation  may  he  possible.  Witboiit  0|K»ra- 
tion  these  patients  as  a  class  are  drHinied  to  a  life  of  per|M'tTral  invalidism, 
reijui ring  constant  treatment  and  iv]>eated  ta]>|ii!ig>5  to  luake  life  bear- 
able. It  is  our  opinion  that  \vlien  the  tliagnosis  of  jitire  portal  cirrhosis 
of  the  liver  can  be  made,  and  when  |>ersi.stent  and  w<'ll-dircoteJ  medi- 
cinal treatment  is  |)roditctive  of  insigniticjuit  result>i,  the  (Operation 
.shotdd  be  strongly  recominendeih  On  tlic  other  band,  it  woidd  seem 
that  the  o|)eration  is  saircely  indicatetl,  if  not  contraindicated,  in  cases 
of  ascites  associated  with  other  kinds  of  cirrhosis  (Hanot's,  syphilitic, 
raixe*!,  etc.),  or  with  chronic  }>erit4initis." 

Frazier  '  rep<»rts  a  rase  of  cirrhosis  of  the  liver  successfully 
treated  by  the  establishinent  of  adhe.si^uis  betvvceu  the  oniciitam  and 
the  [Kirietal  j>eritoneun».  In  this  pajrjer  Fr:i/ier  deals  with  the  lii.stoiy  of 
the  c»peration  an<l  refers  to  the  13  cases  which  had  been  o|)enited  U|X>n 
at  the  time  of  his  re|»ort. 

Another  discnssi<>n  of  the  operative  treatment  of  cirrhosis  of  the 
liver  is  presented  by  Fre<Ierirk  Friedinann.'^ 

John  B.  Roberts  '*  re|Joris  *2  cas<*s  of  epiplopexjr  in  cirrhosis  of  the 
liver.  One  iwtient  died  (i  weeks  arter  the  (»|>onition.  The  postmortem 
examiuation  showed  the  oinentnm  to  be  adbereiit  to  the  abdnminal  wall 
for  about  .3  inches.  Tlie  ser*on*l  patient  died  in  uremic  coma  the  day 
following  the  operation.  In  both  these  ciises  loenl  anestliesia  was 
ern]>li»ye<l. 

Wounds  of  the  liver  and  gall-bladder  are  considenMl  in  a  [Kiprr 
by  J,  P.  Warbasse."*  Unptures  of  the  liver  are  aj»t  to  be  s4'rions 
becaiLHo  of  tlie  plentif»d  bl(M>d-sujiply  of  tlie  [rart  and  becsiuse  the  bluod- 
veftsels  are  heUl  open  by  the  inelastic  subst^ince  in  which  they  are 
imljG<lde<I.  Knpture  of  the  liver  is  usually  comp!ie:»UHl  with  injury  of 
otluT  al^lominal  organs  and  presents  no  syinjitoms  absobitely  indicative 
of  the  condition.  The  <'onstitntional  symptoms  of  lieniorrliM«;(^  are  those 
U|Min  which  the  surgeon  must  rest.  It  Las  lieen  impissible,  in  the 
author's  experience,  to  denionstrato  the  presence  of  free  blo^xl  in  the 
alMlotnen  by  palpation  and  percussion.  The  aniomit  of  bl'MHl  which 
u(viimnhites  in  the  alMlominal  e^ivity  increases  the  intraal«hinnnal  ten- 
sion, while  at  the  same  time  intmvtiseular  tension  in  ihe  liver  luromes 
less  l»ecause  of  the  loss  of  blood,  ami  these  two  conditions  will  usually 
produce  a  plugging  of  the  liver  wtHind  by  a  ch^t.  Warbasse  makes  the 
suggtv^tion  that  this  clot  may  jxiNsibly  act  as  a  wedge  wliir-h,  when  the 
intraalMlominal  pressure  is  inercasiHl  fmm  any  I'anse,  will  pnKluce  an 
eidargenient  of  the  wound  in  tiie  liver.  This,  however,  is  only  otTered 
ta  byiKithenis.     Ictenis  is  sometimes  observed  in  wounds  i*f  the  liver. 

*  Am.  Jonr.  Mc<!.  Sti.,  Dec.  1900. 
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The  f*s(*aj»e  of  hilt*  i;*  al!=ui  ohsorveil,  |»urtiriiUirIy  in  gunshot  wounds. 
Thi?-,  houwor,  is  Ji  symptom  which  is  not  UMially  present  nntil  some 
days  at'tor  the  injury.  The  eseupe  of  hile  into  the  peritoneal  eavity  does 
not  at  once  pmdiu^e  pcritimitis^  but  it  is  asserted  tfiat  an  infective  [h^t\~ 
tonitis  invarJahiv  takes  phice  s(?»»ner  i*r  later.  Of  the  in  fatal  cib*os  of 
rupture  of  the  liver  occurring  at  the  Mt  thodist  Hospital,  hut  \i  wore 
nneoniplie:ited.  Henliek  has  denioristraU'<l  that  lie  is  ahle  U^  remove 
tliree-fonrths  of  the  liver  of  a  rnhbit  «nd  that  the  reniaininf^  fourth 
will  underjjii  a  liy|>crtropIiy  until  it  attains  3  times  its  ori<rinal  size. 
Terrier  and  Anvry  rejH)rt  4G  eus^-s  (*r  wounds  of  the  liver  in  which 
aponiti'Mi  was  dune.  Of  tliese  eases,  2t>  werf  iiieisod  woinids,  l-'j  f»f  the 
patients  remvering  ;  14  were  gunshot  wounds,  with  rewivery  in  10  ;  and 
12  were  contuse^l  ru|>ture.s  of  the  liver,  7  of  the  patients  rceoverinjr. 
This  gives  a  mortality  of  14  out  of  4*)  cases.  It  is  in  the  cases  in 
which  (liere  is  no  external  wound  thut  surgical  judgment  is  most  neces- 
sary. With  tlic  [jersisti-ni't?  rd'  syn)pt^*nis  pointing  tn  hleeding  or  peri- 
tonitis afti'r  injury  the  surgeon  must  \ho\  himself  called  tipon  to  nnike 
an  explonUor}^  alxhfinina!  section.  In  lliese  enses  most  Hnrge*ms  have 
lie<'n  tofi  conservative.  The  point  <if  greatest  (endcrness  can  Ix^  takm  a.s 
an  index  to  the  seat  of  lesi^m.  Attention  i.^  i-alhtl  tu  thi-  fact  that  very 
little  pressure  is  required  to  stop  hlcfMling  in  the  liver,  NoninfrH-tetl 
wounds  of  the  grdi-hladder  shoidil  he  chisod  ;  otluns  shouhl  he  <tnuneih 
In  cases  (ff  jK'mstenl  hiHary  tistulas,  when  hu'gc  lunonnts  of  hile  are 
lost,  it  is  siiggeste<l  that  an  ;uiast(*mnsis  he  made  helwtvn  the  tistuhuis 
tnict  and  the  upper  part  of  the  small  inlestiuc,  Heference  is  made  to 
the  great  value  of  intravenous  infusion  of  salt  solution  in  cases  of  intni- 
alHlominal  lieniorrhage. 

<;.  K.  Fowler'  ]>resent.s  a  historical  and  critical  study  of  the 
surgery  of  the  liver  and  biliary  passages.  In  this  paper  the  his- 
tory of  die  various  operations  done  upmi  tiiese  organs  is  thoroughly  pre- 
sented, 

.Vnother  review  of  the  surgery  of  the  liver  and  gall-bladder  is 
given  liy  James  Swain, ^  in  winch  he  d<'al.-  with  th<'  patlnihigie  emiditions 
rather  than  witli  the  o|>cr;itions. 

A  ease  of  hydatid  cyst  iu  the  liver  which  ruptured  into  the 
transverse  colon  is  re[xirt(Hl  hy  F.  J,  Smith. -^  The  rupture  in  this 
cast*  oceurre*]  when  prepanttittus  were  being  nnidr.'  for  operation.  After 
the  rupture  the  |Kitient  nunle  an  uneventful  recovery.  Smith  rtH*alls 
another  case,  in  which  recovery  followed  the  rupture  of  a  hydatid  cyst 
into  the  hmg. 

II.  Bethan  Kohinson  ^  reports  a  case  of  obstructive  jaundice  due  to 
gummatous  infiltration.  The  patient  wa.^  a  man  ^5")  years  of  iige, 
who  had  had  a  severe  attack  of  syphilis  IU  years  Ixdore.  The  patient 
gave  a  history  of  severe  seizures  of  pain  with  vomiting  attacks  which 
lnste<l  2  or  3  days.  He  was  observed  in  one  or  two  of  these  attacks 
and  a  diagnosis  of  giill-stones  was  made.     With  each  attack  the  patient's 


^  Brooklyn  Med.  Jour.,  Dec.,  1900. 
*  Lancet,  Feb.  9,  1901. 
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janndice  lieoame  nioro  intense  and  he  lost  consitl(*r:il)Ie  flesh,  Wheu  the 
abtjomen  wsiri  opened,  tlie  gtill-bladder  and  dui*ts  were  fouiul  distended, 
but  no  evidence  of  ^ll-stonei*  was  discovered.  The  lower  portion  of 
the  oommon  (hiet  entennl  a  growtli  which  involved  the  up[M.T  part  ^if  tlie 
dumienuin,  die  liead  of  the  |win(*n'as,  and  the  pu^trohepatie  i>ruenlnni. 
No  cnhirged  glands  w<'re  felt.  It  wu.-?  suppose^l  tliat  the  growth  was 
malignant,  and  in  oriler  to  relieve  the  ol>etmetioii  an  anastouio-sis  wua 
tftahlidhed  between  the  gidl-Madder  and  the  colini.  Tlie  eolon  was 
chosen  for  anast4)nK»is  hi^'iinse  ^li'  its  ]>n>\innty  to  the  g:tll-hl:idder,  and 
lKH*aiise  the  dinHlennni,  l>eiiig  bonn<l  down  in  the  suppose*!  maii^iiant 
nias8,  was  ni>t  arces-sible.  After  ojienition  the  patient  wa.s  plaeed  upon 
u  eonrse  of  potassium  i<MUd,  oaik^r  whieh  he  made  a  gradual  hut  positive 
rooover}'.  [In  an  almost  identieal  ease  in  the  JetreiNon  CVtllege  Hos- 
pital it  was  jtssuined  hv  DaC  osta  after  openiny;  tfie  nbdoruen  that  ejincer 
exist€<l,  but  alter  cliolecystotoinv  and  prolonged  drainage  assoeiated  with 
the  use  of  potassiniu  iodid,  the  jmticat  recovered  and  cimipletely 
regained  healtli  ami  strength.] 

ArehibaM  M<-Laren,^  at\er  discussing  the  question  of  the  surgical 
importance  of  jaundice,  reaehes  the  following  eonelusions  :  "  (1 )  Tliat 
slight  attaeks  ot'jaundiee  are  of  eonipuratively  little  surgical  imjiortanee, 
and  that  the  majority  of  surgical  diseases  of  the  biliary  pa,ssiiges  have 
no  jaundice  at  all  ;  (2)  that  ]»ersistent  jauiidiee,  es[>eeially  iC  jin>trressive, 
is  u-*ually  a  eontniindi<'ation  ;  {*^)  while  on  the  other  hand  intermittent, 
deep  jaundice,  especially  it'  a.ss4ieiated  witli  chills  and  a  rise  in  temper- 
ature, denotes  a  stone  in  tlie  eonitnon  duet  wliieli  iii^ently  demands 
removal/' 

liiirling  2  presented  before  the  Mi<ll:oiiI  Medical  Sn-iety  a  man  1!» 
years  of  age  win >  had  recoverctl  tVoni  a  rupture  of  the  gall-bladder. 
Tlie  [nitient  was  struck  by  a  railway  buffer.  Moderate  sliock  followed 
the  injury,  and  was  sueceedo4i  by  mild  syriipt<nns  of  |>eritonitis  and  a 
gradually  increasing  accumulation  <d'  fluid  in  the  abilonien,  assoeiatol 
with  jaun<lice,  occasional  vomiting,  and,  aRer  a  few  days,  diarrhea.  <.)n 
the  thirteenth  day  the  ab<lonien  wii^  optnicd  and  al>out  *>  pints  of  pure 
bile  flowed  out.  No  bloo<l  was  present  in  the  belly  cavity.  The  al>do- 
nien  was  c.lo8od  and  draine<l.  The  discbarge  frrmi  the  wound  ceaseil 
entirely  in  i\  or  4  days  ami  no  other  alKloniiual  symptiKus  developed. 
iSubscNpient  to  the  closure  of  the  abdominal  wound,  hnwever,  there 
dcvclo|)c*l  a  left  pleural  effusion  which,  when  evacuated,  niciii^ured  7U 
ounces,  was  bile-stuine<l,  but  not  purulent.  The  [>atient  made  a  good 
H'i'overy. 

Taflan  "  describes  a  ease  of  traumatic  rupture  of  the  gall-bladder 
which  wiw  followed  o  weeks  after  the  injury  by  perit^jniti;;.  Upon 
adoiih.4ion  the  |)atient  was  in  a  very  serious  <:ondition,  with  all  the  syni|>- 
toms  of  peritonitis  well  marke<l.  The  effusion,  liowt^ver,  was  circum- 
i<cril>ed  in  the  epigristrie  and  a<lja<'ent  regions.  The  patient  waa  deeply 
jaun<liced.     A  large  quantity  of  bile,  pus,  and  li^ui*!  fecal  matter  was 
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cvacnated.  The  c;ivity  was  (juickly  washed  out  iinil  dmuia^e  institute<l. 
The  piuient  rjuule  a  Hiitisfuctor}'  recovery.  It  wuii  thought  that  a  second 
operation  would  probitbly  he  necessary  to  close  the  injury  of  the  gall- 
hiiidd(.*r,  Init  all  <Hsch;irge  ccjisfxl  and  the  wound  promptly  dosed. 

[The  (jtii'stioii  of  j;aH-stone.s  was  vcn"  (reia'nilly  dist!U58e<l  at  the 
meeting''  »»r  the  Amoriean  Medical  As*4x^iation  at  Atlantic  City,  June 
5—8,  \Wi)j  after  the  reaiHu^^  of  the  ;]  pu]>ers  which  follow.] 

Maurice  II.  Kiehanlstkn  ^  discusses  the  im|K>rtauce  of  early  Opera- 
tion in  cases  of  gall-stones,  Ir  is  shown  that,  althoujrii  sindhjr  in  many 
respc<'ts,  the  gall-hhuhlcr  diilers  from  the  appemlix  in  tliat  its  normal 
contents  are  sterile  and  infection  usually  occurs  in  ]>art8  more  or  less 
remote.  This  infection,  too,  when  it  does  occur,  aflcets  the  contents 
more  than  the  w:ills,  Chann;es  of  a  malignant  kiiul  are  seldom  seen  in 
the  ap|»endix,  but  freqviently  occur  in  the  ^all-hhuldcr  after  chronic 
inflammation.  Kicluirdson  .sjiys  that  **  gall-stones  .should  be  removed 
from  the  gall-bladder  as  s*Km  as  their  presence  is  reasonably  sure,  unless 
the  diseased  eonditliHj  of  the  other  viscera  makes  the  ha/.ard  of  the 
operation  g'reatcr  than  tht^  hazard  of  the  gall-stones  themselves,"  The 
danger  of  the  ifpei'jition  of  the  removal  of  gjdl-stones  in  the  hands  of  u 
skilful  surgeon  is  less  than  the  <langer  of  a  passage  of  a  single  stone 
from  the  gall-bladder  to  tlie  duodenum.  In  niost  cases  of  gall-stones 
in  which  fever  is  present  bacteria  arc  fotmd  in  the  bile.  In  5  cases 
Dr.  M.  W.  Richardson  has  disi'overed  microorgnnisnis  in  tlic  center 
of  the  gall-s'tones.  It  is  asserted  that,  if  not  thus  de]K?nding  upon 
micrcHirgauisms,  gtdl-stones  certaiidy  promote  infection.  Ojieration.s  un 
the  eholemic  are  attcn<led  by  a  relatively  iiigli  mortality.  The  stRmgest 
argument  which  can  he  iirgctl  fia*  early  operation  is  the  snfl'ering  and 
death  which  so  frc<[Ucntly  attend  late  snrgicid  treatment.  Even  alter 
frequent  attacks  of  biliary  colic,  if  there  is  no  evidence  of  loss  of  strength, 
the  pr<tgnosis  is  nMnarkably  favoniblcj  though  extensive  changes  may 
have  taki'U  phtee  in  the  gall-bladder.  >i'<)t  infreipiently  Richardson 
has  foun<l  inalignrmt  disease  of  the  gidl-bladder,  [lanereas,  or  liver  a.sso- 
ciated  with  gall-stones.  This  assiK'iatton  is  another  reason  why  ciirly 
operative  interference  is  recommended.  Tlie  author's  14  fatal  cases 
are  then  briefly  reporte<l.  These  cases  all  gf>  to  show  the  ill  ejects  of 
jM>stponed  operation  in  g;dl-stones.  Many  of  the  rases  had  lasted  over 
several  yt^rs,  during  which  time  serious  complications,  both  local  and 
genend,  bad  taken  place.  The  diagnosis  of  gsdi-stoues,  unless  there  is 
some  contraindication,  is  suffi<'ient  cause  for  operatirm.  **  A  single 
attack  of  gall-stone  colii-,  after  which  a  facctc<]  storu-  is  frMuul  in  the 
stools,  ini!ie:jtcs  oiK'nition  ;  but  a  single  attack  iifter  which  a  single  non- 
faceted  stone  is  foumi  does  not.  Ke[)eatc<l  attacks  of  severe  colic,  even 
though  stones  are  not  found  in  the  stool.s,  strongly  indicate  exploration, 
especially  if  there  \t^  tenderness  In  the  gidl-bladder  region,  with  fever,  for 
stones  are  prtibably  confined  in  the  g-all-bhidder,  or  at  its  outlet,  an<l  the 
spasms  are  ineffectual  efforts  of  the  gall-bladder  to  exytel  tiiem.  All 
cases  of  acute  cholecystitis  demand  (operation  if  seen  early,  unless  the 
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gyinptouis  are  nipidly  ini[>rovirjt;,  iiikI  then  tht-y  n'i|Uire  upfnitioii  after 
the  subhideuce  of  the  acute  attack,  Re}K»ate<l  attacks  c»l'  giill-8tone  colie 
iixliciite  operation,  even  if  no  stones  art*  discovered  iii  the  stoolp,  and  even 
if  the  symptoms  are  t^o  niilti  ei>*  not  !o  demand  it." 

W.  J.  Mayo  ^  describes  a  method  of  removing  the  mucous  membrane 
of  the  gall-bladder  as  a  sab.stitute  for  cholecystectomy.  The  indiea- 
tion.s  for  excision  of  the  g-all-hkidder  are  eiuiinenited  as  follows:  (1) 
tniumatisms ;  (*2)  phlegm«>!ious  i-holeeystitis  and  lijuigrene  of  the  ^dl- 
bludder  ;  (3)  malignant  disea^ie  ;  (4)  permanent  obstrnetinii  of  tlie  cystic 
duct,  the  common  duet  l)eing  patent.  In  llie  first  3  eimditious  atl  of 
the  coats  of  the  gall-bladder  are  involved,  and  complete  cholecystectomy 
must  be  performetl.  In  the  fourth  ciindition,  however,  the  raucous 
membrane  alone  ir?  involved,  and  it  i>i  here-  that  the  autlmr  has  found 
the  removal  of  the  entire  muetjus  liuiiit;  of  the  j^^all-bladder  in  be  a  very 
excellent  and  saitisfactory  snbstituU^  fur  the  graver  operati(»n.  Mayo 
illustrates  with  the  re|)ort  of  cases  ojK^nitions  for  each  of  theen«merale<l 
conditions.  Cases  in  which  a  permtiuent  (ibsiruction  of  the  cystic  duct 
is  pre.-*ent  are  much  more  niinien^ns  than  any  oi'  the  other  c<tndi(iftns. 
The  obstruction  may  be  due  to  a<lliesive  intlanHnation  or  to  the  pro- 
lougwl  lodgment  of  a  stone  in  tfie  cystic  duct,  with  resnltinj^  ulceration 
and  stricture.  < Jut  of  1 32  o[H.'rations  on  the  gall-hladderruKl  the  bihxiucts, 
1 1  werechi>le<'ystectivriiics,  and  7  of  these  were  for  the  rcUef  fif  ithstniction 
of  the  cystic  duct.  It  is  thoudit  that  obstruction  of  the  evr^tif  dnct  occurs 
in  about  10^  of  cases  operated  upon  for  gall-stones.  Tlie  openition 
which  the  author  suggests  he  says  is  easy  of  accomplishment,  since  the 
separation  of  the  nuicous  coat  is  readily  effected.  The  o]>cration  is 
nmch  more  easily  performed  than  is  ehrtlecy^tectomy.  AlU'r  the  re- 
moval of  the  mucous  membrane  the  other  i-imts  arc  sutured  to  the 
upj>er  angle  of  the  wound  in  the  alKloininal  wall.  When  there  exists  a 
mucous  h>tula,  the  removal  of  tfie  inutHHjs  nu*ndu-ane  is  much  more 
dilfu-ult  than  at  a  primary  openttion,  and  in  sutli  i-iiscs  iMjtyo  recom- 
mends that  an  incision  should  be  ma*le  to  the  inner  side  of  the  fislnhi, 
the  gall-bladder  opcut'd,  and  throiigli  this  opening  tlie  mucous  mem- 
brane removed.  Thi^  plan  is  mucli  sim]>lcr  than  tliat  of  beginning  the 
detachment  of  tlie  mucous  membrane  at  the  edges  of  the  fistula,  where 
it  is  very  adherent. 

\V.  J.  Means  ^  presents  a  jKiper  on  the  diagnosis  and  treatment 
of  cholelithiasis,  in  which  he  reports  10  cases  (»f  operation  for  gall- 
stones. Stress  is  laid  u|mhi  the  fact  that  prodromic  symptoms  arc  ntnirlv 
always  present  and  shoiiM  be  tiikcn  into  account  lu  making  a  diagno*;is. 
Nausea  ami  vomiting  urc  said  to  be  almost  ^iMistarit  symptoms.  Attai'ka 
of  colic  followed  by  jaundice  in  a  person  beyond  35  years  of  age  mny 
be  k»oked  u|>on  a«  the  most  distinctive  features  of  gull-stones.  Jaundice 
occ'usioiudly  occurs  when  g-all-stoncs  are  only  present  in  the  gsdl- 
bhulder  or  cvstic  duct,  anil  la  these  cases  it  is  ev!<ler)tlv  dnv  to  eholan- 
gitis.  The  only  pathogn(»monic  symptom  is  the  discovery  of  the  gall- 
Btooes  in  the  feet«.  It  is  thought  that  every  case  should  be  operate*! 
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iijHtn  wliit'h  presents  synipUuns  iiulionting  trduhle  with  tlio  gjill-bladder 
<ir  grill-dtu'ts  after  medkniial  tn^atnit-nt  has  taileil  to  pnxhicie  relief.  In 
2  of  I  he  author's  cases  lie  was  able  to  make  an  inituediate  closure  of  the 
gall-t)hi*l(kT,  with  satisfactory  results.  The  safer  aiethoil,  however,  id 
most  instaneoSf  is  drainagi*. 

Discussion  of  the  Three  Foregoing  Papers. — Wyeth  oxpresHnl 
al»si*hitc  agrci^uii'iU  witii  Ilirhanlsoti's  paper  on  early  ojHTati*in  and  con- 
sidered it  beyond  controversy.  Mynter  thanked  Uiclmrdson  for  re|>ort- 
ing  Ids  fatalities,  which  proved  to  be  m»  very  instructive.  lie  dors  not 
a[>priive  oi'  tiif  method  of  iiunuHiiate  clnrsure  of  the  ^.-innmoii  duet  Jit\er 
the  removal  of  a  stone.  He  e4»nsiders  ctmthnial  pain  and  interniit- 
tent  tenderness  over  the  /j^dl-bhidder  the  most  reliable  symptoms  of 
gall-stones.  Attention  is  called  to  the  ditticulty  fre<jnently  encountered 
in  making  a  dilfcrential  diai^noisis  between  j^idl-stones  and  :i]i{»cud(eitis. 
Niidu^las  Senn  said  that  the  x-rny  could  be  relied  upon  in  demonstrating 
the  prescu(*e  of  phosphatie  stones^  l)ut  was  useless  whrn  the  stone  was 
eon»]K)s*'d  of  cholesteriii  only.  He  did  not  appntve  of  Mayo's  method 
of  extir|Kitin»i'  the  mucous  iiieinbnme,  preferring  rather  to  do  a  elioleeys- 
teet^jmy.  He  iboujiht  that  too  many  <)]ieratious  for  ijall-st^mes  were 
done  at  the  ju'esrnt  time,  and  that  the  me<liciiud  treatment  was  not  given 
a  fair  chance.  Marcy  t<.»ok  exception  to  8cnn*s  remarks,  and  expressed 
the  opinion  that  surgeons  often  failed  to  o|H^rate  for  ^nil-stones  when  it 
was  their  plain  duty  t<j  do  S4).  Deaver  ndvoi*ated  early  openilion  in 
this  condition,  as  he  does  in  appendicitis.  The  x-ray  had  not  lKx»n  a 
sjitislhctory  diagnostic  aid  in  bis  eases.  Uieketts  expressed  abs*>lute 
concurrence  in  the  views  of  Richardson  reganling  early  surgical  interven- 
tion in  cases  of  biliary  ealeuH.  Oehsner  called  attention  t<»  the  fact  that 
all  the  ciises  which  terminattMl  tatsdly  were  i*as(»sof  longstiniding  in  which 
complications  had  arisen  ami  the  tissues,  had  been  extensively  involved 
in  inrtammatiou.  .Since  he  lias  been  more  paiustiiking  and  wireful  in 
making  a  diiiguosis,  lie  has  been  able  to  relieve  many  more  cjises  of  gidl- 
stone.s.  H4'  had  fnmid  theopeniticm  reeonnneiided  by  Mayo  a  mostexoel- 
Jcut  |>riM'cdun',  anil  eoiisidereil  the  olije^'titms  raised  in  it  only  tluH>retic. 
Bevan  thought  that  it  was  a  mistake  to  o]R»nUe  u\mu  all  cases  of  gidl- 
istone*;,  and  called  attention  to  the  fact  of  the  fiXMjueuey  with  which  jrall- 
.stones  were  found  in  the  dissecting  ixmm  luid  at  autopsies.  He  thinks 
that  ii^  many  of  tiiese  the  stones  produced  no  serious  trrtuble  durint:  life. 
He  said  that  casi-s  of  gull-stones  rerpiire  a  careful  separation  into 
medical  and  surgical  classes.  Suniuiei's  referred  to  his  ease  of  anasto- 
mosis of  the  common  duct  with  the  thiodemnu^  the  only  one  reporietl  in 
Ameriwi. 

When  Shall  We  Operate  in  Cholelithiasis?  —  Koeher,^  after 
asking  this  i|uesliou,  answers  it  in  the  iullowing  manner:  In  eases  of 
recurring  biliary  colic  indicating  the  presence  of  multiple  enlculi  or  of  a 
single  calculus  ttM)  large  to  pass  tlu'ough  the  bilenluet*  or  in  wbicli  newly 
foruicd  ealeuti  are  pa.ss«.*dj  eholeey>totoniy  shoidd  be  pcrfunueib  With 
tlie  foregoing  knowledge  at  hand  it  is  a  mi.stake  to  wait  unlit  secondary 
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changes  have  occurred  resulting  in  inflaniniatiou  with  all  it.-^  p^ssibh* 
sequels.  The  ideal  operation  consists  in  the  inunediate  closure  of  the 
gftll-bliidder  after  the  calculi  arc  removed,  but  such  a  pn>cedure  requires 
absolute  asepsis  and  perfect  suture.  Km^hcr  uses  silk,  but  is  careful  to 
Bee  tliat  the  suture  doc-  nut  puss  tlu-tmj^^h  tlie  entire  thirkiicss  of  the  gall- 
bladder wall,  so  that  tlie  danger  (>f  ealcidus  formation  alxiut  the  suture 
is  avoided.  He  does  not  think  that  meiliciiial  treatment  can  remove  cal- 
culi from  the  gall-hhuMer.  RetMirrcnrt*  is  not  probable  after  oi)ei*atioii, 
but  the  jiatient  sliould  be  put  upon  a  rc»:ulatf-d  diet. 

Howard  A.  Kelly/  after  relerring  Uy  his  plan  of  examining  the  gall- 
bla<lder  when  operating  for  dist^iuscd  eoiiditious  of  i>tber  organs,  describes 
a*meth<xl  of  removing  gall-stones  when  discovercfl  luider  these  cir- 
canistances.  A  hand  is  passc^l  tlirough  the  abdominal  incision  and  a 
careful  .searcrb  made  of  the  ^U-bhuhlcr  and  its  ducts.  The  bladder  can 
best  be  examined  after  it.s  contents  have  been  forced  into  the  inteatiue 
by  pressure.  If  a  c;dculus  is  found,  it  is  graspe<l  between  tiie  fore- 
finger and  the  thumb  and  carried  to  the  fundus  of  tlie  g;dl-bladder. 
Tlie  hand  grasping  th<'  g:UI-blad(ler  is  then  pressetl  firmly  against  the 
alxlominal  wall  while  with  tlw  ntfier  band  the  npi-rator  makes  a  small 
incision  tbmugh  thcgall-l>ludder,  and  removes  the  oalculus.  T lie  edges 
of  the  gall-bladiler  wound  are  then  sutured  to  the  parietal  wound  and 
<]raiDug<*  institutol.  The  prci?sui'e  t»f  the  hand  within  the  ahdnmen 
depletes  the  alxloniinal  woun<l  at  that  point  of  bhMtd,  s(^  tliat  the  itiei- 
aion  can  l>e  (piickly  made  without  tht*  iuconvenipnce  of  bleeding.  Kelly 
reports  8  vaavn  in  whi<"[i  \w  has  removed  gall-stones  in  tiiis  matmer 
when  o[>eratmg  for  pathologic  conditions  in  the  pelvi.**.  In  41*  cases  of 
abdominal  section  fur  other  c<*ridilions,  where  the  gall-bladder  and  ducts 
wert!  examineil,  g:ili-stones  were  foun^l  in  8  J/^  .  Kelly  considers  the  re- 
moval of  gidl-stones  tbun*l  under  these  cii>'iinist;inces  justified  by  the 
distressing  sc^iuels  which  are  4ipt  to  erjsuc  (mm  their  presence.  Dr. 
Mosiier  examined  10(M)  auto[»sv  records  at  the  Johns  Ho|>kins  lli»spitiil 
and  foun<l  tliat  biliary  adenli  were  met  in  oD  rases,  or  o.t^yr- 

liertram  C,  Stevens  ^  re]M)rts  a  case  of  a  wonuni  54  years  of  age  in 
which  gall-stones  were  complicated  by  a  cancer  involving  the  gall- 
bladder, the  liver,  and  the  pylorus.  Mayo  Kobson  o])enit<H.l  in 
xiiis  ease  and  removed  nearly  the  entire  ^all-bladder  together  witli  a  V- 
flba]»e<]  |>ortion  of  the  liver  and  the  pyloric  end  of  the  stomach.  The 
growth  proved  to  be  a  eolumnar-celled  carcinoina.  The  patient  made  a 
satisfactory  recovery,  and  K  months  after  the  o|>eration  there  was  no  evi- 
dence of  any  return  of  tlie  disease. 

Denver,  ^  in  considering  the  mortality  of  operation  for  obstruc- 
tive jaundice,  says  that  the  most  fix'quent  causes  i>f  death  in  these  cases 
are  eonseentive  and  s<ron<lary  liemorrhagej  and  eholemia.  In  his  own 
fatal  cases  he  hiLs  been  able  to  have  a  postmortem  examinatum  made 
with  one  exception.  Ilobsoti  has  reported  nww  deaths  from  hemorrhage 
tluui  from  any  other  cause.     0(  22  deaths  reporteil  by  him,  7  resulted 
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fiiiiu  luMiiorrliage,  o  IVoiii  cxlmustioii,  4  from  shock,  .*]  imm  iR'art-failurG, 
1  fronmn  abscess  between  tlif  liver  atul  thi-  iliapbragin  which  was  not 
discovered  at  the  o|>eratioii,  and  2  t'mni  peritimitis,  Dejiver's  exjieri- 
ence  aji;rt'€s  with  Uobson's  in  that  peritdiiitis  is  not  u  I'ouinion  eause  of 
death  after  ojx?rations  ii[khi  the  pill-lihitlder  and  ducts.  Consecutive 
ht'iiHtrrlia^M'  in  these  cases  is  due  to  bhwul-changes  eonse4|Uent  upuii  ]>ro- 
loM^ed  janiidice.  In  sucli  ciuses  tliere  takes  phiee  a  eheniic  <'liiin^^e  which 
inliibits  the  fibrin-fornniig  olemeiit  and  thus  prevents  rapid  c(jaj:ulation. 
Many  nf  these  [latieuts  die  days  afUr  operation  from  nnitinned  bleeding. 
Denver  has  seen  l>nt  I  death  JVoni  consecutive  lieniurrha^e.  The  ad- 
ministration of  ealeiuui  chlorid  in  <loses  of  'M  gniins  lor  S  or  4  days 
before  the  o|>enition,  as  Wi'll  as  after  it,  is  re(*oinnien4le<l  by  Robsou,  and 
is  tlionght  to  be  gomi  practice.  In  1  case  Denver  has  employed  supra- 
renal extract  with  seeming  snceess.  Early  O()er:ition  is  most  earnestly 
urged  in  tlio  treatment  of  ji^all-stones.  [lu  one  case  of  Da(*osta'8 
ble(Mling  crttitinued  for  many  hours  and  was  lirnilly  tdiecked  by  iti^latin 
applied  on  tlie  wound  (CarnoVs  stilntion),  but  vomiting  of  lihwul  began 
and  the  patient  died.  In  another  case  of  the  sjime  surgeon  death  was 
directly  due  t**  uncontrollable  reactionary  hejnorrliage,  and  sujirareual 
extnu't,  lo<rally  and  internally,  was  useless.  Bt^th  of  the  al)ove  cases 
labored  under  duct  ol}struction  from  malignant  disease  and  both  had 
been  given  cblorid  of  c^iicium  before  t)pemtion.  A  third  ease  in  tlie 
Jet!*ers<tn  Hospityl  under  the  t'harge  <jf  Prof.  Keen  ilied  in  the  same 
uiunuer.] 

George  Kmerson  Hrewrr  '  diseusses  the  differential  diagnosis  in 
diseases  of  the  gall-bladder  and  ducts  an<l  presents  a  diagnosis  chart 
which  will  prove  useful  in  diti'erentiating  gall-sttuies  fn>ui  iurtaniniatoiy 
diseiLS4*  iunl  new-gmwths. 

The  develo[)nient  of  i^reinoma  aik^*  the  jirolongwl  pr<*sence  of  gall- 
stones is  well  illustraied  in  a  ease  t>f  cancer  of  the  extremity  of  the 
common  bile-duct  reported  by  Ivies.'-  The  patient  was  a  single 
woman,  4.S  years  of  age,  who  die<l  1*>  mouths  after  the  tirst  symptoms 
develojKMl.  At  the  necn»psy  the  gull-blatlder  was  tVnnid  to  contain 
many  stftn<'s  eouij^ost^i  largely  of  i^holesterin.  The  lower  part  of  the 
gall-blatliler  wa-s  tirndy  adherent  to  the  neigblHiriiig  liver-subhlanee. 
The  biliary  |>aHsage.s  were  enormously  dilate<l  within  the  liver.  The 
hepniie  and  eonunt>n  duets  were  also  diluted  to  a  point  2  inches  from  the 
duodenum,  where  there  was  an  abrupt  narrowing.  At  tliis  point  there 
was  a  small  rounded  tumor  the  size  of  a  liean.  Tlie  i>aiicreas  was 
healthy.  An  examination  f»f  the  c«>mniou  duet  sIjowcmI  ilie  presence  of 
a  carcinonm  at  it?*  i^riHee  and  u  Ivmph-nittle  in  the  iiunu'diatc  noighbor- 
luK>d.  The  git^wtli  was  so  slight  that  it  would  have  escajved  dete<»tion 
at  operation,  tlie  whole  amount  of  tissue  involved  l)eiiig  about  as  large 
as  the  lost  joint  of  a  finger. 

Frank  Billings  '*  reports  2  instructive  crises  of  gall-stones.  In 
the  first  cii.'se  a  man,  age«l  G4  years,  suffereil   from    the  eharacteri.<stio 
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symptoms  of  hilian'  colic%  Init  the  symptoms  were  all  refenvtl  to  the  left 
side,  A  careful  examination  of  tlie  alniomen  (Jevelo|>ed  the  fact  that 
there  was  a  transpor^ition  of  viscera.  Christian  Fenger  o|x;ratcd  upon 
the  patient,  confirming  tfie  tlJngnoHis  of  gall-.stones  ami  also  the  anoma- 
lous |M)sition  of  the  liver.  The  .^eer^nd  ea^e  wasu  man  .'57  years  of  age, 
who  had  for  several  years  siiiTei*e(l  from  attacks  of  biliary  c<jlic.  Every- 
thing pc^»inted  to  gall-stones  as  the  wm»e  of  his  trouble,  There  was  a 
tumor  in  the  ivgion  of  the  gall-hladder,  some  jaundiee,  chills  and  fever, 
and  attack?^  i»f  eolle.  No  sy|»h[Iitic  lesions  were  disoovored.  Fen- 
ger 0|M?mtKl  upon  tins  ciLse  also  and  fiHUid  the  patient  to  ite  suftering 
from  multiple  j^nmmas  of  the  liver.  The  patient  made  a  g<Kxl  recovery 
after  the  aiitisyphilitic  treatment  was  instituted. 

Shattuek  '  formulates  the  following  conclusions  after  a  study  nf  the 
literature  relating  ti>  the  etiology  of  gall-stones  :  *'  (1 )  A  sterile  foreign 
IhmIv  does  not  lesid  to  gjdl-stone  formation,  thougli  a  sterilize<I  gnll-stone 
inay  be  peiietrateil  by  at  liast  the  colon  baeilhiH.  (2)  The  oontents  of 
the  he[)atie  and  (iysti**  duct**,  an<l  also  of  the  gMll-bla<lder,  are  usually 
sterile.  (3)  The  common  duet  not  infrcijuently  otmtains  t>actena,  a  fact 
readily  explicable  by  the  relation  of  the  duet  to  the  intestines,  (4) 
Gall-stones  have  l>een  produced  ex|)erimentally  by  a  number  of  observ- 
ers, with  a  numl>erof  organisms.  Mignot  failed  with  virulent  cultures, 
while  he  succeeded  with  attenu:ite<l  cultures,  aloiio  «ir  in  conneetioii  with 
n  foreign  boily.  ('))  The  pre^enrc  of  bacteria  has  been  deuionstmted  in 
conmx'tion  with  a  oonsideraldc  [>rojKirtion  of  eases  of  gidl-st*mes.  (6) 
The  clumping  of  the  tvphuid  bacillus  hiti  Dr,  M.  \V,  Ric^hardson  to 
think  this  |>«x*nlinrily  nii»iht  phiy  an  import.'int  role,  and  he  protJuctnl 
gall-stones  in  a  r.ibljjt  by  the  iiitriKluetion  of  a  small  amount  of  a  dumped 
liouillon-cnlttire  into  the  gull-bladder.  (7)  The  eohm  bacillus  and  the 
typhoid  Imeilhm  are  the  most  common  bacterial  agents  in  gidl-stone  for- 
mation.'* 

( )chsner  ^  shows  the  relation  between  gall-stones  and  appendi- 
citis and  illustrates  his  remarks  with  a  number  of  cases  showing  tlie 
difficulty  which  frwpiently  arises  in  differentiating  the  two  conditions. 

John  H.  Oibl»>n  ^  reports  a  c«se  of  cholelithiasis  with  the  for- 
mation and  rupture  of  an  abscess  of  the  abdominal  wall.  This 
patient  was  Hr*l  ireatt**!  for  ap]M_'ndicitis  by  Jier  iittcinling  ]»!»vsieian.  At 
this  lime  all  of  her  symptoms  were  refendde  to  the  riglit  ih:w  foftsa. 
lliere  were  no  symptimis  to  indicate  the  giill-bladder  as  the  seat  of 
trouble.  Some  montiis  before  her  admissi<»n  to  the  liospital  there  de- 
veh»|Kfd  a  mass  in  the  right  iliac  fossa,  which  nipturiMl  externally.  On 
luJmission  there  was  a  small  sinus  just  alxive  iV»u|)art's  bgameut  from 
which  flowed  glairy  mucus.  When  tliis  sinus  was  opened  it  was  found 
to  lead  directly  into  the  gall-blad<ler,  from  wlmdi  were  extnicted  ."i2 
stonea. 

Onrl  lii^U  ^  presents  a  skiagraph  showing  biliary  calculi. 
Since  his   tirst  pa|>cr  <m   this  subject  IJeck    has  been  able  to    greatly 
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improve  up>n  liis  former  tnt'thodj  and  mnv  asserts  that  lie  is  able  by 
means  ot*  the  x-ray  to  iknii^instnite  the  proscnee  of  biliary  calculi,  nJ- 
mitting,  however,  that  the  method  isiueorapleteand  needs  further  modi rt- 
I'utiun  wild  dew'lopinent. 

Tlie  surgery  of  the  spleen  is  extensively  discussed  by  J.  Collius 
Warren.^  The  various  disoa-ses  of  tlie  sjdcen  are  revicwc<:l  and  their 
surgical  Ireatuiunt  outlined.  The  f'reipieney  of  simple  hypertroj^hy 
of  the  spleen  among  the  Armenian  inhabitaints  of  Boston,  and  also  the 
fact  that  ill  .simthern  It^ily  this  condition  is  rpdte  j)revaleutj  is  mentiontMl. 
The  oj>cnttio3i  ^*i'  splenectomy  is  sn'id  to  have  been  done  even  in  the  most 
ancient  times.  It  is  said  that  the  spleen  was  sninctinics  removed  fn>n» 
runners  for  the  pnr|K>sG  of  givin^r  them  greater  sjK'ed,  Hagen  hiis  e<»i- 
lected  iliii)  enses  of  splenectomy,  with  a  mortality  of  liH.li^r.  In  (J4 
cases  openittt<I  n\mn  after  1H1»0,  in  which  lar^e  malarial  spleens  were 
removetl,  the  mortality  was  2*^.4  yl .  Splenic  anemia,  or  splenie  pseu- 
doleukemia* which  (X'curs  in  young  adult  life,  must  l)e  slmr[>Iy  ditferen- 
tiate<l  fmra  tfie  anemias  of  infancy.  Si[>[)y  has  <'olleeted  2o  cases  of 
splenic  anemia,  Dsler  has  n'porte<l  lo  aises.  The  insidious  onset  of 
this  disease  and  its  symptoms  inv  next  described.  A:^  the  tumor  in- 
ereases,  anemia  als^i  increases,  and  fatigue,  Lnlema  of  tin*  feet,  and  oceji- 
sional  fever  develop.  Bronzing  of  the  skin  has  sometimes  be^n 
noted.  Ascites,  |>eteehia6,  and,  more  rarely  still,  hemorrhages  from 
the  stomach  ami  intestines,  may  develop  ;  and  proti*a«'ted  diarrhea  is  a 
late  symptom.  A  earciul  study  of  the  blootl  is  essential  to  a  [>ositive 
diagu(_)8i8,  and  here  a  ditJerential  count  ai'  the  white  blood-eorpnscles  I8 
as  ueeeasary  as  an  estimate  of  their  whoh'  nuinlx*r.  At  tii"st  there  is  a 
diminution  of  the  hemogloliin  and  red  bh»od-L'or|)Useles.  The  coagula- 
bility of  the  bhxKl  is  much  diniinislRHl,  'i'he  white  corpuscles  are  actu- 
ally iunl  relatively  diminisjieil,  and  the  dilferential  estimate  shows  an 
enormous  ratio  l)etwcen  the  young  and  the  adult  forms.  There  should 
be  no  myelocytes.  Atrophy  and  sclerosis  of  the  Malpighian  btxiies 
have  bi'cn  ih^Uh]  by  Banti.  wliicli  is  in  (contrast  to  leukemia,  in  which 
disease,  according  to  Calmt,  the  Malpighian  bmlie.s  are  increased.  Osier 
has  rep«)rted  a  exse  whicli  extended  over  10  years,  J^ippy  regards  the 
disease  as  fatid  unless  relieved  by  surgical  interference.  He  performed 
splenectomy  7  times  jiinl  had  ')  nic»iveries.  Osier  recommends  the 
operation  only  in  chronic  case>  with  remirrent  hemorrhage.  Warren 
reports  a  snccesstnl  splenei'tomy  for  this  condition.  The  diagnosis  of 
splenic  leukemia  is  made  largely  on  the  blood-count,  which  shows  an 
iQcreaseil  nund>er  of  w!iite  corpust^les  with  the  appearance  of  myelocytes. 
Splenectomy  is  most  unfavorable  in  this  i-onditlon,  being  ulmust  invaria- 
bly followcil  bv  deatlu  Hagen  report>  42  openitions  with  only  4  rtvov- 
erieti  |  death  in  nearly  every  instance  was  due  to  hemorrhage.  Kielmrdson 
reports  a  successful  splenectomy  for  splenic  leukemia.  Hypertrophy 
of  the  spleen  with  cirrhosis  of  the  liver,  or  BantiV  disease,  is  next  de- 
scribed. Banti's  cjises  show  an  inerea,se  in  the  marrow  of  the  long  bone  ; 
beyond  this  there  is  little  that  is  detinite  hi  the  pathology  of  the  disease. 
'  Ann.  of  Surg.,  Maj.  1901. 


PISKASBS   OF    THE    IJVER,    ETV. 


189 


lliigon  rojM^rts  16  splenectomies  for  Buuti's  iHseiLsc,  with  only  3  ileatlis, 
Wuixlering  spleen  gives  rise  to  seri<niMi  iit!?turbanoe  of  tlie  stonmoh  and 
may  ocaisionally  produce  intestinal  obstruction,  while  peritonitis  may 
also  result  from  a  twistinjr  nf  it,s  po<lidc.  During  the  la,st  10  years 
there  have  been  4l\  sjikiurtomies  iWr  this  condition,  with  <Kily  -3  deaths. 
Splenopexy  is  not  to  be  reeonuiu'iukil  for  this  (.'onditioii,  owing  largely 
to  tlio  fact  that  the  organ  is  usually  hypertmphied  and  more  or  less  dis- 
eased. Splenectomy  is  the  proper  treatment.  In  oases  of  aliseeKH  of 
the  spleen,  when  the  oi*gaii  is  surroumled  by  pus,  or  when  it  is  not  t^K) 
tightly  boimd  down  bv  iulhesions,  splcnertimiv  may  be  performed. 
When  extirpation,  h(»wcver,  means  the  danger  of  infeetiiig  the  perito- 
neum, opening  and  <lrainage  constitute  the  treatment.  In  rupture  of  the 
spleen  splenectomy  is  to  be  performeil,  nidess  the  rent  be  small  and  the 
hemt)rrhage  easily  coutroUiMl.  In  the  hist  10  years  4  e-ase«  of  sjireoma 
of  the  spleen  liave  Uen  i^perated  u|hiu,  witfi  three opirrative  nnjiiveriesand 
one  death.  Warren  r^alls  attention  to  the  wide  field  for  splenectomy, 
showing  that  the  operation  is  only  eontraiudieated  in  8ueb  conditions  as 
leukemia,  cirrhosis  oi'  the  liver*  and  imiyloid  disease.  Tlie  size  of  the 
spleen  is  much  less  a  eoutniindieatiou  to  (►peratiun  than  the  adhesions 
wliieh  it  has  formed  to  surrounding  org;ins.  Warren  suggests  that  before 
removing  the  spleen  the  hand  should  be  passed  under  it  and  the  oi^Q 
tunu*<l  over.  In  this  way  the  vessels  are  rendered  nmelj  more  aecessible 
an<l  eau  be  tied  before  the  spleen  is  removed.  Thr  autln)r  thinks  it  luus 
l>een  shown  that  there  is  n<»  difference  in  the  resistance  to  infection  from 
bacteria  after  splenectomy  than  before  the  operation.  One  of  the  results 
of  removal  of  the  spleim  is  ii  temp^orary  increase  in  the  number  of  white 
corpuscit^.  Eulai^ment  of  lymph-glands  has  fre^jucntly  been  notieetl 
after  splenectomy  (Bolton,  Warbasse),  and  occasiona]l\  tlie  tliyrojii  gland 
has  iucrea-^Hl  in  size.  A  re|>ort  of  4  cafies  of  splenectomy  ami  1  of 
sjdenopexy  concludes  Warren's  article. 

l*ower  *  rejiorts  the  successful  removal  of  an  enlarged  and  dis- 
placed spleen.  The  patient  was  a  w<inian  4rJ  yuirs  r»ld.  The  spleen 
liad  gniduallv  eulargc<l  for  sovenil  years  and  was  quite  movalile.  Up<tu 
removal  it  weighed  2|  [Hiunds.  Its  enlargement  was  due  to  simple 
hyj>ertrophy.  It  is  thought  that  this  hyjx'rtrophy  was  due  to  the  grad- 
ual «4ongation  »»f  liie  jieilicle,  whii-li  Iwl  Ui  alterations  4ii'  llie  vas<'ular 
tfupply  and  chnmic  congestion  nf  the  (u*gan.  The  ])atient  was  seen 
12  montlis  af\er  the  <t|»enition  an<l  sliowed  no  evidence  of  any  inoou- 
veuience  arising  from  the  loss  of  her  s|deen. 

Cocram  '^  n^jwrti*  a  cilsc  of  splenectomy  for  simple  hypertrophy. 
The  patient  was  a  woman  40  years  td'  age.  Tfjc  euhirg<'nu'nt  of  the 
spleen  liegxm  7  ycair^  l>efore  the  openition.  Its  gnnvth  had  been  slow 
and  it  pro<luce<l  little  ineonvenience  or  suffering  until  4  weeks  previous 
to  her  udmisjicion,  when  the  tumor  gr«itly  inereaseHl  in  size  and  gave  rise 
to  fNinsidenible  pain  and  distress.  Jauudii-e  develop(»<l  jukI  the  patient 
lofft  weights  When  the  abdomen  was  t*pennj,  the  sjileeu  Wius  found 
quite  adherent  to  the  neighlMiring  viscera  and  twisted  upon  its  pedicle^ 
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wliioli  f.'<>i»liti()n  nfyyumie*!  for  tli*'  n'r^^iit  dcveloprnpnt  of  symptoms. 
Wlieii  reinovwl,  the  organ  weighed  7  j)<niii(is.  The  imticiif  was  coiijiid- 
enihly  shiK-'ked,  but  n-covenMl  after  (lie  ui('u,siim  of  silt  Milutioii.  The 
ciiM?  illustrates  the  danger  \vhit*h  may  arise  in  enlarged  .spleeni?  from 
twisring  of  the  pe<licle. 

Two  cases  of  ruptured  spleen  neenrring  in  Cliinainen  are  re}>orte<l 
by  Bell.^  The  first  patient  was  assiiulti'il  in  the  early  morning  hours 
and  was  o]>erate^l  upon  in  the  cjirly  afternoon.  The  i^pleen  was  foun<l 
torn  completely  across.  Tlie  or^an  was  removed  and  the  |iatient  made 
a  ^(mk\  recovery.  The  see^ind  jwitient  was  kieke<l  in  the  abdomen. 
LittU-  eiillaps<_'  was  present,  hut  the  patient  (*(>mplaiiie<l  of  great  pain. 
The  alxlonicn  was  opentHJ  I  ]  horn's  after  the  Injury  luid  tlie  s|ileen  Avas 
found  to  he  so  badly  ruptured  that  its  removal  was  necessar}'.  Twenty- 
fiMir  hoi]i>!  aJler  tlie  injury  the  ^uitient  completely  reeoveretl  from  shook. 
On  the  f^ilhjwing  day,  h(»wover,  the  patient  di^-d  iif  cerebral  Cfimplicji- 
tioiiK.  T!ie  ntH.Topsy  sh(>wed  tfie  [H^djele  of  the  spleen  to  be  in  good 
condition  and  tliat  the  jtatient  dii^l  tnun  an  extn-usive  fraetni'e  of  the 
skull  extending  thiYtugh  tlie  jietrnus  ]xn'tion  of  the  temi>oral  l>one, 

Howard/-  nf  the  United  States  army,  details  n  case  of  rupture  of 
the  spleen  whitrh  he  believes  to  have  l>eeii  spontune«>us.  When  the 
alMlonien  was  oj)ened,  it  was  f<»nnd  to  l>e  Hlle<l  with  blcMnl  and  a  large 
rent  was  di.seovenMl  in  the  spieen.  The  p;itient*s  cfindition  was  so  bad 
that  a  complete  opemtion  eould  not  bi*  i^erfbrnied.  It  was  imi>ossibIe 
in  this  ease  to  obtain  any  history  of  injury,  tlie  symptoms  seeming  to 
have  suddenly  <leveloj>od  without  any  active  cause,  and  theix*  w:ls  no 
histor}'  of  malaria  or  typhoid  fever. 

Mixter=^  re])oi-ts  a  ease  of  laceration  of  the  spleen  requiring 
splenectomy.  The  palient  was  a  man  2;"j  years  of  age,  who  received 
a  blow  upon  (he  side  of  tlie  abdomen.  There  was  evidence  of  intra- 
abdominal hemorrhage  and  the  abdomen  was  o|)eiiefl  i)v  a  median  inci- 
sion. In  washing  out  the  bltKvd  clot  a  portion  of  the  spleen  came  away. 
A  tnmsverse  incision  was  then  made  to  the  left  and  the  spleen  found  to 
be  badly  lacerated  and  hanging  by  a  lew  slireds  of  tissue.  The  splenic 
artery  wan  t4)rM  and  bleciliiig.  After  ligjiting  the  vessels  a  gauze  drain 
was  introduced.  The  patient  made  a  good  ix^covery.  There  was  no 
external  mark  of  injury  over  tlic  site  of  the  spleen. 

M<.Mjre  *  rej>orts  a  successful  splenectomy  for  sarcoma. 

A.  W.  Mayo  Kobsi>n,''  in  :i  pajwr  before  the  Aniericnn  Sni-gical 
Association,  iliscnsseil  very  thorougiily  the  sul)jet^t  of  pancreatitis. 
The  symptoms  r>f  p:increatitis  are,  untbrtuuately,  not  |Mith'ignomonic. 
Kapi<l  loss  of  weiglit*  however,  is  considered  tlie  most  constant  symptom. 
The  symptom  of  Tat-necntsis,  as  is  evid(nic<"»l  by  fat  in  the  stools,  is 
<p)ite  common,  but  dix's  not  take  phice  until  the  dise^ase  is  somewhat 
advanced.  Lipuria  is  ver)'  uncommon.  Glycosuria  is  a  rare  phenom- 
enon and  (inlv  (m-chf's  when  there  lias  been  an  exttmsive  destruction  of 


'  Liincet.  Jua.  in,  lJ*tU.  -  Phila.  Med.  Jour..  May  II,  1901. 

»  Ann.  of  Surg  ,  Mav.  1901.  *  InterniU.  Med.  Jour.,  Apr.  '20,  IflOl. 

'  '  Brit  Med,  Jour.,  Mav  11,  1001. 
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tworeatic  tissue.  The  tissuts  of  tlie  paiicreas,  l>€ittg  soft  aud  contain- 
ing a  comnarativcly  .small  aniuimt  of  fibrous  tiasue,  are  easily  Ijnn.seil, 
and  Rol)8on  considers  trauinatisin  the  most  fret|uent  cause  of  inMicreatitis. 
Traumatism  may  occur  iJurinji;  the  removal  of  a  ^ill-sUuie  troin  the 
common  duct.  When  the  extension  of  inflanwuations  of  the  mucous 
nn^mhrane  is  considered,  if  Is  a  matter  of  surfirise  tliut  inflammation  of 
the  jMincreai^  docj^  not  occur  luore  frcquoTitly  fmm  a  pniiuiry  inflammation 
of  the  hile-tlucts.  That  a  (*atarrfial  Inflamruation  docs  extend  up  the 
pancreatic  duct  from  the  common  bilo-diict  is  avcII  known,  liobson  has 
l>et*n  told  by  an  expcrieiu'CMl  jinthologist  that  frequently  in  cases  of 
obstructiou  of  the  coninioii  (hict  hv  ^all-stones  it  is  possible  tr*  press 
pus  from  the  duct  of  \Virsnn>^.  The  essential  cause  of  all  forms  of 
pancreatitis  is  but^terial  infection.  Tiie  detenuiniiig  factors,  liowcver, 
will  be  found  to  Ih.»  biliary  and  pimcrentio  lithiasis,  injury,  ^^astnidno- 
denal  catarrh,  tilcer  and  cancer  of  the  stoma(*h,  [>ylorus,  or  duodenum, 
aud  such  zymotic  disesises  as  (yphoid  fever  :md  iiiHuenza.  (.)ccasi<»nally 
the  disease  c»ecurs  suddenly  and  without  any  discovenible  cause.  Kob- 
son  mentions  the  fretpienoy  with  which  Ijc  lias  observed  onlarjjement  of 
the  head  of  the  [mncrcas  in  operations  for  pill-stoncs.  The  author 
refers  to  tl»c  writings  of  Korte,  Lancereanx,  Ojjic,  aial  Iiarlin|>, 
which  go  to  corn»lK>rate  the  view  which  he  ejcpresses  re^inlintr  tlie  rela- 
tionship between  ^ill-stones  and  jMinci-eatitis.  Hemorrhai^e  may  (H*cur 
in  the  |)an<'rcas  irrespeclive  oC  injur}'  or  of  a  general  heinori'hagic  ten- 
fh'Ucy.  Not  infretnu:*titly  hemorrhii^es  will  occur  into  the  jwmcreas 
without  any  premonitory  signs,  the  only  symptoms  iKiing  those  of  cctl- 
lapsc.  RobsonV  ex|>erience  goes  to  show  that  there  is  less  danger  of 
serious  hemorrhage  in  jaundiiied  ]>i»tients  wlien  the  iaundi*'e  dejw'nds 
upai  jrall-stones  than  when  it  depends  iij)on  pancreatic  disease.  Although 
there  is  uinloubleilly  some  relation  between  serious  hemorrliii^re  and  pan- 
creatic disease,  yet  it  is  thought  to  be  incorrect  to  sjnijik  of  heuufrrhagic 
|»ancrfnititis.  From  custom  this  name  is  now  fiH?<jnently  used  w^hen  n«» 
bleeding  occurs.  llobson's  conclusions  regarding  the  occurrence  of 
hemorrhage  in  diseases  of  the  pancreas  are  its  follows  :  **  (I }  That  in  cer- 
tain diseases  of  the  ])ancreas  there  is  a  f/cncnrf  hcmonhagic  tendency 
which  is  much  intensified  by  the  presence  of  jintndiei^' ;  ('2)  that  lieUKir- 
rhage  may  apparently  »x:eiir  in  the  pancreas  nnassriciateil  with  inflamma- 
tion, or  with  jaundice,  or  with  u  general  hemorrhagic  ten<len(*y  ;  (3) 
that  both  acut(»  auil  chronic  pancreatitis  can  antl  do  frt»<pu'ntly  cx'cur 
without  hemorrhage;  (4)  that  some  cases  of  pancreatitis  are  associatetl 
witli  Uyct\\  henjorrhagc.  From  these  conclusions,  I  think,  therefore,  that 
iuHammatious  of  the  pancreas  may  be  more  conveniently  and  seienlifi- 
eiilly  classified,  like  infl:unmation  of  other  organs,  as  acute,  subneute,  and 
chronic,  and  that  there  is  no  resison  Ut  use  the  term  hemorrhagic  pan- 
ereutitis,  except  as  a  variety  of  acute  jMmcreatitis,  the  licniorrhage  being 
merely  an  accident  in  the  course?  of  the  disease."  The  treatment  of  acute 
pancreatitis  (*onsists  practicsilly  in  the  treatment  of  a  [KTitonitis  involving 
llie  upjx2r  |>orti4»n  of  the  alMJianlnal  cavity.  In  tlu'  early  stages  the 
symptoms  are  seldian  suthciently  indic^itive  to  wan-ant  op(*rati(aj.     An 
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early  openitioii,  however,  is  asi  (lof?inibIe  here  as  in  ca&cs  iit'|>erforut<,Ml  or 
gaii^rLMitms  apjjciulioiti.s.  An  explomtory  inoii^iiori  should  Iw  made  just 
above  the  unihilieiis,  und  if  the  Jiiigiinsis  is  (*<infiriiiedj  the  pus  slutidd 
Ix.'  dnii!U*il  tlimugli  an  imnsion  hehintl  in  the  lett  costctvertehnil  angle. 
Indications  for  treatment  in  subacnte  pancreatitis  are  more  positive  than 
in  tlje  acute  variety,  an<l  here  t^K^  there  is  more  time  for  consideration. 
It  remains  true,  hinvevcr,  tliat  the  earlier  the  treatment  is  institnte<l,  the 
better  tiie  prognosis  will  Ih'.  Distention  niav  be  relieved  by  gastric 
hu'age  and  turpentine  eneuins.  Tfie  oj>erative  tre^itnient  is  the  same  as 
in  acute  pancreatitis.  In  ohn>iiic  |«uicreatitis  drainage  through  the  gall- 
bladder by  cliolecystotoujy  will  be  found  to  be  very  satisfactory.  It  is 
reeonmiendud  that  in  nporuting  u|ioii  llu-  gall-bhulder  and  ducts  a  free 
incision  be  made,  which,  when  pi'o[K»rly  ch>sed,  need  give  rise  to  no 
fear  of  a  subsequent  liernia.  Kobson  much  prefers  external  ilrainage 
through  the  gall-bladder  in  these  cases  to  the  (►iK'ration  of  cholecystcn- 
tenK^lomy.  In  "22  cases  in  which  this  treatment  lias  been  instituted  4mly 
1  lias  difd  as  a  result  of  tlir  operatiiiUj  and  in  this  aistr  the  patient  was 
reduced  to  the  stage  of  exhaustion  Ix'fore  submitting  to  surgicjd  treat- 
ment. Ill  the  other  cases  comploto  an<I  perfet^t  reeovcrv  has  tiiken  place, 
exc4*pling  li  in  whif'h  the  |)atients  iWiHl  ii  few  niontlis  after  operation. 
[Another  instructive  ]>a[KM-  by  l{fil)sfiii  on  tlie  subjirt  of  pancreatitis 
with  special  reference  to  chronic  pancreatitis  will  be  iomid  in  the 
"  I^rfincet"  for  July  2K,  \U0().] 

The  relation  of  gall-stones  to  acute  and  chronic  pancreatitis  is 
dealt  with  editorially  in  *' Anierii-ati  Mrdirinr,"  Jitly  IS,  1**01,  the 
writer  disfriissing  the  foregoing  pa]K'r  by  lioiison  and  another  by  Ojde, 
read  at  the  Ameriean  Surgiwd  Assoeiation.  Opic  has  shown  experi- 
mcntully  that  when  bile  Is  injected  into  the  jmncreas  tlirough  its  duet  it 
will  at  oiK'e  set  up  an  extensive  acute  hemorrhagic  [nmereatitis.  Some 
oi*  the  animals  u[wm)  wbit'h  this  oxperinient  was  do[K>  die<l  within  20 
hours.  Opie  has  shown  conclusively  that  bile  is  culpable  of  pnMlucing 
an  inflammation  oi'  the  |)ancreas  without  the  aiil  of  infecliiuis  ;igent*i. 
He  refers  also  to  a  ciL^c  of  IIalst<.nJ's  in  whieh  this  fact  seemc<l  to  be  prove<l 
clinically.  In  the  cnse  referred  to  a  gall-stone  was  lodgetl  in  the  divrr- 
ticulnm  of  Vatcr. 

Barling  ^  presifuls  his(f»ries  of  4  eases  in  whieh  lie  aeci<lentally  dis- 
covered a  diseased  pancreas  when  operating  upon  the  gall-bladder 
or  ducts.  In  2  of  tlie  eases  iiu  gall-stom*>  wciv  ibuud,  the  disciuse  of 
the  pancreas  bt^iug  the  only  b'simi.  The  eommou  ei»ndition  in  these 
ca.ses  was  enlargement  of  the  bead  of  the  jKincrt-as,  with  attacks 
of  colic.  '  It  is  thought  that  the  cause  of  the  disease  was  clearly  an 
inflarnmatiiui  of  the  pancreatic  duct,  which,  as  a  result,  had  become 
blocked.  If  the  ef^nuuon  bilt^-duct  is  not  already  obstruetrd  liy  indam- 
niatory  changes,  it  i>  apt  (o  Ux'ome  so  from  the  pressure  of  the  enlarged 
pancivsis.  In  one  of  the  casrs  an  anastomi>sis  was  made  Iwlween  the 
gidl-liladder  and  the  iluodenum  whieh  resulted  in  a  cure  of  the  jaundice 
ami  other  symptoms,  but  the  |>anere:Ls  h»s  remained  enlarged, 
'  Brit.  Me<l.  .Tour..  Dec  22.  IJKX). 
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frfyirgc  A.  Pctors  *  records  a  case  »►!'  hydatid  cyst  wliiflj  do  Wlioves 
to  Imve  originatod  in  the  tail  of  the  pancreas.  -V  earof'iil  oxaruiiiatuui 
of  the  growth  before  operation  eaused  a  diagnosis  of  cyst  of  the  pancreas 
to  be  made.  An  iiu-ision  was  mado  thnm^^h  the  back  an<l  the  cyst 
evacuat<?<l  and  dnnnt>d.  Its  contents  showed  the  hiwiklet^  and  nntncr'ous 
brood  cysts  with  their  atta<*hed  oniUryort  in  various  degrees  of  disinte- 
gration. Hydatiil  cysts  of  the  pancreas  are  extremely  rare.  Neisser,  in 
a  series  of  066  i^ses,  di(i  not  find  one  in  which  the  |Mincreas  was  the 
seat  <if  the  cyst.  Graham,  however,  states  that  the  disease  is  sonietiraes 
found  in  the  [KUicieas. 

At  the  Thirteenth  International  C4>ngrcss  of  Medicine,  Profes.sor 
CeecherelU  ^  read  a  paper  un  pancreatic  surgery  in  which  he  con- 
chided  :  "(1)  That  emaeiution,  lat  in  (he  feees,  .sugar  in  the  urine, 
jaundice,  and  pain  were  met  with  in  nmst  atVections  of  tlie  pancreas. 
(2)  TImt  Innranse  of  its  relations  to  other  vistreni  extirjHitiun  of  the  pan- 
creas is  extremely  ditticult.  (3)  That  operations  are  more  justifiable  at 
the  small  end  of  the  jMinereas  tlnui  at  the  head*  (4)  Kxtirpition  should 
not  1m?  attempted  for  tuhercuhHis  w  syphilitic  lesions.  {'^)  Tumors  of 
the  jmnereas  are  eitht*r  hhnid  (*ysts  folhiwintr  injuries  or  retention  cysts, 
and  here  the  treatment  should  consist  <^f  excision  of  tlie  cy^t.  The 
opening  of  Wirsnng's  canal  and  the  consequent  flow  of  pancreatic  juice 
into  the  alKiominul  cavity  must  be  avoided.  (6)  Pancreatic  calculi  may 
l>e  extracttxl.  (7)  Necn>sed  fragments  of  the  pancreas  may  be  removed. 
(8)  In  suppurating  or  gangrenous  4'onditions  (A*  tlie  pancreas  nothing 
sliould  be  done  during  the  acute  stage,  and  after  abscess-formation 
dminage  may  be  estal>lishe<J  thnnigli  the  lumbar  extrajwritoneal  or 
tninspleural  and  median  supraumbilical  mntes.  |1M  Hernia  caused  by 
injury  may  Ik*  redm-etl  and  tixatiou  muy  Ix'  jicrformed.  (10)  Hemor- 
rhage may  be  controlled  liy  sutures  or  by  ligatures,  all  clots  l»eing 
removed.  (11)  Experimental  |)at]iology  justities  the  fixation  of  a  mov- 
able pancifas.  ( 12)  If  the  duct  between  the  pancreas  and  tlie  dnmlenum 
bec<ime^  obstnict*^!,  a  new  [nu^sige  mav  be  made  f(^r  tlie  paticr<iiUic 
juice  or  a  pancreatic  fistula  eslablishc^L  (13)  Sutures  through  the  jtau- 
creatie  parenchyma  are  well  tolerate*!.  (14)  Sutures  should  not  pass 
into  the  fmncreatic  duct,  as  concretions  are  liable  to  form  around  tlieru. 
(I'J)  Regeneration  of  the  pancreas  has  been  ol>serveil.  (16)  Great 
development  of  the  glands  of  (Jakrati  has  l>een  observwl  after  complete 
extirpation  of  the  jMincreus.  The  use  of  the  thcrmocmUery  or  galvano- 
eaiiteiy  is  condemne*!  in  extirpation  of  the  pancreas." 

F.  B.  I^und  3  rep^irts  6  cjises  of  pancreatitis,  and  in  4  of  them 
gull-stones  were  present.  A  definite  diagni»sis  was  not  made  in  any  of 
the  cases.  Five  of  the  cjises  wei\r  operateil  u|Rin  and  1  recovered. 
One  patient  die<l  2  months  after  ri|>enttion  from  inadequate  dminage. 
Two  deaths  occurred  from  sh<x;k.  Lund  urges  that  tipeinitive  treatment 
Rbould  l)e  instituted  as  early  as  possible. 

'  CaqiuIr  Knict.  nnd  Rev.,  Feb.,  19ol.  >  Lancet^  Aag.  11,  1900. 

*  Biiatoii  M.  :iQd  8.  Jour,  Xov.  29,  1900. 
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RaUluin  ^  contributes  4  new  cases  of  primary  carcinoma  of  the 
pancreas. 

Maurice  H.  KifluinlHin,-  in  ccilleetiii^  his  pill-ljliwlder  ca.se,*,  has 
been  .struck  witli  ihv  frequent  occurrence  of  pancreatic  tumors  Jis- 
covorcil  <hiring  Operations  f<»r  su]ijjt»sc<l  disijuses  of  the  gall-bladder 
and  it«  ducts,  :mtl  n'[n»rts  UrieHy  a  niunhcr  of  cmscs. 

Ninni  ^  relates  an  intomstiiig  rase  of  gunshot  injury  of  the  pan- 
creas. The  bullet  entered  close  to  the  second  lumbar  vertebra  and 
came  out  in  the  right  epij2;nstnc  rejjion.  When  the  nb<lomen  was 
opeuf-il,  i\  iHTfiniitioiis  fif  tlie  sniiill  intestine  and  1  4if  the  colon  were 
found  and  sntui'cd.  jilood  was  totni<l  (tozing  up  from  Ivetween  tiie  stomacli 
iind  transverse  colon  on  the  ri^ht  side.  A  search  for  its  .stjurce  revealed 
a  wound  of  the  jmncrea!*.  This  was  sutured  and  the  patient  made  a 
good  recover}\ 

At  the  German  Surgical  Society,  Franke  *  recorded  a  case  in  which 
he  had  removed  the  whole  of  the  pancreas  for  cancer.  The  patient 
live<l  tor  (i  niondis.  I'^or  18  (lays  aiU'r  the  operati<in  glycosuria  was 
present.  This  case  clears  up  the  doubt  n.s  to  whether  a  jwtient  can  live 
without  :i  pjuien.'as. 


DISEASES  OP  THE  RESPIRATORY  ORGANS. 

Ivenart  *  reinirts  a  case  of  nuiltiple  papilloma  of  the  larynx  in 
which  the  resulting  niw  surface  following  o|HM*ation  wjis  covcretl  liyskiu 
taken  from  the  ann  of  the  patient  liy  the  Thiersch  method.  The 
grafts  were  held  in  place  by  rolls  of  sterilized  gauze.  The  incision  in 
the  lar\'nx  eloscil  in  2  weeks  withiuit  suturing.  Previous  to  operation 
a  traeheotoniy  had  been  performeil.  Six  weeks  later  the  interior  of  the 
larj^ux,  when  examined  hy  the  niim)r,  ap|>eareil  normal.  The  patient^s 
voice  was  distinctly  aiulihle^  although  somewhat  muflled. 

Maurice  Vallas  ^  pn»|>ose[?  making  a  median  osteotomy  of  the 
hyoid  bone  for  ex]Mtsing  the  lower  pharynx  and  upper  lar\nx,  lor  tlie 
removal  of  foreign  bodies.  nei»plasms.  anil  for  the  treatment  of  strictures- 
Ailer  making  an  incision  fmni  the  symphysis  of  the  Jaw  to  tlie  thyroid 
cartilage,  the  fibers  of  the  mylohyoid  inusi'le  are  separated  and  the 
hyoid  JMtne  oxpostMl  and  divided,  liy  rctnieting  the  two  segmentj*  of 
l>one  an  interval  of  11  inclies  is  obtainetl.  The  phar\Mix  may  be  eu- 
tereil  above  by  cutting  through  the  buccal  mu<H>sa  and  l)elow  by  sever- 
ing the  thyroliyoid  membrane.  The  tongue  may  he  excise<l  through 
this  wound  by  first  ligjUJng  Ixfth  linguiil  arteries  ami  remo\ing  the  sub- 
maxillary glands.  Thniugh  the  nututli  the  tongue  is  separated  in)m  its 
floor  and  the  anterior  pillars  of  the  fauces  severed.  The  tongue  is  now 
pulled  thrraigh  the  snbmentid  wound  and  the  insertion  to  the  hyoglosstis 
muscle  divided. 


»  Phiha.  Med.  Jour.,  Dec.  22,  1900. 

»  Rif.  M(n\.,  Apr.  26.  1901. 

•  Pe«ter  meil.-ohir.  Presw,  No.  11).  HMM). 


*  PhilB.  Metl.  Jotir..  Oct.  »i.  1900, 

*  Brit  Med.  Jour.  Mav  4,  1901. 
•Rev.  deChir..  M»y,  iOOO. 
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Man-  Pannz  '  descnl>es  an  instrument  for  use  during  operations 
on  the  larynx  which  leaves  hotb  hands  of  the  surgeon  free.  It  eon- 
sists  of  an  oval  ring  which  the  patient  holds  iu  the  mouth.  On  its  loft 
side  the  niin-or  is  hehl  in  plaec  l>y  n  ball-and-soeket  joint,  which  allows 
it  to  be  moved  in  various  ilirections, 

A.  T.  Bristow  '^  [>rosente<I  to  the  Brooklyn  iSnrjrieal  Soeiet)*,  Vvh- 
ruarv  1 ,  1  !M)0,  the  ense  of  ii  man  tipon  wlioin  1 7  dny?^  Itcfore  he  liml  done 
a  laryngectomy  and  excision  of  the  trachea  as  far  as  the  second 
ring  for  cylindric  carcinoma.  1'raelieototny  had  previonsly  been  per- 
formed for  the  relief  of  dyspnea.  Tniler  nitrons-uxid  aiiestliesia  a  tnins- 
versc  incision  pindlel  with  the  upper  boixier  of  the  larynx  Avas  made 
joining  a  vertical  incision  cn<]inp  at  the  tracliootomy  woimd.  The  larynx 
was  iscdatcd  by  blunt  disse<'tiun,  the  patient  jjut  in  the  Trenilelenburg 
position,  and  the  tnu-hen  cut 
thnnigh  v\osv  in  the  trncho- 
otoray  wound.  The  trachea 
was  then  turned  upward  and 
the  whole  mass,  ioeluding 
the  epiglottis,  removetl.  The 
phan'ngeal  wound  was  su- 
tiircil  ami  the  incisions 
closeil.  He  was  oblijj^l  to 
o|)en  the  transveise  incision 
for  drainage  24  honis  later. 
The  patient  can  now  whisjier 
loud  enougli  for  one  closi*  to 
him  to  hear.  Bristow  says 
he  19  convii»ced  timt  many 
lar3'ngeal  cancers  can  bo  ]>er- 
manently  cured  by  early  ex- 
cision, the  disease  being  shut 

off  from  the  surroundinp;  tissues  by  a  ciirtilaginous  Iwx,  and  ^Sandidar 
infection  »>ccurring  late.  Sermm  has  rejK>rted  12  cjiscs,  9  of  which  are 
free  from  recurrence  after  3  years. 

Jf>hn  Rogers,  Jr.,^  detaiils  some  experiences  with  tracheotomy, 
reporting  7  canes.  Ho  wiys  the  operation  is  generally  [»ost]i*>ned  to  the 
lawt  |»ossilde  nittaK^nt  l>ecaus<'  of  the  fear  of  dangers  and  dittiiidtics 
which  cx|)cricnrc  denKoistnitcs  are  vjistly  exaggerate<l.  AspliyxJa  at 
the  time  of  openition  from  inhalation  of  blood,  8ul)s<'<|ueui  sepsis  and 
pneumonia,  and  cj^ntracting  cicatrices  are  less  to  be  drwuled  than  a  pnn 
longe<l  and  exhausting  dy>j)aea.  In  this  series  of  7  cases  there  are  4 
hiryngntomics  an<l  10  tracheotomies  without  a  ileath  thie  to  oj»eration. 
The  most  troubh»some  pn»bleins  were  the  struggling  ol'  the  patient,  tlic  use 
of  nn  Hne-*tthetic  to  prevent  it,  and  the  im|>ossihinty  of  plaeing  ihe  |>atient 
in  a  c<invenit'nl  |H>sture.  Ati  attempt  was  made  to  give  ether  iu  "1  cases, 
but  n  violent  closure  of  the  glottis  followc<l    O.Huiin -anesthesia  is  a  great 

■  W!eu.  klio.  KtuidAchau,  Jan.  20,  1901.  >  Brooklyn  Me4.  Jour.,  Oct.,  1900. 

•  Med.  Rec.,  Apr.  tn,  1901. 
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improvement,  niul  slmuld  always  Ua  tii^ed  wlieii  llu*  pilieiit  it^  i.Mintix>llnblet 
l)iit  ill  ehildreii  or  atlulu  \vhr>  cuiniot  bo  restniiiiCMl,  elilomtunii  should 
be  a^lniini^tcRx].  Mosl  of  the  patients  siifforetl  division  of  the  cricoid 
cartilage,  and  exj*erieiice  demonstrates  that  this  invariably  leads  to 
severe  ciaitrieial  contrac'li<in  if  t!ie  eaiuinln  ban  to  be  worn  for  any  length 
of  time.  Stenot^iy,  the  autfii>r  bulieves,  m:iy  be  |K'i'rnnnently  oven.'<>me 
in  even'  case  by  prolon^anl  intubation.  Laryng(^to^ly,  except  for  tumor, 
is  absolutely  useless.  In  cases  of  acute  stenofiis  of  the  larynx  where 
wearing  u  eanntda  for  a  short  time  may  pnRliice  cure,  a  low  tracheotomy 
i&  preferable.  In  rhnxiie  ease?;  tlie  low  opt-ration  is  exceedingly  tnnible- 
s*)n»e  ;  the  lower  the  iistuln,  the  more  difficult  it  is  to  passtlie  intubation 
tube  by  it,  and  subsequently  to  kt^ep  the  h^wer  end  of  the  iustnunent 
from  Hli]>pitig  out  and  catching  in  the  wound.  This  may  prove  fatal 
unless  skilled  assistance  is  at  hand.  Generally  the  high  operation  is 
safer  and  better  than  the  low,  esj.wiMally  for  eniergetu-ies  and  tor  rbronic 
stenosis.  Tlie  author  does  not  believe  that  granulations  resulting  from 
the  |»rolong<'(l  us*'  of  (he  caaiuda  often  give  rise  to  serinus  trouble.  It 
is  not  always  inissible  to  dtagnostirjite  instantly  the  lotndity  of  the  ob- 
strueti4in,  as  evideuetHl  by  a  case  of  clyspiica  due  to  pressure  of  an 
aneurysm  nf  tlie  aorta.  If  a  shctrt  canuula  does  not  ixdieve  dyspnea, 
a  long  one  should  be  tried,  or  a  stomach-tube  may  be  used  as  a  substi- 
tute. 

K.  S.  Gocxlbue  •  re|M»rts  a  ease  of  wound  of  the  trachea  with 
suture  and  union  by  first  intention.  The  |)atient  was  a  would-be 
suicide  who  had  completely  severed  the  trachea  between  the  second  and 
third  cartilages.  The  trachea  was  s<^wed  together  by  a  continuous  cat- 
gut suture,  including  the  iiuier  and  outer  c*n'erings  of  the  tube.  Three 
more  stitches  were  tlien  inserted  t*^  insure  a|ipiisition.  The  external 
wound  was  chisetl  ujiou  a  small  dniinage  tube.  At  tirst  air  came 
through  the  ext^-rnal  wountl,  but  in  tlic  ctHU'se  of  3  weeks  the  wound 
was  entirely  heah'd.  Later  the  patient  rippeil  o|>en  the  external  wound 
with  a  jaek-kni<i\  exposing  tb<'  trachea,  whieli  appeare<l  to  be  soundly 
heided. 

11.  Milton  -  re|M)rts  thr  removal  of  a  foreign  body  from  the 
bronchus  by  intrathoracic  tracheotomy.  In  the  '*l>iine<H'-  for 
March  127,  1  -Sl'T,  the  author  disiirtbi'd  a  suceesstul  niM'  of  luiterior  me<lian 
thoracic  incision  for  a  tuberculous  tumor  of  the  nn{<'riur  niediiLstinum. 
Tlie  patient  now  reportisl  was  aged  iO  years  and  hail  had  n  tracheotomy 
previously  performal  for  syphilitic  stenosis  of  the  hir>'nx.  Just  l>efore 
again  coining  under  observation  tfie  tubnlar  ]iortion  of  the  miter  silver 
tube  had  i'allen  into  the  traeliea.  This  was  corrobonited  by  nu-ans  of  a 
long  silver  probe  pa.-*sc<l  thrnugh  (hr  tnifheotoniy  wound  intt>  the  trachea 
ami  right  bmnchus,  a  distinct  metallic  click  being  prwlueed.  Many 
eftbrtii  were  made  to  withdraw  the  Ibreign  body  through  the  tnicheotomy 
wound  without  suceess.  The  patient  now  begini  to  sh(»w  symptoms  of 
sepsis,  as  evidcncetl  liy  fever  and  fetid  expectonition.  It  was  evident 
that  the  tube  could  only  be  removed  through  a  tnicheal   Incision,  and 

1  Philn.  Med.  Jour.,  Jan.  12,  1901.  >  Lancet.  Jan.  26,  1901. 
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that  this  iiicisiou  coiiUI  he  made  in  r?  jxi.-^ltion:>^  tn  the  net^k,  thiimgh 
tlie  anterior,  or  thnnigb  tlie  posterior  luodiastinuiii.  The  upening 
10  the  neck  existiHl  already,  aiul  all  efforts  to  remove  the  foreign 
body  through  it  wort*  iiiisitcwsrsfid.  The  }>ostcnor  inwliastinal  operation 
flecni<.*d  to  present  more  ditlicultie^  ami  to  oiler  fewer  cliances  of  reaching: 
the  foreign  UkIv,  altiioutrh  it  woiiKl  aJVonl  hetti-r  o])]Htrtiiiiity  for  drain- 
agc.  The  imtieiit  was  anesthetized  by  \varnie<l  ehhjnjfonn  blown  through 
a  glass  nozle.  '*  An  ineision  wns  made  from  the  traclieotoniy  wonnd  to 
the  ensiforni  enrtila^c,  the  skin  on  ejieh  side  was  reflei'tcd  imtward,  and 
the  sternnm  and  traelieu  were  exjxised.  The  tissues  were  tlien  sepanited 
with  the  knife  fmm  the  notch  of  the  sternum,  and  the  |Kiint  of  the  fore- 
finger insinuated  as  far  down  as  |H)Ssible  on  tbc  |K>stt'rior  snrfaee  of  the 
bone,  disphiein^  biiekwarri  the  trachea,  innoniinate  artery,  and  lell  in- 
nominate vein.  The  sternum  was  tlien  sawn  tliroti^li  in  the  middle 
line ;  the  incision  ctmuneneiiij:  at  the  notch,  where  the  deep  structures 
were  carefully  protected  by  the  forefinger,  was  gradually  carried  down 
as  far  as  the  ensifnrm  appendage.  A  elnsel  was  inserti-d  into  the  in- 
cinicui  and  rotate<l  sutlieientty  to  allow  tl*e  introduction  of  two  jvowerfnl 
retractors,  with  wliieh  tl»e  two  halves  of  the  stenniin  were  drai^geil  in>;irt. 
The  chief  opjKisition  to  the  separati(*n  was  aiused  by  the  ligamentous 
Gbers  at  the  back  of  the  sternal  notch,  but  aflcr  their  4'iireful  division 
with  the  knife  the  two  halves  ettuld  Ik'  freely  .*t'parate<l,  the  iHstiiiK-e 
Iwtween  them  at  the  sternal  notch  i>eing  fully  4  centimeters.  Thetrneliea 
wxs  now  fully  exjwsed  to  the  point  where  it  was  crosseil  by  the  inn(>tiii- 
uate  vessels,  but  even  after  tliesc  mcit  retniettHl  the  bifurcation  c(ni!d 
not  be  seen.  A  hm^k  was  therefore  inlroiburtHl  into  the  tnielRHitomy 
opening  and  the  trachea  drawn  stnmglv  upward  ;  this  maneuver,  com- 
bine*] with  the  retniction  of  the  vessels,  allowed  the  Ijifun-atiou  to  be 
plainly  seen.  An  ineision  alw^ut  2  centimeters  long  was  then  made  into 
the  anterior  wall  of  th<?  tnichea  at  the  lowest  pait  ex[>oscd — /.  r\,  just 
ab*>ve  the  bifurc^tiiui — ami  a  teas]KM>uful  of  evil-smelling  fn»tliy  nuicus 
esciiped  and  was  cnrefiilly  niopj)ed  u|>.  The  li|»s  of  the  incision  were 
drawn  apart  and  a  strong  light  thrown  into  the  trachea  toward  the  ri^ht 
bronchus;  the  hoped-for  metallic  gleam  did  not,  however, appear.  The 
little  finger  was  then  introduced,  and  its  tip  insert(»<l  into  the  right  bron- 
chus at  once  came  in  contact  with  tin-  lost  tube,  which  liad  l)ea^me  black- 
ened an<l  practically  invisible.  (Jtiith-d  by  the  finger,  sm:dl  tbii-eps  were 
introduced,  but  failed  to  get  a  tirm  lujld,  the  ditliculty  being  caused  by 
the  |x>sition  of  the  upper  edge  of  the  tube,  whicli  lay  imbetlded  in  the 
thiekentMl  bronchial  wall.  Eventually  the  tube  was  niaile  to  rotate  par- 
tially imd  witstlieu  seize<l  and  exlnu-teil  withfuit  dithculty.''  An  attempt 
waM  made  to  close  the  tracheal  wonnd  by  sutures.  The  miterior  me<lias- 
tinum  wiLs  dnune<l  by  gauze  pr<^>jectiug  between  the  two  halves  of  the 
sternum  and  the  skin  flaps  Iwisely  approximated  by  sutures.  The  |):itient 
died  2  days  later  of  sepsis.  In  a  future  openition  no  attempt  would  l)e 
made  to  close  the  tnichcal  incision  by  suture,  'i'lie  greater  part  »tf  the 
umrmbrinni  sterni  would  be  removed  subperiostesdly,  thus  allowing  ti 
large  opening  for  gauze  drainage.     Ik'low  this  drain   liole  the  sternum 
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would  be  sudirM  wltli  silver  wire.  The  skin  Incision  woulil  then  Ije 
sntiiretl  juirl  ocvIihUm]  by  oolliHlit»n,  except  iit  tlie  sit*  of  the  ^auze 
drainage.  Tlic  dany;ers  of  anterior  median  thonicic  .section  are  lieiuor- 
rliage,  shock,  lesiiui  of  si^aie  vitiil  fiinrtioii,  and  sepsis.  '*  Of  heniorrhaji;e 
there  is  practically  no  risk  ;  no  iiiiportaut  veH^cl  requires  to  Iw  severetl, 
and  tile  great  vessels  lying  belc»w  the  rtti-rnuiii  are  ipiite  easily  [iroteeted. 
»Sliock  has  been  completely  al>t5ent  in  botli  my  ruses  and  there  seems  no 
reason  to  dread  its  occurrence.  The  vital  functions  which  might  be 
aPTt^'teil  l)V  the  o|>erdtiou  are  I  wo :  eireulation  arnl  respinition.  In 
neither  of  my  ciises  luis  the  li«u't\*^  action  bciii  up|>rc(*ial)ly  atfet'ted,  and 
it  is  diflioidt  to  c(mccive  of  any  woimd  or  injnrv  of  heart  or  pcTieartlium 
if  due  axYtj  be  exercised.  There  are,  howevur,  in  the  immcHJiate  neigh- 
borhood the  csinliac  [jlexusei^,  superficial  and  deep,  through  which  jiase 
the  nerves  cofitrolling  the  hciirt*s  ai'tiou.  These  plexuses  lie  m  close 
relation  to  the  arcli  of  the  aortii  and  are  not  likely  t(»  be  cut  or  dire<^tly 
injured.  The  traumatism  lo  wliich  they  are  ex|Kisetl  pn)duces  no  gn»ss 
h'sion  comparable  to  seetiou,  and  brain  ami  spinal  surgery  has  shown 
us  that  nervous  tissues  ftf  the  liighest  inijiortimce  resist  the  gravest  lesions 
shf>rt  of  destruclioti  if  sepsis  be  avoideiL  Cerebrum,  eereljellum,  and 
sjiiiial  cord  luivc  all  jirovcd  their  jMjwers  of  resistance;  the  pueumogas- 
tric  has  been  eoustautly  expos*?<l,  pinched,  dn«wn  aside,  and  otherwise 
exposed  to  surgiesil  insult  with  impunity  ;  and  tlie  eerviesd  symjiathetic 
has  been  severed  mid  its  ganglia  I'cmoved.  llie  medulla  oblongjitii  is 
certainly  still  tre4Ue<l  with  tlie  greatest  respect,  an<l  it  is,  of  course,  \)Os- 
i^ible  tluU  the  thoracic  plexuses  so  closely  assoclateil  with  it  in  the  main- 
tenance of  circulation  are  ec^ually  sensitive  to  traumatism.  This  is  a 
|M>int  which  exjM'rience  otdy  fun  demonstrate,  but  I  think  it  prolwble 
that  the  sliglit  traumatism  to  which  they  are  (A'  necessity  exjmsiNl  is  not 
likely  to  alfeil  them  materially.  The  respiratory  I'unction  can,  on  the 
other  hand,  hardly  fail  to  lx»  aftected.  The  stenumi  is  a  very  important 
element  in  the  Inuiy  cage  on  whose  movements  iv^spiratiou  lately 
depends,  but  in  n(Mther  of  my  cases  has  re.^piratioii  l)een  seriously  inter- 
fered witli.  ( )rdinary  inspiration  was  |H'rfertlv  well  <'!irrie<l  on  by  the 
diaphragns,  and  it  was  only  in  spiwmodic  etforts,  such  a.s  coughing,  that 
any  ditliciilty  arose.  8f»  long  as  the  luugs  are  nnaflectetl  tlie  results  of 
this  oj)enition  on  respiration  need  not  be  fearetl  ;  but  shoiiUl  pneumonia 
or  severe  bronchitis  supervene*  the  insutlldcncy  of  the  expulsive  eil'ortj? 
might  gravely  eNjinplicate  the  condition.  An  injury  to  the  pleura  at 
the  time  of  o[>eration  is,  of  anirse,  a  |>ossibilityj  but  in  my  experience  it 
lias  Leon  very  ea-^ily  avoided,  and  did  it  occur  it  woulil  at  all  events,  if 
limited  to  one  side,  hardly  pnKlnei'  uuv  serious  complicati<:>u,  and  the 
rent  could  be  easily  and  at  once  repairetl  by  sutures.  To  my  ndnd  the 
only  real  iutriui^ic  danger  of  the  ojx^mtion  is  sepsis.  The  me<liiLstinum 
is  occupied  by  very  thin  loose  tihrous  tissue,  with  imperfect  blood-sup- 
ply ami  prolMibly  very  little  vitidity,  at!V)nling,  a^^  l>efore  statetl,  ver}' 
little  resistance  U>  microbi*-  invasion  and  givat  tacility  for  absorption. 
Moreover,  the  cardiac  plexuses  are  ver\'  likely  to  be  alFeete^l  l)y  septic 
inflammation  occurring  ari:)und  them,  tiuieh   more  so  than  by  the  trail- 
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matiVm  to  whioli  they  have  hern  *.'X|wtse(l.  I^niliuige  may  ho  attcmptetl 
in  three  (lirt-ftions — forwurcl  ihnni^fi  th*?  sternum,  upward  U\  tlu.'  tieck, 
or  hackwarcJ  thnmgh  the  niiWdle  and  p*).stfrior  nKsHasfiiunn,  Hniinage 
through  the  stcnmrn  can  only  he  efiicieiitly  pntvided  tlirough  holes  maJo 
for  this  purpose.  The  iiuiiiuhriinn  rtlernj  mi^ht  he  removed  almost 
entirely,  the  periosteum  Ueiii^  left,  or  trepldur  iiolcs  be  made  when 
required,  eare  l)ein^  taken  not  U*  injure  the  internal  uiaiumaiT  artery, 
which  is  well  outside  the  sternal  liuiits.  Dniina^e  holes  having  been 
pn>vid€»d,  the  two  halves  of  the  sternum  slioidd  be  firndy  reunited. 
Drainage  thnuigh  thi'sc  openings  is  at1'*»!\led  by  gauze  ]>bigs  or  speeially 
designed  glass  tubes.  Dniinage  upward  to  the  neek  might  l>e  sutHinent 
in  ^»nie  cases,  would  be  nuieh  simpler  in  its  upplieatiou,  and  would  have 
the  advantage  that  the  sttTnal  afid  skin  flaps  might  he  e(mi|*l(^teiy  unite<l 
over  tiie  gauze  plug,  leaving  only  a  skin  oj)ening  In  the  neek.  Drainage 
liockward  thi*ougli  the  middle  and  ^>l^sterior  mediastlna  Is  ipiite  pnicti- 
cable  and  not  so  difficult  as  it  seems  at  first  sight.  On  the  cadaver  I 
liave  found  it  possible  to  insinuate  my  finger  fn)m  the  anterior  to  the 
posterior  mediastinum^  and,  passing  :\\ni\^  tlie  right  sicle  of  the  vertebras, 
ti>  reaeh  the  third  or  fourth  dorsiil  rib  without  injury  to  vein,  nerve, 
or  pleura,  and  by  the  resection  of  the  rib  from  behind,  between  its  angle 
ami  tuberosity,  to  create  a  practicable  drainage  route*  There  is,  of  course, 
considerable  risk  of  tearing  the  pleura  ;  a  tear,  however,  in  this  pivsitiou 
Would  lie  unlikely  to  produce  any  very  serious  etfect.  On  tin*  whole,  I 
consider  anterior  <lrainage  thn)Ugh  sfMxiial  i»oles  made  in  the  sternum  to 
l)c  the  best  method,  but  exjierieuce  only  can  decide  the  ijuestion,  and 
the  meduKl  employed  nui,st  vary  with  the  nature  of  tlie  inter\'ention.'* 

F.  B.  J.  Baldwin  *  refK)ii8  a  case  of  foreign  body  in  the  bronchus. 
A  bfiy  aged  o  years  became  asphyxiated  while  chewing  on  a  beechnut. 
There  was  (Considerable  (K'lieiency  of  i*espiniti(Hi  on  the  left  side  in  the 
region  of  the  third  rib.  The  next  day  the  trachea  was  opened  and  the 
left  bronchus  searehe*!  with  long  forceps,  but  nothing  couUI  be  found. 
A  tracheotomy  tuln'  was  then  inserted.  Seven  days  after  uponition  2 
small  hit*?  of  the  husk  <»f  the  beeehiuit  M'ere  found  on  tlie  di*essing  over 
the  tube.      Recovery  ensued. 

Samuel  Lilc  ^  reiMtrt^s  the  «ise  of  a  boy  2  A  years  (dd  who  inhaled  a 
sixpenny  wire  nail.  He  sun\'n*<l  from  paroxysms  of  e*>ugliing  and 
dyspnea  with  pain  in  the  region  ot'tlie  hrart.  Six  months  afler  the  ai.^ci- 
dent  the  nail  wasdet^^'te*!  in  the  left  lu'oncliial  tube  by  the  x-ray.  It  was 
removed  through  a  tracheotomy  wound  witfi  long  curve<I  forceps.  The 
nail  had  become  encysti^d  in  the  bivHiehial  wall.  rninterru[vted  n^^overy 
followeil.  The  author  suggests  in  (*ases  of  inelaMic  foreign  bodies  that 
extraction  would  I>e  much  facilitated  by  directing  the  forceps  to  the  jKwi- 
Uon  of  the  foreign  body  by  aid  of  tlie  fluoro3cc»pe.  An  attempt  was  made 
to  do  this  in  the  ca>*e  reporte<l,  but  failed  owing  to  s^ime  disarningement 
of  the  apparatus. 

Bruce  Hamilton  ^  records  the  case  of  a  boy  aged  12  iu  whose  trachea 


1  Lancet,  Mar.  9,  1901. 
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11  haricot-bean  Iml^etl.  The  rigLt  lung-  was  fiHiiul  to  lie  inactive.  An 
incision  was  made  into  tlie  tracboa  while  the  patient  was  in  twfrcmi^  and 
a  hirire  Iilshi  was  ex|K'lk"<l  witli  great  force. 

M,  (ionllrniul  ^  rejiorts  a  c^tse  illiistnitinjt;  the  vahic  of  the  magnet 
in  the  removal  of  foreign  bodies  from  the  bronchia  Tltnnigh  a 
traehLHvt^jni}'  wouiu!  an  (electromagnet  w:ls  jiassed  into  the*  tmehea  ami 
a  nnil  nhmit  2  inches  h>ng  caught  and  e.vtraete<l. 

FranciH  T.  Stewart'^  writes  on  foreign  bodies  in  the  air- passages 
and  re|>ort,s  12  caisc*;.  The  foreign  bodies  fonnd  in  these  eitses  were  :i 
eomh,  ^pi'ig^  '»f  evergreen,  a  (lieee  of  niw  apple,  morsels  of  meat,  a  ji**'h- 
stouL%  a  portion  ni'  a  glass  i^Dttlo,  fnigments  of  coke,  a  eollar-Kutton, 
a  grain  of  corn,  and  a  threaded  needle.  It  Is  unusual  to  have  more  than 
one  foreign  body  in  the  air-passages  ;  in  2  of  the  cases  there  were  6 
fragments.  In  1000' cases  c^>]let'tetl  by  Wcist  tJie  nnxnt  fretjueiit  sul>- 
stance  wus  a  grain  of  conit  177  eases;  followed  by  watermelon  seed, 
10!)  eases:  liean,  tK)  eu-^es  j  gi'uin  of  coffee,  59  eaises.  Following  is  an 
abstnict  of  the  eases  ("eimrted  :  f 'nse  ]  :  During  a  fit  of  mania  the  jwtient 
pushed  a  hair-eonib  down  her  thnjat.  The  smooth  |K>rtioii  had  l>een 
intnxlneed  first,  so  ihal  the  UH."th  caught  in  the  fauces.  A  tier  some 
difticultv  one  side  of  the  eonib  was  .'seized  with  strong  forceps,  ver- 
sion aceoniplished,  and  delivery  effet-tcih  Case  2  :  A  boy  aged  18 
had  been  ill  4  weeks  with  symptoms  of  jMicunionia.  The  ex|K?etor- 
atioti  wiLs  pi'ofuse,  dark  in  color,  and  very  otfeusive.  Heniopty- 
sis  was  fretpH'nt.  He  di<H.I  on  the  eighty-fourth  day  of  the  disease, 
after  a  copious  lieaiorrlmge.  On  postmortem  examination  a  cavity  the 
size  of  a  walnut  was  found  in  the  conwdiilated  right  lower  lobe.  It 
contained  4  pieces  of  evei'green.  A  sprig  of  evergreen  |  inch  long  pro- 
jeeteil  from  one  of  the  hn*nehiole>  into  the  cavity.  CiLse  3  :  This  case 
was  seen  during  a  convulsion,  and  from  tlie  history  was  th<jught  to  be 
epilepsy.  <_)n  recovering  from  the  fit  the  breathing  was  lituitetl  and 
stridnlous,  with  prolonged  expiration.  Asthmatic  treatment  was  in- 
stituted. During  the  night  he  was  awakened  by  violent  c*iugh  and 
dygpneti,  whif*h  n-snlt^^l  at  the  end  of  15  minutes  in  the  expiH'toration 
of  a  piece  of  raw  apple,  giving  instant  relief.  (Jase  4 :  This  patient  had 
inlialal  a  morsel  of  meat.  During  an  examination  of  the  larynx  tlic 
foreign  Ixxly  was  cxjwlled.  Case  5  ;  A  child  aged  2  years  accSdeutally 
hxlgeil  ajaok^tone  in  the  larynx.  It  was  renmved  from  iiUive  by  long 
forceps.  Case  G  :  A  child  aged  *i  yeaiv  wiis  fotmd  bleeding  from  the 
mouth  and  unconscious.  A  low  tracheotomy  was  jxTforme^i.  The 
patient  dieil  the  next  day,  and  the  necropsy  revcaleii  a  |M>rtion  of 
a  glass  bottle  wetlgetl  in  the  larynx  so  tightly  that  tin-  v*K'al  cords 
were  torn  in  its  removal.  C:we  7  :  A  tramp  agtnl  42  years  gave  a 
history  of  being  ill  2  days  after  a  wetting.  Objectively  there  were 
fever,  cough,  dyspnea,  cyanosis,  rapid  pulse,  and  f>atchc.s  of  imijaired  per- 
cuasion-note  over  the  chest,  witli  numerous  small  bubbling  niles.  He  died 
2  days  later.  At  the  necropsy  several  snudl  ulcers  were  found  just  above 
the  bifurcation  of  the  trachea.      In  tlic  right  bronchus  near  the  tracheal 
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opeiiinj:;  wore  3  pitnies  of  coke,  weigliiij*^  1**-^  grains.  At  a  point  corre- 
upuiiding  to  the  |Kjsitiou  of  these  stones  were  4  giuigrenous  iiKvrs.  Two 
stones^  had  been  arrested  in  the  left  bmnchus.  No  Iii.story  aa  to  how  the 
foreign  lx>dios  entered  the  respiralorv  tnift  eould  be  obtained.  Case  8  : 
A  baby  was  tnieheotuinizrd  i'or  afiiieu  witlmiit  siiceess.  After  dcatli  a 
oollar-l>iitton,  its  sfumltlers  resting  on  tlie  vo<'al  bauds,  was  cliseov<'ivd 
blot^klng  the  riina  gl(>ttitlis.  Case  9  :  TIjis  patient  had  iiilialud  a  Lrniin 
of  com  1  week  hefon*  eomin^  under  ol)servatiini.  There  were  repeale<i 
|ian>xysnis  of  rough  and  dys|jiien.  Synqitonis  poirited  to  ini|>artion  tn  the 
right  bronchus.  Wliih*  being  examined  he  cotiglieil  and  Ijei  ainr  as|ihyx- 
iated.  The  trachea  was  immediately  opeiie*!,  but  respinitiini  nmU]  not 
l>e  indueed  by  artiticial  means.  An  autopsy  wiis  forbidden.  Case  10  : 
This  ]katient  smldenly  fell  to  the  floor  uneonscious  while  eating.  Jn  the 
pharynx  and  npjK'r  larynx  was  liKlged  a  large  piece  of  meat.  Me  oMild 
not  l>e  resuscitaUMl.  Case  II  :  This  |Kitient  was  a  dog  who,  having 
8wallowe<l  a  needle,  was  t*ent  for  x-ray  exaniinatioti.  The  tluoro^cope 
revealiHi  the  ntH»dle  juftt  below  the  erieoid  carlihige.  Iiiei^ion  was  car- 
ried down  til  the  traehon,  from  whieh  pn*j(viL*<I  n  thn^aded  needle. 
Case  12:  An  old  man  hcranir  iinnmsetous  while  i/atiiiir  hitich.  The 
bystJinders  supimseil  he  liad  a  **  stroke."  He  was  dead  wiien  seen. 
The  upper  part  of  the  larynx  was  filled  with  meat  weighing  6  drams. 
In  (>  of  tlie  12  eases  the  fortMgn  bodv  was  hwlgcd  in  the  hirynx,  2  in  the 
right  bnmchus,  and  1  in  the  pharynx.  In  1  bntli  Imaiehial  tul>es  were 
bhie'kwband  in  1,  Ca.^  :*,  the  exact  site  eould  not  bo  deterinine^l.  Ex- 
pulsion was  aecomplished  in  2  cases  only.  Three  ca^^^s  were  lollowed 
by  inHnnimator\'  symptoms.  Five  of  the  deaths  were  due  to  asphyxia, 
3  of  which  were  instautaneous.  and  2  weiv  due  to  inflannnation.  In 
1674  cases  eollecteil  by  Weist,  Gross,  and  rbirhani,  llie  inort^ilit}'  was 
67.53^  ,  Alth<aigli  the  symptoms  are  ehnracteristie»  the  diagnosis  is 
often  ImnI  to  make,  especially  if  tiie  ]»atient  is  uncMjnscious,  or  is  a  child 
from  whom  no  history  c;in  lie  obtained. 

\Vhip|>Ic  and  Weblicr  '  re|M>rt  a  ca.-r  of  sarcoma  of  the  sixth  rib 
in  the  removal  of  which  the  pericardial  and  left  pleural  cavities 
were  opened,  the  apex  of  the  he»irt  bulging  \tiUt  the  wound  at  each 
l>ejit.     The  patient  eventually  rewvere^l. 

Joseph  D.  Bryant  ^  reports  a  e^tse  of  traumatic  empyema  in  whieh 
continual  aspiration  was  employetl  to  promote  <'X|MUision  of  the  limg. 
The  jmtient  had  iK^en  injured  by  the  shaft  of  a  hwivy  vehielc.  The 
fourth  rib  was  broken  into  2  fragments,  which  held  to  the  chest  by 
the  interecjstal  tissues  oidy.  Tlie  ojiening  in  the  pleural  cavity  was 
alH>ut  8  inches  in  length  and  corresjioudeil  U*  the  space  between  the 
thinl  and  fiflli  ribs.  A  free  su]>pnnitive  process  srK»n  estal^li.'^hed  itself. 
It  was  dctermine<l  to  facilitate  tlie  n-turn  **f  the  lung  to  it-*  normal 
<!jipacity  by  exhaui^ting  the  air  of  pleural  cavity,  thus  lessening  die 
atmoHpherie  pressure  from  without.  After  trying  ninnerons  methiRls  to 
prevent  the  entrance  of  air  at  tlie  site  uf  the  tube  lea<ling  into  the  chest 
widiout  suc(*csH,  the  wound   finally  contract<Hl  sutliciently  to  allow  the 
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Fig.  S."*— Aflplnitlon  apparnluA:  a,  Hullow  rubber  cuAhioii ; 
ft.  dUl«n«lfil  nitiWr  \m%  ;  <\  Bto|>-cock ;  if,  giftw  (ilworrstiou  tutH? 
(Bryant,  in  Med.  Koitb.  July  26,  IttOOl. 


Hoft  part»  to  grasp  the  tube  tightly  wht-n  snctirm  was  applicti  with  a 
syringe.  A  stop-cock  was  iipplifHl  to  the  xw\w  to  prevent  the  entnince 
of  air  after  the  sjTinge  wiis  remove*!.  Aflerwani  a  coUuprieil  mbbor 
bag  was  attarheil  to  the  end  of  the  tul>e  for  the  purjiosu  of  inaintaiDing 
u  continuous  vacuum.      Dunujj:  the  earlitV  application   of  this  jjhin  the 

rtui*!  withilrawn  from 
the  (*he>i(  wt>iihl  become 
i)lm>d-staine(l.  The  pos- 
sibili(y  of  emphysema  of 
tlie  Inii^  heinj;  produceti 
by  tfiis  tn(*tlio<l  wa.«  also 
eoiisii]cre<L  At  the  end 
of  3  mouths  the  wound 
had  sub^tautiajly  healwl. 
Bryant  hrHeves  the  ob- 
litenilion  of  the  cavity 
waji  greatly  facilitiited  by 
the  means  employed,  and 
that  pntlont^l  suppura- 
tion wa?*  pi^3veuted.  He 
proposes  ill  other  HUcb 
cases  tf>  iiitrmlure  into 
the  ojieiiing  in  the  pleura  n  tube  suitid)ly  surrounded  with  an  int1ate<i 
rubber  collar,  as  seen  in  the  accompauyiiiL''  ilhistnition. 

Herc/el  *  re|>orts  a  cuse  of  gangrene  of  the  lung  successfully 
treated  by  operation.  The  gangrene  followed  cix)n|>ous  pneumonia. 
The  right  supraclavieidar  and  infni(*lavicular  regions  were  abstdutcly 
dull.  About  a  pint  of  fetid  ]mis  wa>  coughed  up  ilaily.  It  contained 
fat  crystals,  elastic  libers,  streptococci,  and  other  oriranisms,  but  no 
tubercle  bacilli.  A  curvcHl  iuclsiim  extendiui;  fnnn  one  end  of  the 
clavi<'le  to  the  other  wbjj  made.  The  pectorales  muscles  were  severed 
and  about  4  inches  of  the  s^n-rmd  and  third  ribs  i'xcised.  Pus  was  found 
with  the  exploratory  needle  at  the  <lepth  of  1 1  iiirhes.  Au  incision  al>out 
2  inches  long  was  ma<le  into  the  absi-ess  cavity,  which  was  the  size  of 
a  closed  fist  an<l  contained  sonic  gangrenous  lung  tissue  which  was 
ex|H;lle<.l  by  ctaigldug.  The  sputum  Itecame  less  fetid,  but  signs  of 
se|)sis  continued,  so  that  it  later  bitiame  ne<;efsiuy  to  resect  the  fourth 
rib  smd  incise  the  lung  downwanl  to  the  lu»ttom  of  the  cavity  to  estal>- 
lish  free  drainage.  Hea>veiy  was  satisfactory,  nothing  but  a  small 
sinus  remaining.  One-fourth  of  all  puluiouary  openitions  have  l^eeu 
for  gangrene  and  abtMit  luie-sixth  for  al)sces8.  Of  Ul  for  gangrene, 
iiO  were  suc<^essful.  ELxjMH-tant  treatment  is  almost  iuvariahlv  fatal. 
Concerning  ab.scesses,  he  says  operation  is  the  Ivest  treatment,  even 
thotigh  they  may  be  spontaneously  evacuated  through  a  bnmchus.  The 
gimgrene  ensuing  on  cnni|KHis  pneumonia  is  the  ni(»st  favorable  form  ; 
that  following  iulhien/a  i>  iess  s<i ;  and  that  eauseil  by  pei-foration  of 
the  esophagus  is  the  deadliest. 

'  Wicn.  me<L  Presse,  Dec.  16  and  2:?,  I9O0. 
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A.  M.  IKhUI  *  repi>rt-H  a  gunshot  wound  of  the  chest.  Tlie  Ixillet 
entere<l  to  the  right  of  the  ninth  dorsal  spine  and  eniorgcti  a  Imlf  ineh 
l»elow  and  outside  Uie  right  nipple.  The  cJio-st  was  nhs<»hit4dy  dull 
in  front  hclow  the  level  of  tfie  nipple  and  hehind  over  it.s  lower  two- 
tliirdn.  The  next  tlay  60  oiin(*rs  of  ;dnuHt  pure  IA^hA  was  remove<l  by 
Aspiration. 

\\\  W.  Pitchford  -  roporis  a  ease  iif  abscess  of  the  lung.  The 
pntient  had  ix»ceivo<l  severe  injuries  of  the  ehest  on  three  separate  »X'oa- 
Htons.  He  liad  l>een  treat*Hi  for  tubereulosis.  The  expcet^>rution  aver- 
iiged  al>out  I^  piul-s  in  24  iiours.  The  patient  expressed  the  eunvietion 
that  the  expectoration  caime  fmm  the  jnirt  of  the  che.^t  l)elow  the  right 
nipple,  wliieh  area  wa.s  tender,  dull,  and  prescnteil  no  evitlenccs  of 
breath  sound.s,  voice  f^iunda,  or  fremitus.  Tlie  exjH'etonition  Mas  of  a 
l)nght  pink  e<ilor,  anti  eonsist<*d  of  del)ris,  pus  eells^  ati<]  rinl  ('Orpnsclcs. 
.V  baeterioh>gic  examination  showed  it  to  Ik*  free  fix>m  organisms.  The 
diugDittfis  lieing  corrobonit^^d  by  an  aspirating  needle,  1  inch  of  the  lifth 
rib  wa^  n'riecte<l,  un<,l  tlie  abseesfi  cavity,  containing  4 A  ounces  of  tliick 
pus,  openeil  by  the  Hilton  niethwl.  The  cavity  was  as  hirge  as  a  closed 
tint  and  was  draintnl  with  a  large  tube.  <h\  the  fourth  day  fever,  cough, 
and  exjK'Ctonition  returned.  The  ex|>ect«iratio(i  was  of  a  bitter  taste, 
A  chemic  examination  revealed  the  presence  of  bile.  In  4  or  5  <layB 
the  tenipcnitnre  had  again  become  normal,  Thre<*  months  later  the 
|»atient  wius  in  roltust  health. 

H.  Vemeuil  ■*  discusses  the  surgery  of  the  pleura  and  lung,  A 
nnndxT  of  discuses  id'  the  lung  and  its  C4)Vering  prcvloUhrly  classed  us 
incurable  arc  now  amelioratcil  by  surgical  treatment.  The  diagnosis  is 
fnMpiently  ditHcnlt.  Auscidtati»»ri  and  percussitiu  often  do  not  delinitely 
KM-ali/.e  ciiest-lesions.  Kxplonitory  pinietnre  is  irnuhiable.  Thecxpec- 
lonition  nuiy  contribute*  much  to  diagnosis,  hut  in  Home  cases  it  may  be 
abundant  from  a  small  cavity,  and  small  in  (jtiantity  fmm  a  large  cavity. 
Exploration  is  justifiable  in  doubtful  cases,  the  lung  being  palpated 
t'XtrajileurjilIy  or  with  the  titiger  In  the  jileural  cavity.  The  Importance 
of  tile  x-ray  is  considere<l.  In  traumatic  cases  bleeding  an<l  pneumo- 
thorax call  for  ojKjratlon,  but  the  exact  time  to  oj)erate  is  frequently 
difficult  to  determine.  In  henmthonix  o|>enition  is  demande<I  onlv  whiMi 
hemorrhage  persists,  the  intereostal  artery  Ijcing  ligate<l  or  a  i^uliuoiKuy 
woun<l  sutua-d,  (Jauze  packing  is  not  cfmsidensl  gooii  treatment.  He 
believes  that  empyema  shvudd  be  earlier  treated  by  the  Estlander  opera- 
tion than  is  the  general  rule.  Tumors,  actinomycosis,  hydatid  eyste, 
aL>sw*sses,  bronchiectasis,  and  gangrene  aiv  also  iliscussed. 

Christovitch  *  rei)ort-s  a  case  of  pneumotomy  for  gunshot  wound 
of  the  lung.  The  bullet  entered  through  tlie  third  inteixH»stal  siMice  on 
tlie  \dii  side.  After  4  days  there  were  signs  of  sepsis  with  great  dyspnea. 
After  a  C!orrol>orative  ex])loratory  puncture  an  incision  was  made,  blood 
clot**  and   |Ki9  Ixnng  dischargcHl.     This  pus  was  in  the  pleural   cavity. 

^  Brit  Med.  Jour..  Apr.  20,  1901.  =  Brit.  Med.  Jour.,  Apr.  20,  1901. 

*  AiiD.  de  la  Soc.  Bi^lge  de  Chir.,  1900,  18th  auu^e.  p.  121. 

*  Ker.  d«C*hlr.  July,  1900. 


204 


GKXKIIAL   SUROEKV. 


The  rib  was  now  resected  and  tito  luii;;  iiu-Is^'d,  pennitting  tBo  removal 
of  tiie  bull.      Heinostasis  wu.s  st'c'iirtMl  witli  gnii/c  jKickiug. 

Gcoi^e  K.  FoM'ler  >  writer  on  decortication  of  the  lung  for  chronic 
empyema.  DenjrtioMtion  of  thi*  lung  is  ;i  Utin  iJj)|>litMl  to  designnte 
a  pro<.rdiitv  itiU'iidi-d  to  relieve  tbo  lung  from  it-^  eii\[ronnieiit  in  cases 
in  M'liii'ii  ex[wnir^i<)n  h  proventeil  or  intoHered  with  by  tbc  pn^sc^nec  of  a 
greatly  thickened  e(^vering.  The  iirst  operation  of  tliis  kind  on  nnrord 
was  done  by  the  author,  Oetober  7,  1893.  "An  elliptieid-shapetl  inci- 
sion wa.-s  made  to  inelutle  the  orifiee  of  the  sinus,  tlie  siifi  parts  eleared, 
and  abont  '^\  iiiehes  eaeh  of  tbe  liftb  and  sixth  ribs  removed.  Tlic 
greatly  thiekened  eostal  pleunt  waj?  then  reve-aliHl  Hrinly  attached  to  tlie 
ebest-wall  and  thrtntgli  which  t!ie  sinus  jiassed  iu  tbe  direction  of  the 
median  line  of  the  biwly.  t  ornmeneing  at  the  site  id' tbe  opening  in  the 
ebest-walb  the  |ileur:i  w:is  inihited  by  iilnnt  disseelion  in  the  direetion  of 
tbe  diapbt-agm  tiutil  the  hitter  was  ivaebed.  It  was  then  |>eel(Hl  oil'  from 
the  latter  until  its  limit  towanl  tbe  meilian  line  was  reacheil,  where  it 
wiLs  found  to  rest  against  tbe  disphieLnl  prieardium,  fi'om  which,  after 
niueb  ditficnlty,  it  was  fimdly  detaebed.  This  disse<'tion  was  greatly 
impeded  by  the  niovenients  ni'  tbe  <liapin'agm,  as  well  as  those  of  the 
heart.  Tbe  dis^eetiftn  was  completed  by  lifting  the  nuLss  and  tinally 
detaching  it  from  tbe  lung  above.  Con.siderablc  expansion  of  the  hmg 
followofl  at  onee,  and  In  the  course  of  2H  days  this  was  so  far  complete 
that  the  normal  ve*;ieuhir  iimrmur  was  present  to  the  level  of  tbo  seventh 
rib.  Tlic  lu-art  ha<l  st*  i'ar  reeetle*!  that  its  a|)ex-lM'al  ap|>oared  well  to 
the  left  of  tbe  sternum.  This  patient  is  still  living  ami  api>arently  in 
the  l)est  of  health.  Sive  for  a  slight  sinking  in  t«f  the  chest-wall  at  the 
site  of  the  resection  of  the  ribs,  then.'  is  nothing  to  suggest  tlic  previous 
existence  of  an  empyema.''  Delornie^  on  April  *J,  18!**J,  re|i^>rte<i  to 
the  Congr<*s  Fnuu/ais  d*-  Chirnrgit^some  exjHTiments  wbitdi  he  liad  made 
upon  llie  t^adaver  with  the  view  of  cleterminiug  tlte  feasibility  of  such 
an  o[ierntion.  His  first  operation  u]>oi]  tlie  living,  however,  was  not 
performed  until  January  'JO,  !8i>4.  The  bistury  and  literature  of  this 
openiti<ui  are  detailed,  and  a  case  reporttMl,  A  male  aged  It*  yciirs  was 
treated  for  an  empyema  of  several  weeks^  stiinding,  aliout  an  inch  of  rib 
being  rese<'ted.  At  the  end  ftf  4  weeks  an  Estlander  opemtion  was  |>er- 
formed.  At  the  end  of  another  unHitli  deenrlicatiou  of  the  lung  with 
total  pleurectomy  was  performinl  under  spinal  <'<H'aiuiz!ition.  Tlie  patient 
jiroving  rcheinciu>.  a  few  drop:-  ^>f  chloroform  were  administered  while 
the  spinal  injection  was  made.  The  beiul  of  the  table  vva*^  then  lowei'e<l 
to  facilitate  the  p:issjige  of  tbe  coeain-Uulen  cerebrospinal  flui<l  to  the 
upper  portion  af  the  spinal  cord.  In  a  few  minutes  all  jiarts  i»f  the  b«M.iy 
Indow  tlie  clavicle  W(rre  insensible.  *' An  obliquely  placet!  elliptical- 
sbaj-KHl  incision  fi  inches  in  lengthy  nnining  parallel  with  tbe  site  of  the 
previously  resected  sixth  rib,  ami  inclosing  a  large  fistulous  opening  aiid 
adjacent  gnmulating  <urfa<'(%  was  made.  At  the  anterior  extremity  of 
this  incision  a  vertical  cut  'I,\  incbes  long  was  made  in  an  upward  direc- 
tion, and  from  the  |>osteriorcxtreiiiity  a  similar  cut  was  made  iuadown- 
'  Med.  News,  .Jnue  15,  1901. 
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ward  iHrcM'tion.  Tlu*  2  tliree-cMmitTtMl  flaps  tlius  murkfMl  out  were  iIih- 
srct«l  from  the  chest-wall,  inchnlitiir  tht-  rtUire  thirknoss  *it*  the  latter 
Ui  the  ribs.  The  already  existing  o|»ening  in  the  bony  wall  of  the  ehest 
was  then  enhirged  by  tlie  re?*erti<iii  of"  5  iuehes  of  eaeh  of  the  third, 
fourtli,  an<l  iiftli  ribs.  The  attempt  was  made  to  dissect  f»tF  the  visceral 
Ittver  of  the  pleuni  lirst,  but  this  was  fbnnd  U*  be  hi  intiinatt'ly  adherent 
that  it  was  left  until  the  last,  and  the  costal  and  diaphnigniatie  plenm 
removed  6rst.  This  was  accomplished  by  the  aid  of  the  fingers  and 
blunt  scissors  without  great  ditTiculty,  wlieu,  tlit*  .stroNgly  lulhenMil  et>stal 
attachments  of  the  vis<*eral  pleura  luiviiiLr  beeu  l<Mist'ne*l,  the  bni^ 
exjtandeil  sufficiently  to  bring  the  parts  well  witfiin  reach  aiul  euable  nie 
readily  to  dis.seet  the  viscera!  layer  of  the  greatly  thickened  pleuni  from 
the  lung,  after  which  the  entire  mass  came  away.  The  2  three-cornered 
flaps  were  then  bmuj^ht  into  jilace  and  sutured,  with  tlie  exeeptiiui  of  a 
hmall  opening  Iet\  anteri«)rly,  tlintngh  winch  was  led  the  projecting  end 
of  a  gau/c  tiini]K>n  which  wu:^  lightly  jnickcfl  between  the  base  of  the 
lung,  which  by  this  time  nearly  filletl  the  entiri'  right  chesty  nnd  tlie  dia- 
phragm. The  opeiiition  iM'cnpir-d  1^  hours.  The  analgesia  lasted  up  to 
the  time  of  tlie  ap[>Hcnti<m  of  ihe  last  3  sutures,  which  the  jKitient  felt ; 
otherwise  tlie  entire  openuion  wiis  absolutely  painle.s'^.  He  left  the  table 
in  excellent  condition,  consiilering  the  magnitude  of  the  o|.)eration,  with 
a  pnl^e  below  100  and  only  suffering  moderately  from  shock.  Up  to 
the  present  time  the  patient  has  pursued  au  nueventiul  progress  toward 
recovery.*'  \"iseenil  pleurectoniy.  combine<l  viseend,  <'ostaK  ai»d  dia- 
pliragmatic  pleurecUmiy,  or  viscend  pleurectomy  with  detachment,  have 
Invn  attempte<l  41  times,  witli  3  deaths  from  operation.  A  study  of 
«J0  cases  of  deirortieation  by  the  aietlKid  above  descrilxHl  shows,  in 
regard  l4»  ristnnUion  of  tln'  ftuietion  of  tlie  lnng»  that  there  were  11 
cnre<l,  <J  impntve<l,  I'  unimprove4l,  ."1  dic<I,  :nid  1  (the  author's  second 
e4i.se)  in  doubt,  sufticient  time  not  having  elapsed  since  the  openition. 
Fmra  the  stniid|Hnu!  of  cure  of  the  empyema,  there  were  17  cured, 
9  unimproved,  -*  dii.Ml,  and  1  In  doubt.  Tfiere  were  but  2  cases  of 
total  pleurectomy,  l»oth  done  by  the  author.  Si\  »jf  the  eases  sutfered 
from  advanced  tuberculosis.  Froui  his  study  Fowler  presents  the 
following  conclusions:  **(1)  Decortication  of  the  lung  is  an  operation 
adupte<l  to  all  eases  of  old  empyema  in  which  extensive  aiul  ]>rL*oper- 
atively  discovenible  tubenndous  Ksion.-^  of  the  lungs  arc  not  present,  and 
in  which  the  patient's  condititMi  will  permit  of  a  major  openition.  (2) 
It  may  be  advanlager)usly  substitnte<l  for  P^stlander's  o|ienitifui  in  the 
majority  of  instancies  in  whieli  the  latter  has  been  eonsiden-d,  uj)  to  the 
present  time,  as  being  iudi<'ated,  ^iuec  it  is  a  more  nitional  [jrofitlure  in 
that  it  conibiiH's  the  advantages  of  restoration  of  finictiou  (d*  the  hmg, 
so  far  as  this  is  jWKsible,  witli  closure  of  the  enipyemic  i-avity.  (.'i)  It 
shouhl  replace  Schede's  ojkcration  in  nil  cases.  (4)  The  method  by 
cxtir|iation  of  the  dise!i>*xl  fmrtion  o)'  the  pleural  nn-ndirane.  including 
the  viwreral,  cortical,  anil  dia[»hragtiiati(r  |K*rt!on.-,  is  the  opei-alittu  oi' 
choice.  (5)  Faiiling  tfiis,  vis^-eral  fdeurectoniy  should  br  sehrteil.  (6) 
I'lenrotomy,  witli  simple  detaeluneut  of  the  vihceral  lay^-r  of  the  disease<l 
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pleiinil  membrane,  gives  sutficiontly  good  results  to  warrant  the  .surgeon 
in  rrht>tliiij^  to  tlii*^  proatlure  in  «ise.s  in  \vhi«*li  the*  condition  of  the 
|)atient  will  not  permit  of  t]»e  application  of  the  otln'r  an»l  more  desiru- 
ble  methods.  (7)  Whatever  operative  method  Sri  a(l(t|)ted,  m  complete 
jUHiess  to  tliee^ivity  of  the  ehe:5t  as  [Hissible  should  be  obt4une<i,  and  rapid 
eh)sure  of  tlie  ojmniun;  in  the  i-hest-wall  afterward  secured,  since  the 
complete  reexpansion  of  tlie  Innn;  must  depend  hugely  upon  the  normal 
re^spiratory  movcinont.s.  (H)  Pulmonary  or  respiratory  exercises  should 
not  hv  neglecte<l  in  the  afier-treatmcnt,  since  these  aid  greatly  in  tl»e 
I'estonition  of  the  fuuetion  of  the  lung/' 

Tiitbi'f  '  speaks  eiitliusiasttciijly  of  the  value  of  radiography  in 
pulmonary  surgery.  By  the  aid  of  the  x-ray  hf'  made  a  diagnosis 
of  abscess  of  the  upj)er  right  pulmonary  It^hc  in  which  austudtjitory 
signs  were  negative.  The  diagnosis  was  coniirmed  by  operation.  Mul- 
tiple cavities  may  be  discoveiW.  This  int'tlnHl,  Intwever,  may  fail, 
particularly  in  the  inferior  |rfirtion  (»f  the  chest,  where  the  lung-shadows 
are  overlaid  by  the  shadows  vf  other  organs.  [In  a  ease  of  Vvot\ 
Harems  in  the  Jeflersuu  Ho.spit;d  the  abscess  was  locateil  by  the  x-rays 
and  was  successfully  opci-at-etl  upon  l)y  DaConta.] 

De[>age/^  in  discussing  the  present  condition  of  pleuropuLmonary 
surgery,  siiys  that  wln*n  complete  atelectasis  follows  chronic  empyema, 
the  best  |>roeedure  consists  in  the  resection  of  the  clavicle  and  the  tirst 
rib.  r>ecortiaitinn  miiy  be  successtul,  but  he  reminds  us  that  caruitica- 
tion  oi'  the  hing-tissne  will  pre^dndr  the  expansion  of  this  organ,  even 
when  rcstrainiiig  a<lhcsioris  have  Ipwu  n'niovfMl.  I>es(piiu  states  that 
the  metliods  tvi'  Schede,  P^stlander,  and  Delorme  (dec(*rtication)  are  rarely 
neeessiuy.  lie  advocatt^s  cjirefnl  *lrainagt%  with  shortening  of  the  tul>e 
eatdi  day.  A  solution  of  zinc  clilori<l  has  b(_H»n  employed  with  good  result*?. 
Afebrile  movement  cidls  for  Irrigittion.  (iallct  >ti'r»ngly  i'avors  curetagc 
of  the  morbid  cavity,  l)nt  rarely  employs  irrigation,  Willems  l^Hcves 
decortication  to  be  too  severe  for  most  of  the  patients.  He  thinks  it 
wotdd  be  better  to  resect  the  j>osterior  pi»rti(»n  of  the  lower  ribs  and  thus 
drain  through  the  costovertebral  space.  He  eunsiders  explonitory  jmnc- 
ture  to  he  inadvisable,  as  it  often  fails  U\  demtaistratc  pus.  He  empK)y* 
lavage  in  the  presence  of  fever  ami  when  the  i>us  becomes  fetid. 

Le  Moyne  Wills  ^  reports  2  cases  in  which  an  attempt  was  made  to 
drain  a  tuberculous  lung-cavity.  In  cadi  case  the  operation  wa.s  pn>- 
c^eded  with  as  far  a>  the  plciu'al  cavity,  where  it  was  al>aiuUmeti  l>ecause 
of  the  alarming  (s^ndition  of  the  patient.  In  l>oth  cases  the  alwcess 
burst  intit  the  incision  and  drained.  One  patient  recovenHl  after  the  use 
of  strong  bicldorid  of  mercury  irrigation.  The  second  patient  is  rapi<lly 
losing  ground. 

S.   L.    Weber  ■*    re|K)rts  a  case  of  recovery  af^ci 
abscess  of  the  lung,  the  sequel  of  lobar  pneumonia. 


|)neumot<>niy   for 


'  Bull,  el  Mfem.  de  la  Soo.  de  Chir,  Mar.  6,  1900. 

>  Ann.  de  la  Sov.  Beige  de  Chir,  .lime,  1900. 

'  JoDr.  Am.  Med.  Assoc.,  Jao.  6,  1fH)|.  *  Chicngo  Med.  Recotder,  Dec, 
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W.  Murrell  and  W.  Spencer  *  rc|x)rt  2  cases  of  gangrene  of  the 
lung  treaUil  by  partial  excisiim.  Botli  fast's  ftillowed  lobar  [nu'unioiiia, 
and  in  both,  after  rib  re^oction,  a  larj^e  quantity  of  feti<l  pus  and  |>or- 
tions  of  gnngrcnoua  lung  were  removed.     Rith  patient^  siieeiiiubed. 


DISEASES  OF  THE  VASCULAR  SYSTEM. 

J.  Basil  Ilall  ^  narrates  a  case  of  air  embolism  occurring  during 
amputation  of  a  breast.  Wliilc  disseetinji;  out  the  fat  and  trlan*Js  at 
thv  a|K?x  of  the  axilla,  a  small  vein  was  wounded,  a  loud  sut^kin^  s*»and 
was  hciinlj  and  respiration  ceased.  The  pulsf  became  wry  rapid  and 
a  UiriJI  was  dise^rnible  over  tlie  heart.  There  were  slight  eonvidsive 
seizures,  terminating  in  *'<Mn]>lete  n^axntion.  Deiith  seemed  to  have  oo- 
eorred,  but  artificial  respiration  and  stirnnhints  finally  resusortated  the 
IMitient  and  the  operation  wn^  )|iiiekly  eumpleted.  Mall  advises  ehuu|>- 
ing  all  veins  before  severing  thenj,  e'spet^^ially  in  areiLs  nwir  the  heart. 
If  air  enters  a  vein  and  the  ojtenin^  cannot  he  fouiul,  the  wonnd  should 
\te  at  once  fillefl  witli  some  fluid.  ArtJHeial  respiration  and  stinndants 
are  indicates].  Unless  there  is  collapse,  <*ardiae  eiubarnissraent  may  be 
eomlmtel  by  veneseetiori. 

At  a  meeting  oi'  the  Colk'ge  of  l*hysieians  of  Phihuk'ljdiia,^  May  1, 
1001,  the  relation  of  diseases  of  the  heart  to  surgical  operations 
and  to  the  use  of  general  anesthetics  was  diseussfHl.  W.  J.  Mayo 
rend  a  pajx-r  nn  preexistent  heart-disease  in  reference  to  surgical 
operations.  The  reserve  imwer  of  the  heart  shoidd  he  earefiilly  esti- 
mated as  far  as  |K>ssible.  vVlthongli  it  is  <ronin)t»nly  thought  that  this 
res«'rvc  jMjwer  is  great<»r  in  old  age  than  in  infan<'y,  Mayo  Ix^licves  the 
opj>osite  view  to  be  true.  He  d<n*s  n<»t  supjKn-t  the  statement  that  j>er- 
flons  above  the  average  bright  bear  anesthetic's  badly.  Valvidar  lesions 
are  usually  well  eora|M?nsiited  iu  iridiviiluals  Ix^ween  10  ami  40.  If 
failing  compensation  1k^  present,  only  the  most  urgent  operations  should 
l>e  |K'rformed  l>efore  treatment  has  been  instituted.  Af^er  (beag(?  of  40 
valvular  lesions  are  usually  asjiooiatM  with  myoi^inlitis.  The  most 
dangerous  lesion  is  fntty  degeneraticm.  Many  of  tlie  daitlis  oeeurring 
under  an  anet^tbetie  are  due  to  my(w*nrditis.  S>me  of  tlie  deaths  fol- 
lowing goiter  operations  :uv  nndoi]i)tedlv  cjiummI  by  the  mv(K*arditis  inci- 
dent to  that  ilisease.  To  know  that  conijicnsation  Is  at  fault  eonstitiites 
a  great  Siifeguanl  again>t  danger.  IT.  A.  Hare  s|)oke  t>u  the  safest  an- 
esthetic to  use  in  organic  disease  of  the  heart  and  vessels.  He 
said  that  eompanitively  few  i>ei-soiis  having  heart-di^i-ajie  died  from  the 
effect  of  an  anesthetic  as  compared  with  the  deaths  from  strairjing  at  stool, 
going  n»[M<lly  up  stiiirs,  etc.  The  majority  of  the  accidents  in  surgery 
are  <hu',  not  to  the  anesthetics,  but  to  the  shoek  of  the  ojH'ration.  He 
hn«(  men  the  condition  of  the  |Mitient  improve  under  the  intluenee  of  the 
anesthetic.  The  (]Ueslion  of  |Mnsoning  by  these  drugs  must  be  taken 
into  consideration.      Probably  nf>t  (u^re  than  I  surge*»ii  in  100  knows 


'  lAOcet,  Hept.  22.  1900. 


'  I*hila.  Mt<\.  Jour,  Muy  IH,  llKK). 


'Quart.  Med.  Jour,  May.  HKH). 
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Iiiiw  iiHiL'h  aiif.stlietic  liis  patiriit  really  ivcoivcs,  TIk'  (jiumtity  jwured 
on  tlio  inhaler  is  not  the  true  {nnouiitj  ami  for  this  rea^m  the  tlosage  is 
inikiiDwn.  In  ohtM-fsiiig  an  anestlietii-  the  itlio^ynemsy  of  the  jtatiriit  id 
<>ften  not  taken  inttt  aeeoimt.  The  statement  of  Dr.  Mayo  in  regard  to 
|)ersons  of  overhel^ht  may  apply  to  the  hardy  nices  of  the  Northwest, 
i)Ut  it  does  not  to  ixniple  in  this  liK^lity.  Dr.  Hare  laid  ^rreat  stress  on 
tfie  eoiKlitiou  of  the  vessels  In  re^^ard  ti>  the  tise  of  anesthetics.  Ordi- 
narily tlie  olinieian  or  siirgtHHi  cxaniines  tlie  heart,  but  docj?  not  investi- 
gate} the  cardiuvasc'ular  tone,  hh»(.MJ-pressure,  ete.  In  many  cases  of 
high  arterial  tension,  ether  is  eontraindteat^'dj  althon^h  generally  it  is  the 
safest  anesthetie  we  have.  Anicrieun  surgeons  do  not  often  enough  U8e 
atn>i)in  for  its  *'lfe<'t  in  cheeking  secretion  causetl  hy  the  anesthetie. 
Tlie  choice  of  niethcMl  of  giving  an  anesthetie  isjis  iniptrtant  as  the  choice 
of  the  ancstlietic  itself.  The  itdialer  to  wliieh  a  rubber  hag  is  attached 
and  which  ciuises  the  patient  to  breathe  his  own  respired  air  should 
never  be  used.  Tiie  giving  of  an  an(^stheltc  by  means  of  oxygen  bub- 
bling through  it  is  a  disadvnntage.  if  chloroform  l)e  useil,  a  chemic 
change  may  take  place  and  ether  is  rendcnnl  more  combnstiblc.  If  it  is 
desinible  to  increjise  the  oxygen,  the  anesthetie  is  inerease<l  at  the  same 
time,  while  a  tleerease  in  oxvgen  means  n  decrease  In  itnesthetic.  Too 
much  oxygen  will  prothice  apnea.  The  oxygen  shonld  he  given  alone 
and  the  anesthetic  alone,  as  it  is  only  l»y  this  means  that  a  proi^r 
amount  of  each  is  nst-d.  Kther  is  the  safest  anesthetic  except  in  cases 
of  vascular  discjise.  It  is  not  stnmgly  eontniindicJited  in  Bright's  dis- 
ease, ChUtnffonn  in  cases  <if  nrnK-ardial  i-liange  is  oft<'n  tiangerous. 
^'itr4ms  oxid  is  w)nti*aindifate<l  wluni  vasetdar  4'hanges  are  present.  In 
regiU'd  to  the  use  of  a  genend  anesthetie  in  crises  having  valvular  and 
mytnanlial  disejise,  Dr,  Hare  said  that  the  ^jatient  often  improves  under 
the  use  of  the  anesthetic.  General  anesthesia  is  i^etter  than  local  or  spinal 
anesthesia.  Shock  to  the  nervous  and  eircidatory  systems  is  greater  in 
the  latter  niethixl,  and  patients  have  been  seen  to  improve  when  it  was 
abandoned  and  general  anestjiesia  uschL  In  Dr.  Harc\s  opinion  intra- 
spinal injcc*ti(fn  will  soon  be  a  medical  curiosity.  Dr.  Finney  exhii)ited 
charts  which  lie  has  thr  anesthetizer  keep  tor  each  case.  These  show 
the  p!dse-fre<|Uency  at  each  o  minutes  during  tb(M»]K^ration.  Dr.  Alfn^l 
Stengel  sp(»ke  of  the  cardiac  complications  which  may  arise  after 
operation.  TIhtc  is  very  little  U*  wnrnnit  the  bi-lief  that  anesthetics 
will  j^nnluee  a  heart-lesion  except  of  tlie  inyoiuinlium.  For  the  inime- 
<liatc  effect  inferences  should  Ite  dniwn  fi-oni  examinations  with  no  bIo<xl 
loss,  and  from  trivial  ojK'rations,  In  preexisting  myoeiinlJal  change 
ether  is  well  Iwrne.  Some  cases  show  an  inipn)ViKl  c^inliac  condition 
ininu'diati'Iy  after  operation.  After  S4irne  days  a  weakness  may  di'velop. 
l*uenun>nia  is  (»ft<'n  said  U*  be  due  to  a>j)inHion,  irritation,  etc.,  when  it 
is  due  to  a  failing  ciivulation  and  anesthesia  has  been  the  exciting  <'siu»e. 
Pneumonia  eiubulism  is  more  fivijuent  in  gytu?cologic  ctises.  The  heart 
is  the  prwiisposing  cause.  Myoeardial  diseus*-  is  <?ommon  in  women 
who  have  uiyonnts  of  the  lUeru*^.  Dr.  Stengel  enj})hasi7-ed  theneceasity 
ot'  re<*ogni/ing  that  pueinuonia,   htte  vomiting,  embolism,  etc.,  are  in 
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8*>me  t^ses  ivnlly  duo  to  faulty  operative  tt*c'lmif'.  Dr.  Oi-hsncr,  of*  Chi- 
cago, stated  that  he  haJ  iiover  liad  an  :ihtriniii|roo]itJitiuu  I'rijrn  anestliesia 
in  patienU  suffering  from  a  demonstrable  heart-lesion. 

J,  Chalmers  DaCostaand  J.  L.  Kaltey*^r  rend  hff'ore  the  Amt^rie^n 
Surgical  Asf*<>c'iation,  May,  IIUU,  ;i  pajHT  on  the  effect  on  the  blood  of 
ether  used  as  an  anesthetic.  An  abstnutt  of  tliis  \yi\\tev  i>  oontiiiiuHl 
in  **  Aiuerittiu  Mediome/'  May  IJS,  HJOI  :  "The  autimrs  review  the 
f^oniewhat  meager  litenitiire  on  the  su!>jecTt,  dwelling  partirnlarly  upon 
the  writing  of  Mikulicz,  J.  f-hahners  DaCosta,  Von  TxTher,  Oliver, 
Dudley  Buxton,  HandlUm  Kish,  ami  IJloodgfKjd.  They  allude  to  the 
gre;it  difference  of  opinion  that  exist^s  as  to  whether  or  not  ether  caunes 
l>lixMl-*lestruction.  They  hold  that  it  does  eaase  bhK»d-de.struotion  and 
tliat  those  who  atbrni  tlie  oontrary  liave  been  misled  by  the  hlrKMl-t'oncen- 
tration  which  results  from  the  |>rL'liniirian'  treatment  ami  which  is  often 
addetl  to  by  sweating  during  the  anestht'tie  state.  This  l)liK>d-con<'eritra- 
tion  may  mnAk  the  fall  of  hemogloliiti  ;  in  fact,  in  some  cases  will  cause 
an  apparent  rise.  The  import^mt  fact.s  to  note  are  that  the  (^ttlor  iu<lex 
pnietically  always  falls  and  that  tlu*  nnmbcrof  corpuscles  often  increases. 
These  facts  prove  inarknl  hliNMl-dcsU'uctinri,  an  increas^'d  prodm-iion  of 
c<»rpUM:les  deficient  in  henniglobin,  resulting  from  etlier-anestliesia.  The 
authors  report  n|M)n  oO  case*?  in  which  bl<MKl-exannnations  were  made, 
and  BulKJivide  these  reports  into  nntnen>ns  tiibles  for  pur|x>se8  of  exami- 
nation and  eom|»iirison.  In  4t*  of  the  Ciises  the  color  index  waslowere<l. 
The  writer  also  showed  SfN'tions  of  the  marrow  of  a  nl»bit\s  femur,  tlie 
animal  having  lw?en  etherized  to  death.  These  sections  showed  niarkcil 
erj'throblastic  proliferation.  The  authors  conclude  that  the  heiuoglobin  is 
absolutely  rcduce<l  after  the  admiiiistniiion  of  etlicr,  tliis  rcihiction  being 
manifest  in  the  individual  ci>rpnMMdar  hemoglobin  vabu^  The  incresiseil 
hemolysis  is  nature's  effort  U*  rapiiliy  replace  dcHtrcvytMl  corpuscles,  an<l 
the  regenerated  cells  are  im[K»rfcetly  supplied  with  lienioglohin.  Tlie  au- 
thors urge  tliat  whenever  possible  (mic  or  Wm*  l)kMKl-exaniinatioris  should  be 
made  Ixd'orc  cthrr  Is  adniinisterc<l,  and  these  cxanunatiims  should  be  made 
iwfore  preparatory  treatment  i^  institute*!.  If  less  than  OU  ^t  of  hemo- 
globin is  present,  an  anesthetic  is  dangerous  and  shouhl  only  be  given  as 
a  matter  of  absolute  necessity.  Tn  malignant  dise^isc  a  jw^rcentage  of 
under  oO  coiitniindieates  operation.  Mikulicz  siiys  no  genend  anesthetic 
Miould  be  given  under  any  circuriist;uM'es  if  the  hemoglobin  ts  imder  30^. 
We  believe  that  40  ^p  is  usually  the  lowest  justifiable  limits  If  opera- 
tion must  1m?  performe<l  when  the  honnigl<)l)in  is  under  40^,  a  local 
anesthetic  should  Im.»  given,  except  under  stress  of  abmtlute  necessity.  It 
is  true,  cases  with  under  40^  of  bernoglobin  are  ocuisionally  etherized 
(for  inst;incc,  we  know  of  a  case  witii  only  24^),  but  sudi  eases  arc 
rare  and  are  only  justifiiHl  by  the  impenitive  necessities  of  a  vital  emer- 
gency. Whenever  the  jK'rcentig*.'  of  lieniitglobin  is  low,  the  administra- 
tion of  the  anesthetic  shonhl  be  entrusted  auW  to  mi  experienced  j>erson. 
As  little  ether  as  possible  slmuld  be  given.  Tlie  surgeon  should  operate 
quickly,  and  prompt  measures  shoidd  Ik*  adopted  to  liring  about  reaction 
ami  to  remove  the  etJier  fn>n»  the  lungs  and  blo*»l/' 
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Joseph  C.  RI<nMlgo<xI,i  in  ;i  piper  cm  blood-examinations  as  an  aid 
to  surgical  diagnosis,  says  nlKorvations  liavr  diMnon^tnitpd  that  thon*  \h 
•d  leukocytoyij*  of  1  .^(MiO  to  *24,O<)0  following  henxorrhage.  This  usuully 
cwint>  un  within  a  fi.'\v  hours.  Tlieri^  are  not  .sufli<'i<'iit  nhscrvatioii;?  to  de- 
monstnito  the  rohition  hctvvot.*n  tlio  lenkiM'Vt4,'Sunil  the  aiiiuiiiUof  hh><KlU»st. 
There  is  a  cliiniinition  in  tltc  heuuigloliin  and  th*-  iiuiiiher  of  re<l  cells. 
The  exaniimitioiis  of  the  hlood  after  contusion  of  the  al»donien  to  ascertain 
whether  we  can  Jistiiigiiish  the  <lifferenee  hetween  shoek,  hemorrhage,  and 
perilonltis  from  rupturi' an^  not  siifTii-ient  In  ininiher  to  allow  of  jK^sitive 
fondusions.  Mut^t  writer:^  a^rce  that  'M)'/,  <tf  fH'inot:^iohin  is  the  dan^r 
limit,  and  operation  sIkmiM  lie  dclayeil  until  trratnieiU  lias  increased  the 
percentage  of  heni(»gl(»bi!i  and  thi.'  number  of  red  cells.  Most  authori- 
ties agree  that  there  is,  aft^^r  operation,  a  slight  leiikoeyttisis,  which  disap- 
|)enrs  within  24  or  -iii  honi*s.  If  this  is  true,  a  snthlen  rise  in  the  nurnher 
of  lenkocyte?>  W(*nld  indicate  sohk^  complication.  At\er  an  abdominal 
opemtion  it  would  indreate  }>critoniti^,  although  a  very  grave  peritonititj 
would  s<x)ri  itinse  a  rapid  fall.  In  intestinal  oljstruetion  there  is  always 
a  rise,  often  above  20,01H),  g(^nerally  within  from  H  to  '2i\  hours  after  the 
beginning  of  the  olistrii(*lioji.  In  :i  few  cases  this  was  prominent  before 
tlie  syniptonis  were  clear  enongli  to  make  a  diagnosis.  Observations 
after  geneml  anesthesia  demonstrate  that  ahdoniinal  distention  with  a 
little  nausea  and  vomiting,  which  seem  to  be  diie  to  intestinal  paralysis, 
is  not  accompanied  by  a  leukoeyt^)sis,  at  least  not  above  12j(M>0  to 
lOjOOO.  A  coiitirmation  of  these  observations  xvill  make  the  blotnl- 
ct)unt  iuvaluuhle  to  the  surgeon  <hiring  the  2  *hyyi  lollowing  a  lapar- 
otomy. In  a  few  cases  of  |x>sto|>erative  pidebitis  tlie  leuko<'ytes  liave 
risen  Ui  IHjOOO  or  20,(KM) ;  this  has  often  been  observed  after  a  typhoidal 
[dilebitis,  but,  on  the  \vlio!e»  the  changes  in  the  letikiKytes  after  o|>enitit»n 
are  not  well  establisljcd.  ^\'i^hin  24  hours  id'  the  bcgiiming  of  an  attack 
of  appendicitis  a  count  of  the  white  cells  will  in  most  instances  be  of 
great  value  in  determining  the  extent  of  the  inflauuuMtory  condition  of 
the  appendix.  Cases  observed  at  tlic  end  of  an  attack,  when  the  clinical 
signs  an»  subsiding,  seldom  slmw  an  inereas(»  in  the  wliite  cells.  In  a 
few  instances,  within  48  hours  of  the  l>eginning  of  an  attack,  when  the 
symptoms  were  abating,  there  have  been  a  few  counts  of  ir>,0()0,  which 
have  rapidly  fallen  to  1(»,(M)0,  or  even  7000,  in  a  f«*w  h(turs.  Blrn.KlgiHKJ 
believes  it  is  sjifcr  to  o|K*rate  in  cases  i>f  acute  a]>]K;nilii'itis  if,  within  tlie 
first  48  hours,  the  leukocytes  I'each  20,<iOO.  In  gitngrenous  ap^vendi- 
citis  the  count  is  high  and  nipidly  rises.  Three  castas  are  cited,  in  which 
the  rec*>gnition  of  these  facts  leil  to  an  early  operntion,  the  clinical  evi- 
dence being  slight.  One  patient,  a  lM*y,  sulVere<l  ftxun  an  attack  of  i^min 
and  vomiting  ai\er  eating  :i  large  tpiantity  «>f  indigestible  fiHxl.  After 
the  stomach  had  been  emj)tied  there  were  no  further  abdominal  symp- 
toms. At  the  end  of  24  hours  the  leukocytes  were  27,<>(K> ;  in  36  hours 
tliey  had  risen  to  ;io.00(>,  Bt-ciuise  of  tiiis  ntpid  rise  an  exploratory 
o|K*ration  was  unilertakeu.  A  gangivnous  uppcndix  with  a  l>eginniug 
purulent  pelvic  i>eritonitis  was  found.     A  second  and  almost  similar  case 
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M'iii*  oliSiTVt'il,  the  wliitf  txlls  rising  fi*om  13,<M)(>  at  tlie  end  of  1-1  hours 
to  24,000  at  the  t-nd  of  20  liourn  ;  there  were  niarkod  rliniciil  signs  in 
thit?  case.  In  ii  third  cu>s€  with  very  sul)aciite  local  signs  the  leiik^K-ytes 
rtkw  r«pidly  from  Kl^OOO  to  l^.'i^ono  in  20  hr>iirs  (first  eoinit  IG  horn's). 
Within  the  tirst  24  hours  of  the  hegiiniing  (*t"  tl»e  attaek  a  higli  leuko- 
cytosis, at  least  alcove  20,000,  has,  in  tlie  niajority  of  eases,  irrespective 
of  the  elinical  jiicture,  l)een  associated  with  an  increju*ing  diffuse  or  sup- 
purative a|>p<ndieitif>,  or  a  gangrenouis  appendii^^itii^.  Of  2  crises  of 
uliseess  oiitsi*l(*  of  tlie  apjK'ndix,  :ivou  within  tlu'  Hrst  48  liours,  one 
showed  a  ieuktK;yte-eou lit  IS^OUH  and  the  other  11,000;  in  each  the  alisceas 
WHS  very  small.  Mrwt  of  the  eases  were  admitted  with  a  history'  of  more 
than  3  days*  illness,  and  in  the  nmjority  of  these  the  c*oimt  was  high — 
1(>,0<»0  to  aOjOOU.  A  l»tgh  lenkoeytosis  with  a  hi.^t(»ry  of  more  than  :\ 
days'  illness,  cs|>e<'ially  if  ass4KMate<l  with  a  tumor,  indieates  a  eolleetion 
of  pim.  At  the  end  of  an  attjiek,  when  the  symjitonis  are  snl»siiling,  there 
may  l>e  a  low  leukocyte-count  with  a  nilleetion  r>f  pus,  s^i  that  if  one  is 
unable  to  make  out  a  tumor,  it  will  he  impossible  to  tell  previous  to 
openition  whether  there  is  an  absi-es'^or  not.  The  correct  iMlerj)rctati(»n 
of  tlie  leiiki)cytc-eonnt  in  appendicitis  witli  general  peritonitis  is  diffi- 
cult because  of  the  doubt  existing  e<n»ecn>ing  the  diiiiitii*!!  of  the  peri- 
Umitis.  Thus  far  experience  seems  to  demonstrate  that  in  tlie  early 
hours  there  is  a  rii\)\*\  rise,  wiiich  soon  (alls.  Widiin  4H  hours  of  the 
beginning  of  an  attack  of  u|)jK'nilicitLs  ;i  very  liigli  count  is  suggestive, 
but  not  positive,  (»f  a  beginning  jwritonitis.  Absence  of  a  leukocytosis 
with  marked  clinical  signs  i»f  jierittmitis  indicates,  according  to  the 
author's  ex|»erience,  a  fatal  tenniaatiitn.  A  p*'isistcnt  high  leukocytosis 
seems  to  give  a  much  Ixntor  pn»gnosis. 

John  B.  Deuver  ^  read  iR'fbrc  tlic  American  Surgiciil  Aswtciution, 
May,  1901,  a  ])a])er  cntithil  the  examination  of  the  blood  in  relation 
to  surgery  of  scientific,  but  often  of  no  practical,  value  and  may 
misguide  the  surgeon.  "  In  the  last  few  yeai^  thi-rc  fms  crrpl  into 
the  pmfession  a  teiideuey  to  replace  tlie  bedside  by  the  lahorat4>ry  as  the 
point  frc»m  which  U)  make  a  iliagnosis  ;  to  sul>stitute  the  highly  magiiified, 
but  extremely  limited,  field  of  the  microsco}>e  for  flie  bi^oader  view  of  tlie 
eye  of  the  physician.  This  we  regret,  for  in  the  luajarity  of  insUinees 
the  iliagnosis  must  Ik*  mafle  at  the  l)edside  withotit  the  aid  of  the  micrns- 
copist,  and  any  man  who  has  no  confidence  in  diagnosis  made  without 
the  aid  of  the  lalxirutory  limits  his  tisefulncss."  There  are  many  chances 
for  erroneous  results.  The  blood-examination  will  n«tt  enable  one  to 
deU'rmine  the  exart  amount  of  anemia  from  which  a  patient  snffers.  In 
sacli  conditions  as  prolonged  snppiimtion  or  fre<|Uent  iienK)rrhages,  wlien 
a  profound  anemia  is  expected,  a  normal  or  high  jK*rcentage  of  hemo- 
glohin  and  re<l  ccdls  is  found.  The  IjUukI  may  l>e  concentnited  fnim 
pnifiisi'  purgatitai,  exec-ssive  vomiting,  or  JVee  sweating  ;  a  bloo<l  stasis 
fn^ra  heart Hliseasc  i>r  profoun<l  toxemia  will  c^use  a  higher  count  than 
the  patient^  cnindition  justifies.  Deaver  rejK>rts  2  cases  of  uterine  tibro- 
niyomiL«  in  which  he  operateil ;  in  one  the  hemoglobin  was  30^,  in  the 
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other  22.%  ;  l>oth  rocovLTeil,  LoukooytosU  may  !»*•  aljscnt  wlien  sepsis 
is  siiddmi  and  ovorwlu'lTnin^^,  in  jirijlongcMl  suppunititni  wlicii  resistance 
hits  liccn  overcome,  ami  in  a  .sup|)iimtivo  focus  tliat  has  been  walled  off 
iVoin  the  general  cireulatioii.  A  Inj^li  leukcK-yto-sis  nieiuis  a  goo«i  re- 
aetion  ;  ino<lenUe  lenknoytosis  witli  severe  elinieal  sign.<  of  sepsiri  .suggest** 
a  had  result;  and  u  mild  ltMikoryl^)sis  with  sli^rlit  si^nis  of  infection 
means  nothing.  Infection  of  a  part  ainmdantly  siipplieil  with  lymph- 
atics wilt  give  a  marked  leukocytosis;  peritonitis  result*  in  a  greater 
rea<-tion  than  pleurisy,  and  a  niicrohie  invasion  of  the  n|>pcr  peritoneal 
cavity  in  a  ([uiekcr  aiui  more  profound  systemic  infc^'tion  tjian  the  lower 
psirt.  Stroptococeic  infection  sliouhl  give  a  higher  leukiH^ytosis  than  an 
infection  with  tlie  staphylococcus,  yet  the  reaction  is  sf>  dependent  on 
the  tpiantity  of  {wison  abs4)rbed  and  the  resistance  of  the  patient  that  one 
cannot  ^a^l'  the  character  of  tlic  inti'ctiun  by  the  bhwid-nMnil.  Although 
cancer  i.-^  couunonly  siid  to  give  a  hrukocytosi^,  ojdy  I'J  out  i>f  41' cancer 
cases  at  the  Cierrnan  Hospital  registered  a  count  altove  10,1)00,  and  only 

2  of  these  a  count  over  20,000,  one  an  ulcerating  cari'intuna  of  the 
breast,  with  31,500,  and  one  a  cancer  of  the  liver,  with  40,80(»  leuko- 
cyt<*iri.  In  appendicitis  we  cannot  iJep<'nd  on  the  bloiMl-count  as  a  guide 
to  operation,  its  the  most  favomblc  time  for  ojieration  is  during  the  first 
hours^  when  the  chief  symjitonis  are  th<ji*<*  of  apj>endi(*eid  colic,  and 
before  severe  systemic  tnffction  has  taken  place.  W*'  often  have  a  ru]>- 
tured  a[>pendix,  or  tnuisinigration  of  bacteria  so  virulent  that  a  leuko- 
cytosis is  not  cst;ihlishcd,  or  is  very  evauescent»  the  resisting  jM)weis  of 
the  individual  being  rapidly  overcome.  A  fall  in  the  lenk<tcytes  with 
an  improvement  in  the  symptoms  might  lead  one  to  think  that  the  ap- 
penilix  was  becoming  normal,  when  it  may  Ik-  that  an  ab.m'css  had  only 
become  hK-alized,  and  no  more  septic  absorption  was  tidving  place.  In 
salpingitis  large  collections  of  pus  are  often  present  witlniut  a  leukrtcytosis. 
Many  <lrugs,  among  which  iwv  tpiinin,  the  salicylates»  antipyrin,  phena- 
cetin^  [)ihM';irpin,  Dover's  pnv<lcr,  and  morphia,  have  the  power  <»f  pro- 
ducing ipiitc  a  uiarktMl  leukocytosis. 

G.  W,  Davis,  in  a  lettn-r  to  the  *'  Ijancet,"  September  8, 1900,  reports 

3  cases  in  which  be  had  use<l  the  subcutaneous  injection  of  gelatin  with 
the  most  satisfact*iry  results  in  cases  of  hemorrhage.  In  each  case 
the  hcnKirrhage  had  jH^rsisted  for  some  time  and  had  resisted  other 
means  of  arrest.  The  author  suggests  making  a  c<uK'e.ntrated  solution 
of  1^00  grains  of  gelatin  in  a  tjuarter  of  a  pint  of  distilled  M-ater  to  which 
has  been  added  1  ounce  of  «dt.  Each  half-ounce^  when  diluted  and 
resterilized,  makes  a  o-ounce  injection,  wbicli  is  enough  for  one  dose. 

Sjdomtmi  '  savs  gelatin,  when  mixed  with  blood  outside  the  boilv, 
causes  a  soft,  nonretractile  clot;  when  injected  into  the  cinndator^*  a|>- 
paratus,  it  disappears  gnidunlly  without  |)rodncing  a  clot ;  but  that  blood 
8o  treated  ooagnhites  a  little  more  rapidly  than  normal  blootl.  After 
lieing  inj<?cted  under  the  skin  i^v  into  the  peritoneal  cavity  it  is  slowly 
ab-^orbiMl  l>y  tlic  lymphatio  and  has  Jto  etfect  on  the  eojigulability  of 
the  intravancular  bhHMl. 
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Racchi  '  advtw'jiti's  tin?  iiitnMlurtinn  of  m  I^'/^  s<»Iiitirni  of  gelatin 
into  the  lower  Im>woI  tor  tli(^  treatment  of  hemorrliage.  Ik  uses 
about  10  drums,  :ni(l  i^lairiis  tliat  it  is  iiun-kly  ahnirbed,  its  effeete  l>eing 
evident  io  fnmi  o  to  10  niiimtL's  and  lustfti^  jihoiil  ll  lionrs. 

H.  H.  M.  Duwbai'ii  ^  iidvooatos  bloodless  operating.  In  opera- 
tions 00  tlu-  liniKs  t'lovatioii  (>f  the  |»art  with  nll>l^iIlg  l^tward  the  IkkIv 
fbilowod  hy  the  a|i|>Ht%ntinn  nf  an  Ksinarrh  tidie  is  advised.  In  openi- 
lions  on  the  lower  extremity  the  middle  of  the  thigh  is  tlie  best  jx»int 
for  the  constricting  hand,  thus  avoiding^  the  externid  poroneal  nerve  ;  in 
operations  on  the  foreiirm  i-onstnction  should  he  jjjiplicd  to  the  up}»er 
or  lower  third  nf  the  arm  U)  avoid  pressure  on  the  nnis{'ulosj»irtd  nerve. 
The  !)looil-snpply  of  the  sejd[»  may  he  eoiitnilh'il  by  a  lj:nnl  npjvHed 
around  the  haul,  and  that  of  tlic  bit^ast  by  a  rubl>or  tulie  jihteud  helow 
pins  passing  l)enrath  the  ^hmd.  In  operations  on  the  blailder,  pcri- 
ncnnif  and  genitals.  th<:  Trendelenl>urg  |n»sture  will  aid  in  keejaug  the 
fieUl  dry.  By  ])hieing  cunls  around  tiic*  extreniities  a  large  amount  of 
blood  may  be  segregated  in  the  limbs  and  the  blocMl-pressuiv  in  the 
head,  chest,  jmd  abdomen  lowered  suffieiciitly  to  contribute  to  stasis 
juid  coagulation.  Tiiis  metbr*d  \:i  espeeially  reromnionded  for  the  treat- 
ment of  a[K>plexy.  Three  lind»s  sfiould  hv.  conled,  ami  after  a  half 
hour  the  fourth  lim!>  should  be  cor<led  and  the  bands  remove<l  from  the 
first  limb,  thus  insuring  the  safety  of  the  parts  so  constrieted.  Before 
excising  the  ton>il  the  author  passes  a  purse-string  suture  around  its 
l>a>ie.  C'lM-ain  and  encjiin  are  us<:^ful  in  controlling:  blewling  in  opemtious 
on  the  mucous  membrane.^. 

H.  R,  Wharton  ^  presented  to  tlie  Philadel[>hia  Academy  of  Surgery, 
January  7,  1901,  a  pa|»er  on  wounds  of  the  venous  sinuses  of  the 
brain  l>ase*i  on  a  study  of  70  eases.  The  sinuses  are  well  jimteetisl 
and  infrecpiently  injijre<l.  The  superior  [ongitudtnai  sinus  sutlers  most 
frequently,  then  the  lutt^ral,  next  the  stniight,  au^l  lastly  the  eavernous. 
Re<x)very  occuri'ed  in  25^  of  the  eases.  Wounds  of  tlio  sinuses  result 
from  direct  vioh'ueo,  as  guusliot  wounds^  injuries  during  childbirth,  etc. 
Sometimes  the*  hemorrhage  is  l>eneHeial,  preventing  pressure  symptoms. 
Intracranial  lienutrrliage  was  present  in  2(i  %  of  the  70  cascfl.  Air 
emlK>lism  wa.s  the  cause  of  death  in  2  cases  followinj;  operation.  Throm- 
bosis may  iktut.  The  syni[>t4ims  arc  due  to  presstir*-.  If  the  pia  be 
torn,  the  bliMMl  may  aeeuinu!ate  under  the  dura.  ['n<*ons<*ious(i(\ss  is 
not  gencndly  present.  The  heumrrhage  may  he  eontHdhnl  by  latenij 
ligature,  suture,  hemostatic  forceps,  and  gauze  packing.  Gau/e  imek- 
ing  reraaininj^  in  place  from  .5  to  G  days  is  the  best  prncKlure.  K.  H, 
Harte  spoke  of  the  rarity  of  these  injuries  ;  in  114  fraeturesof  the  bones 
of  the  skull  tlicre  was  but  I  wound  of  a  siims.  [In  tlie  Jeflei-sim  Hospi- 
tal, during  the  last  few  years,  there  have  been  2  cases  of  fnu-tnrcd  skull 
in  which  a  sinus  was  injiircfl  :  in  both  cases  it  was  the  lateral  sinus, 
and  in  each  case  gauze  pa<*king  eoijtnrllrHl  the  hemorrhage  and  recovery 
foUowe*!.] 

^Onu.  de^li  OsfKKtali  c  tlelle  Clinivhe.  1900.  Ko.  114. 

•Jour.  Am.  Mwl.  .\a*ic,,  Feb.  0,  1!M)I.        'Jour.  Am.  Me<l.  Assot-.,  Feb.  9,  llMil. 


214 


GENERAL   SCRaBRY. 


In  a  letter  to  iht*  "  PliiliiiU'lpliiu  AfiHlii-jil  .Iniirnal,''  iMthniury  I*,  1901 , 
W,  W.  Keen  rails  attention  u>  tlie  itii]Mirt;»n'e  of  trephining  for 
intracranial  hemorrhage  in  the  newborn,  Bcn-ause  of  the  siid 
ravages  of  huc1»  a  ekpt  aud  the  iinju^^l>aLility  of  it.«  being  iibsorlH^, 
Keen  advis<,^s  that  at  the  earliest  moment  it  is  safe  to  do  so,  the  olot 
sliould  be  remnved  by  inieniti(*iK  He  does  not  know  of  any  case  in 
whieli  this  has  been  doi»e. 

Boiuliand  ^  re]K>rt.s  a  ease  of  wliat  he  believes  >vas  a  wound  of  the 
left  vertebral  artery  fol^Avin^;  a  stab  of  the  neck.  Two  days  afttT 
the  accident  un<'nriseiourine>s  stipervened  and  lasted  H  days.  The  nuiBeles 
of  the  niH^k,  trunk,  and  limbs  were  paralyzed,  iin<l  s**nsation  was  mark- 
edly impaiivd,  excej*t  in  the  fair.  These  .<yn»|)toms  slowly  dis?appcare<l 
and  finally  the  patient  was  able  to  walk.  Bouehiiud  suggests  that  the 
elut  fi*oin  the  severetl  vcrtebiid  artery  prcssetl  (ni  the  spinal  cord  and 
thns  pniduct^l  the  symptoms. 

IlloodpHwl  ■•  publishes  a  wise  of  rupture  of  the  popliteal  artery 
in  a  man  ajrod  1!*  years,  in  wiioni  then*  was  a  disltK*atit>n  of  the  right 
knee-joint  jxvsteriorly.  There  was  no  great  loss  of  bhwHl  and  no  hema- 
toma formed,  the  artery  beiuj^  plngg^ed  by  a  tlin>mbns.  Amputation  of 
tlie  leg  was  performal  on  the  thini  dav  because  of  gungrene. 

H.  A,  Thomson  ^  rejMtrts  a  ease  of  transperitoneal  ligation  of  the 
left  common  iliac  artery  for  hemorrhage  following  exploratory 
incision  of  a  sarcoma  of  the  innominate  bone.  The  arti-n-  was 
tied  with  lliick  iiitgnt,  lileeding  ceased  at  oiic<'.  The  jniticnt  com- 
plained *'t'  cramps  and  loss  of  power  in  tlu*  limb  after  operation.  Three 
months  af\er  openition  the  tumor  liad  inerease^l  much  in  siae^  but  the 
patient's  strength  wa>  well  i»onserved.  Even  aft^r  so  long  a  time 
there  was  no  pnlsiilioii  in  llie  femoral  artery. 

Reichanl  *  dctiils  2  cases  of  suppurative  pericarditis  in  which 
operation  was  followed  by  recovery.  <.>nc  followed  a  stiib  wound 
and  the  other  ensued  on  an  attack  of  inflnenzn  and  synovitis.  The 
tranmatie  cas**  was  /i*  crhrmis^  S4i  that  vorv  llltle  an*^sthetie  w^Jis  given. 
The  ]Miric:inliimi  Wiis  o|M'iuHi  without  injuring  the  pleun  :ift<»r  the  third 
rib  had  Ijcen  rc^'ctcd  and  the  internal  nianmniry  artery  had  been  tied. 
Iteeovery  was  complete  in  <\  weeks.  In  the  .Si.M'oud  cjihc  the  fourth 
c«»stal  cartilage  was  removeil.  Dwing  to  tJie  excited  action  of  the  heart, 
no  tube  was  \M\i  in  the  j>eri«trdial  cavity,  bnt  the  etlges  of  the  incision 
in  the  [>ericanlinm  were  stitehe<l  to  the  inteix-ostal  muscles.  Recovery 
was  slow,  but  eom[)lete. 

C.  B.  Porter,  "^  in  an  article  on  the  treatment  of  suppurative  peri- 
carditis, says  that  trephining  the  sternum  (Uiolan),  approach  throngli 
an  intercostal]  s|>aee,  and  epigastric  iucisiaa  (Farrey)  should  be  dis- 
carded, as  in  all  of  them  there  is  danger  of  wounding  the  pleura  or 
diaphragm.  Reference  is  made  to  the  various  metliods  of  apjiroaching 
the  pericardium.     Allinghani  sn^ests  making  an   incision  along  the 

»  Kev.  de  Med..  Nov.  10,  IftOO.  '  Marvlan<l  Med.  Jour..  Sept,.  mMi. 

•Lanwt,  Aug.  18,  190U.  *  Central bl.  f.  Chir..  No.  44,  IWO. 
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lower  etijfe  of  the  seventh  oost:il  rjutilagt*,  scpanitiiifr  tlie  alxloiniiial 
nniscles  froni  it,  avoiding  tlif  peritnneuni,  and  L'X[Mti^iug  the  iHiiphnigui 
from  lielow.  He  then  entt^rs  the  perifarfliiini  throng'h  the  celhilar 
inten'al  between  the  attacbnient  of  the  fliiiplira^in  ti»  th<'  rih  cartilage 
and  that  to  the  xiplioirl.  The  pknini  and  [peritoneum  are  uninjured  ; 
dniinage  is  through  t!ie  most  de|M'nd(?ut  \y.\ri  of  the  sik\  through  a 
large  opening  not  Hmlteil  hy  lioiie  or  mrtila^e  ;  and  grejit  ease  of  ex- 
ploration and  cleansing  is  affonli-d.  Porter  decides  that  ojK'ration  is 
indic*ate<l  in  all  eases*  of  puvuk'nl  ix'riranlitis,  and  [perhaps  in  serous 
eftusiouH  when  asj)in»tion,  once  or  twii-c  rcpaitrd,  is  fitllowed  1}V  a  re- 
aocumulation.  liocausc  of  the  nnccrtaiu  and  varving  rehitions  ♦)f  the 
pleura,  and  hewin.se  of  the  anterior  jMwitinn  of  tlie  ht-art  wlienover  die 
pericardium  is  distended,  he  believes  aspiration  to  l>e  more  dangemus 
timn  ineision  if  the  hitler  is  made  bv  an  experiemrd  >(n'gi*ini.  He  ex- 
eiseji  the  cartihige  of  the  tiftli  rih,  ligates  tlie  internal  jnaniruarv  vessels, 
pushes  the  trianguhiris  sterni  to  tlie  right,  and,ai*ter  intmduring  a  ne^Hllc 
to  corroborate:*  the  diagnosis,  opens  the  perieiinliuni  oblicpiely  downwaixl 
and  outward,  heginnhig  close  to  the  border  of  the  sternum.  Jle  stitches 
the  edges  of  the  pericardium  ta  tlie  skin,  always  irrigiites,  and  employs 
2  indjber  tubes  for  dniinagt\  The  ^>  ritor  collects  and  analyzes  51  eases 
treated  by  incision  :  46  were  purulent ;  2  were  serofibrinous  ibllowing 
rheumatism  ;  1  was  a  hcniopericardiitni  ;  and  *2  were  serous  effusions. 
The  etiology  was  as  follows:  pneuaionia,  lo;  jK^riostitis,  I  ;  necrosis  of 
nasid  bones,  1  ;  osteomyelitis,  5  ;  \voun<ls,  4  ;  blows  on  chest.  1  ;  septic 
throat,  1  ;  septic  arthritis  of  knee,  1  ;  abscess  oi'  buttock,  1  j  empyema 
witliout  pneimionia,  5  ;  pleurisy  of  doubtful  origin,  2  ;  pleurisy  with 
typhoifl  fever,  I  ;  pleurisy  with  bronchitis,  1  ;  infltienza,  1  ;  tuberculo- 
sis (?),  2  ;  unknown  origin,  7  ;  rheinnatic  fever  and  end(»canlitis,  3. 
Thirty-<:ine  psUients  die<l,  a  mortality  of  60.");/?^.  Of  the  2  operations 
for  simple  scn)ns  pericarditis,  both  a*cuvered.  Of  the  14  in  wluch 
acute  pneumonia  was  the  cause,  only  4  patienta  recovered!  ;  in  2  of  these 
pneunjtx'ocei  wen»  cultivat^Ml  fivnn  the  pus.  Twenty  cases  were  nut 
lapjKHl  previous  to  o|»t»ration.  I^wal  anesthesia  with  cocnin  nr  eucain 
was  used  in  fi  cases. 

Terrier  and  Reymond  '  have  eolkcted  1 1  ciL-^o  in  wliich  wounds  of 
the  heart  were  sutured.  Tlm-e  patients  ret'overed.  Two  jKttients 
died  of  hemorrhage  and  4  with  sympt*«ns  of  infection.  Tlie  best  pn)- 
cedure  for  exposing  the  <'ai*diac  woiuul  is  to  raise  a  Hap  annpftstHJ  of 
the  eartilftges  of  the  fourth,  fifth,  and  sixth  ribs,  the  atbichcd  |K)rti<m  of 
the  flap  being  phu»e4l  oxtcnially.  The  pleura  should  be  avoidetl  by 
retraeting  it  outwanl,  aial  tije  wimukI  in  the  heart  should  be  eltisc<l,  if 
|H>wible,  by  a  continuous  sutinv.  The  laoeniti'>ns  in  the  ]>lcuni  and 
|>eriiTanliuui  should  be  ehtsed,  if  |>ossible,  and  no  drainage  employed. 

Fontan  *  reports  the  ciwe  of  a  soldier  who  stabliwl  himself  6  times 
in  the  region  of  the  liesirt.  There  were  evidences  of  pneuinohemothorax. 
A  flap  c<»nsisting  of  the  fourth,  lifth,  and  sixth  ribs  was  turned  outward, 

1  R«v.  deChir,  Oct,  1900. 

*  Boll,  ct  M^ru.  de  la  Hoc.  de  Chir.  tie  Paris,  Miiy  15,  19U0. 
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aiul  ii  wouik]  in  t\iv  hinjr  and  ono  1*2  niilliniett»rs  l(Hi^  in  tlip  left  vi'ii- 
tricle  vvure  chisoci  l)y  i'oiitiniioiis  sutures.  TIk*  suturing  tA"  tlio  wound 
of  the  heart  WMi5  ext-eeilinii^ly  tiilticult  because  of  the  tuinulLuouM 
cardiac  ai'timu  The  paticMit  recovered  aiul  at  the  end  of  "1  months 
tliere  was  no  evideuoo  of  ill  results  frt^in  the  injuries. 

I^Lstiiria  1  narrates  a  cjjse  of  wound  of  the  left  ventricle  which  lie 
sewed  with  a  eoiuinutms  suture,      Death  erisueil  within  24  hours. 

Seegel  ^  says  suturing  of  wounds  in  arterieSj  inehaling  tlie  wirotid, 
femoral,  external  iliac^  axillary,  and  bnuhial,  has  het-ii  employed  IG 
times.  .Iiisj^innwsky,  who  first  provetl  in  18S9  by  experiments  U[K>n 
animals  tho  possibility  of  clo^tlre  of  artorirs  by  suture,  advises  |>ushiug 
the  suture  through  tin*  2  outer  eoaLs  only.  I'oerHer  believes  the  intima 
should  be  inchided  in  tbe  sutures,  as  it  renders  the  openition  easier  and 
it  may  be  employed  when  a  small  artery  is  wound<'d  ;  it  also  preeludes 
the  possibility  n\'  >ii(urin^  t(M»  ^uperfu^ially  and  thr  d:mger  of  see<»n*lary 
heuKtrrhage.  A  suture  whieh  passes  through  tin-  inuer  coat  will  \n-  dis- 
ehargod  externally  if  it  t*ut<.  ami  will  not  eanse  a  pluggiug  <^f  the  lumen 
of  the  artery  if  it  remains.  This  ([uestiou  is  not  definitely  settltHl, 
althoii'^h  Sei'i^el  inclines  towanl  Ooerfler's  view  when  dealing  with  the 
smidler  artt^rles.  Whether  the  eoutinuons  or  the  inti-rrnptrd  suture 
shouhl  be  em])loyed  is  als*>  an  nn.«*ettleil  question.  IMetnling  fnuu  the 
holes  pHvehieed  by  the  nee^lle  may  be  cheeked  by  stitehiixg  the  outer 
tunie  over  the  oozing  jKiints  an<l  reinforcing  tliis  with  a  suturing  of  the 
sheath  of  the  vessel.  If  this  cannot  he  ilom-,  ii  pl«ve  (jf  nuisele  iir  coii- 
liwtive  tissue  may  be  stitched  over  the  nee<lle  piuictures.  Longituihnal 
wounds  I  ineh  long  may  be  closed  by  suture,  but  when  more  than  half 
the  eireumfereuee  is  implicated,  or  when  the  artery  is  completely 
severed,  au  anast^unosis  slioidd  be  performed,  t!ie  pniximal  segment 
being  inserte^l  into  the  disud  (>orti"m,  slitting  the  disud  portion  to  gain 
tJie  re(pii.site  room  if  necessary  {MurjjhyJ.  After  jmssing  the  sutures 
tlirough  the  walls  of  the  cardiac  end  of^  the  dividetl  artery  the  needle  is 
pushe<I  through  the  cntin^  thickness  of  the  lower  segment  and  the  up|)er 
is  inv:iginattK]  into  the  lower  by  tying  the  sntnn'S.  The  coats  of  the 
eentml  eml  are  next  stitched  U)  the  overlapping  tunics  of  the  periphend 
end  and  the  sheath  is  (ixwl  overall.  Murjihy  and  Kuinmell  have  both 
taken  the  opporttmity  to  sucee.ssfully  ap[)ly  this  metluxl  to  the  femomi 
artery  after  resecting  a  ptrtion  of  the  vessel.  Seegol  fli^tuils  a  ease  of  a 
man,  agrd  (i'i,  who  mude  an  el!ort  tu  enr!  his  life  by  eutling  his  thnmt. 
Both  the  enrotid  artery  and  the  internal  jugular  vein  were  wounded. 
The  wound  in  the  carotid  was  J  inch  long  and  was  closed  by  3  fine 
silk  stitches  carried  ihnmgh  the  '2  oxiter  coat.s  only,  the  artery  being 
compress<Kl  above  and  below  the  womul  by  forceps.  The  suturing  was 
reinfor(»e*l  by  »J  sutures  through  the  adventitia  and  by  a  flap  of  eonnee- 
tive  tissue  taken  from  near  the  injure<l  artery.  The  wound  in  the  vein 
was  closed  by  2  silk  sutures.  A  month  later  there  were  no  signs  of 
traunuitie  aneurysm  and  pulsatiou  in  the  temporal  arterA'  was  normal. 

>  La  Kironurv  Med.,  Mar.  22.  93.  24.  IDOl. 
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L.  L.  Hill  ^  rt'pn-ts  a  needle  wound  of  the  heart.  The  head  nf 
the  needle  could  be  .seen  t^)  rnovo  under  tlie  skin  with  the  pulsations  of 
the  heart.  No  untoward  symptomB  followed  its  extraetion,  which  was 
cflectcd  through  ji  siiudl  itieisioii  in  the  skin.  Hill  also  rejwrts  a 
i^se  of  citab  wouiul  of  the  |ierieanHiim.  A  colored  man,  aged  28  years, 
had  been  stali1>e<l  in  the  fourth  iutercoj^tal  space.  There  were  signs  of 
hematopericardiuni  and  extreme  shock.  As  soon  as  the  blood  was  allowed 
to  escape  by  extending  the  incision  in  the  jjericaixlinm,  the  patient  ira- 
pri>ved.  He  recovertMl  after  piussing  tlin)ugh  an  attack  of  jM'riearditis, 
Hill  has  eullectetl  17  additional  cJises,  beginning  with  the  one  of  Karlna, 
in  1896.  He  says  the  dangers  from  a  nonpenetrating  wound  of  the 
heart  are  shock  and  injury  to  the  en^ronary  artery.  Of  cardiac  wounds, 
!»0^  are  j>enetrating.  Tlie  right  verjtricle  is  oftenest  and  the  left  auri- 
cle least  often  injured.  Injuries  ol'  the  auricles  arc  mure  deadly  than 
injuries  of  the  ventricles,  and  injuries  to  the  apex  are  tht-  lca.st  dangerous. 
A  wound  of  the  heart  in  diastole  is  not  so  fatal  as  cme  during  yystole  ; 
|H^r|>endicular  wrtunds  are  more  dangerous  than  oblitjue  ones  ;  and  the 
right  heart  bleeds  more  copiimsly  than  tloes  the  leJi  h«*rt,  A  large 
wound,  a  wound  involving  riutre  than  one  cjivity,  nndtiple  wounds,  a 
foreign  l>ody  in  the  hearty  and  pwfound  syncojie  vastly  increase  the  prob- 
ability of  a  fetal  issue.  Pericarditis,  myocarditis,  endocartlitis,  and  em- 
pyema may  follow  the  inuiina.  Izsm:>  records  the  case  of  a  man  who, 
having  recovere*!  fiT>m  a  stal>  vvonn<l  of  the  left  ventricle,  die<t  on  the 
twenty-eighth  day  after  tln^  injury  as  a  result  of  rnptuiv  of  tlie  cicatrix. 
Hill  says  a  little  over  41%  of  the  patients  treated  l»y  o[K'ration  have 
recMivered,  while  only  10  J^  of  thus*.*  not  oiM-rated  upon  survived  the  in- 
jury. For  immediate  hemostasia,  i<ircr|)s  are  dangerous  because  they  tear 
the  heart-nHi.s<de ;  the  best  methiKl  is  digital  pressure.  The  sutures 
should  Im?  interniptal,  close  together,  and  slionld  jkiss  down  to,  l)nt  not 
through,  the  enilocanlium  ;  silk  is  the  best  inateriaL  The  stitches  should 
be  inserted  and  titxl  during  iliastoh'.  The  initial  suture  may  l>e  utilized 
to  8tea«ly  tlie  heart  and  facilitate  the  passiige  c»f  the  others.  Oilier  liolds 
that  genend  ane-stliesia  is  dangeron'^.  I'arazzani  has  twice  oix^rat^l 
witliout  an  anesthetic.  The  struggling  which  accompanies  anesthesia 
may  dislodge  a  clot  and  renew  the  hemorrhage,  as  happentnl  in  Parlnvee- 
chioV  «Lsc. 

Tliomas  Annandale  -  lieHcves  the  future  treatno^ent  of  aneurysms, 
whether  s|>outaneous  or  tmumatic,  if  they  be  circumscribed  and  uncom- 
plicated, will  Ik*  excision.  The  advantages  are  :  complete  cure  ;  the 
ligatures  are  applitil  to  the  ends  <d'  the  ilivided  vessels  and  not  in  their 
iy)ntinuity  ;  the  vena  ctimites  may  be  dividetl  witlir>at  an  inonlinate 
amount  of  risk  from  gangrene;  and  inflammation  and  suppnnvtion  of 
the  8a<'  or  mpturc  cannot  occur.  Ditl'usc  aneurysm  is  best  treated  by 
opening  the  aac,  ligating  the  vessel,  and  removing  as  nmeh  of  the  aneu- 
rysraul  sac  us  possible.  Tlie  author  believes  that  snbcltivian  aneurysm 
and  even  some  ixtses  <>f  aortic  aneurysm  may  be  so  cirrcd  in  the 
future 
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L.  V.  C:ti-g:i!l  *  rq>orts  a  cjtso  of  traumatic  aneurysm  success- 
fully operated  upon  hy  Parker.  The  iineunsin,  which  inviilvetl 
the  left  ulnar  iirtm',  followed  a  Mauser  bullet  wouml.  The  injupe<l 
vessel  was  tied  alwvc  and  l)elow  the  wound, 

J.  T.  Ijewta?*  2  re|K"rts  2  casi'H  of  arteriovenous  aneurysm 
caused  by  Mauser  bullets.  In  the  nist  cas«  the  anturi'sm  inv^tlvotl 
the  p4i[»litejil  arttiy  luid  vein,  was  about  the  size  of  u  walnut,  and  wxs 
treatcil  hy  tyinj^  the  artery  and  vein  above  and  l)elow  the  injural  point 
This  patient  made  a  ^uod  recoven'.  In  the  second  i'sise  there  was  a 
roninuiiiieatian  Ijetween  the  fenionil  art^-ry  and  vchi  at  the  iip|>er  end  of 
Hunters  canal.  The  artery  was  ligated  alxive  its  cofnmunieation  with 
the  vein.  A  few  days  later  gsingrene  set  in  and  ani])utation  through  die 
condyles  of  the  femur  way  perfnrme<].  Tlie  jmtieni  reeovere*!  fmm  the 
amputation  and  pulsiition  did  not  return  in  the  liucnry.sin. 

BrtH-a  *  pre.sent«  a  ause  oi'  cirsoid  aneurysm  of  the  scalp  in  which 
a  certain  portion  of  the  tumor  iH?enio<l  to  l>e  the  feedin<;-|>tHnt  for  the  entire 
mass  nf  ves&elB,  since  pressnre  on  tlii.s  ptint  caused  o*>usideral>le  shrinkage. 
A  distinct  tlirill  miM  he  telt  and  n  systiJic  niurnnir  was  audible  at  the 
fi*edin*i:-[>oiut.  BrfRU  says  that  recent  investitrations  seem  U*  prove  that 
cirsiiid  aneurysm  is  due  to  a  pitholi^^nc  aiuislornosis  between  the  arte- 
ries and  the  veins  frecjueutly  Ibllowiug  injury.  He  believes  tliat  it  is 
futile  to  tie  the  large  vessels  outsiile  the  tumor,  and  that  the  correct  pro- 
cedure is  to  excise  those  vessels  which  abnormally  communicate.  In 
the  case  reported  an  arteriovenous  anetuysni,  which  occupied  the  site  of 
the  thrill  and  souific,  was  excise<l  together  with  the  overlying  skin, 

W-  E.  Morgan  ■•  j)!-esente<l  to  the  Chicago  Surgical  Society  a  <;ase  of 
aneurysmal  varix  of  the  skull  following  a  fracture  of  the  base. 
Three  days  after  liis  fu*ad  had  l>een  caught  between  two  eiir?^  the  patient 
regained  (Hvns^'ionsness  ami  compluintnl  of  pain  and  humming  sounds  in 
the  right  side  of  the  bead,  which  were  noticeably  alleviiUetl  when  the 
head  was  raised.  Several  weeks  later  the  right  eyeball  Ix^gan  to  bulge, 
and  a  week  after  this  pulsiition  witli  a  tlirill  anrl  bruit  became  evident. 
He  was  treatetl  by  sulM'ut'int^>ns  injections  of  gelalin.  Two  hundred  cc. 
of  a  2^  Solution  of  gehitin,  sterilize4l  fmetionally^  was  injected  at  24-hour 
intervals  for  ;]  days;  this  was  repeated  at  intervals  of  '^  weeks.  The 
jmtient  is  now  free  fViim  pain,  the  cxo|ih!halnuis  has  been  reduced  two- 
thirds,  atnl  the  bruit  is  less  distinct. 

Carl  S.'blatter  *  writes  on  preliminary  ligation  of  the  carotid 
artery  in  resection  of  the  upper  jaw.  He  says  the  Trendelenburg 
|X)Sture  is  inexjK'dient,  a  preliminsiry  tracheotomy  wltli  tam|>onage  «>f 
the  pharynx  is  dinjgerons,  ami  openitiiig  during  jwu-tial  anesthesia  re- 
quires great  skill  ami  dexterity^  recpiisitcs  j>os?4essed  by  iew.  But  even 
in  expert  hands  the  danger  oi*  aspiration-pneumonia  is  grejit.  Of  74 
resections  of  the  upper  jaw,  2iJ  patients  *licd,  and  of  tJieso,  KJ  perished 
from  respiratory  ct^raplications  (Martens*) ;  in  the  Greifewald  clinic  4  of 
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IH  resulted  In  death;  in  230  uniiat^njl  rejections  14^  resulted  in 
deiith  (Bryant) ;  Knenig  gives  the  inorUility  as  30^  ;  and  of  34  resec- 
tions at  the  Zurich  clinic,  but  1  death  occurred  from  operation.  Reyher 
was  the  first  to  write  an  |>relirninjiry  litrsition  of  the  common  carotid  to 
aiitici|»ate  liemorrhaj^e  from  opoititiiHis  on  tlie  head:  »»f  '21  ligations  of 
the  e4iroti<l,  he  had  htit  1  death.  In  ISH'J  WeljaniiTiow  ^efM^^ted  20 
raseg  i»f  li^^tion  of  the  e()nwnon  earotid  withiMit  a  death.  In  18f>5 
Sen^r  iidvised  leinjKiniry  ligation  ;  he  hns  provetl  exiK-riiiientally  that 
this  ligature  may  remain  in  this  phice  fnnn  1  to  ;{  honi*s.  Selioonhoni 
has  prodin*c<l  an  art^Ty  eompressfu'  consisting  of  2  p«imllol  steel  burs, 
beak-shaped  and  moving  in  the  <Hrection  of  their  long  axes,  which  may 
l>e  applied  to  an  artery  with  the  lesist  amount  of  injurj'  k>  the  vessel. 
[An  illustmtion  of  this  compressor  may  be  found  in  tlie  **  iJrut.  med. 
Woeh.,"  1H9*>,  j)age  <il].]  He  has  twice  tem|v>rarily  oonstrieted  tlie 
ivMnmoo  carotid  for  o|)erations  on  the  cranial  i^avity  with  trotxl  results. 
In  discussing  j>ennanent  ligatii>n  of  the  carotid,  he  says  Baunigarten 
has  <lenionstmt<Hl  that  m*  thnmihus  f(>Ilows  ligation  if  tht'  individual 
be  hejdthy  and  sepsis  be  absent,  s<»  that  softening  itf  the  bniiu  and 
paralysis  due  to  a  progressive  thrombosis  should  not  follow  an 
a.^ptic  np(»nition.  Despite  precjuitions,  however,  and  notwithstand- 
ing the  co|>ious  collateral  circulation,  this  accident  soiuetimes  (X'curs. 
In  a  miirtiility  of  31  J^  in  314  H*r«>t^^'UM  of  tlie  earotid,  12*5^.  ba<l 
cerebnil  ?<yniptoms  (Zimmerman) ;  Ki<*se  foun<l  bniin  symptoms  in  17 
of  73  cases.  Albert  says  ligation  of  the  common  carotiil  is  well  en- 
dured by  a  healthy  persr>n  ;  among  his  ligations  for  neuralgia  the  nior- 
t-ility  wa«  3%.  Elx-rtfi  and  Schirnmelbuseh  tiwl  the  femoral  artery  of 
a  dog  with  silk  ;  this  was  removal  in  lo  minutes  and  tfie  eircrdation  al- 
lowed to  continue  for  three-fourths  of  an  hour.  On  section  the  Intitna 
wa«  found  oomplelcly  torn  and  the  other  coats  less  extensively  daniagetl. 
C.V)ncorning  the  lig:4ti»nj  of  the  external  <'iirntid,  S'lilatter  says  this  would 
be  the  idcjil  s<^Iution  of  the  prnblen)  if  we  cttuhi  ignore  the  ijuestion  of 
ligation  of  the  eominon  ear<ilid.  Of  130  eases  of  ligation  of  the  ex- 
ternal ttarutid,  there  were  only  2  in  which  the  thrctrnbus  extended  into 
the  internal  carotid  artery  (Li[»ps).  The  question  whi-ther  the  common 
or  external  earoti<l  shoidd  b«*  ligated  is  not  vet  setth,*d  atmrng  stn*geons. 
Frie<llander  st'»t<vs  that  !ig:*tioii  oi'  the  conmion  can>ti<l  is  [K?rriu'm4Ki  in 
more  tlwn  one-half  of  the  eases  presputing  disease  in  the  region  of  the 
exterrial  «^rotid.  S'ldiitter  reports  3  cases.  In  the  tirst,  a  san-onia  In- 
volving the  right  jaw  and  [wirt  of  the  l(?f't,  he  teioiMH-jirilv  ligattnl  the 
right  common  carotid  aitcrv  with  a  thin  rubber  IuIh-  before  jvroceefling 
with  the  resection  ;  hemorrhage  was  rn^Mlenite  and  chieHy  venous.  In 
tlie  siHJond  case,  a  carcinoma  of  the  right  superit*r  maxilla,  lie  placed  a 
temporarv'  ligature  antuntl  the  external  umftid,  and  attemptttl  to  remove 
the  growth,  but  on  aci'trunt  of  the  excessive  iK-morrhage  he  was  forced 
to  tie  the  C4>muiori  carotid.  The  third  patient  also  suffered  from 
i^ancer  of  the  right  npjx»r  jaw.  The  right  external  airotid  was  tie*! 
ami  the  hemorrhage  was  slight.  These  cafics  do  not  settle  tlie  question  ; 
on  the  eontrnry,  they  prove  that   in  some  cases  ligation  of  the  external 
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oarotid  will  suffice,  but  tlmt  in  others  it  is  n<?cessaTy  to  tie  the  wjnimon 
carotid.  He  advises  ligiitioii  of  tlit-  external  carotid  in  most  of  the 
cases,  ligation  of  the  common  citnitid  when  imperative  in  exceptional 
cases,  and  an  cxi>osure  of  the  l)ifurt»ati(>n  of  the  carotid  in  all  cases  in 
order  to  rennjve  the  lyruphati*-  ^laiuls  itj  this  re<^ioiij  which  are  generally 
attacked  hy  riict;istaiiis. 

Burton  S.  HiKitli  *  reports  a  traumatic  aneurysm  of  the  internal 
carotid  artery  insulting  fatally  from  nqvture  into  the  pharynx.  The 
aneuri'sm  fK'cupirJ  the  left  nasopharynx,  reaching  as  far  as  the  mesial 
line  ;  it  wa.s  painless,  pulsclesSj  ami  extremely  hard  t*j  the  touch.  The 
left  eye  wn^  jwinilyzed,  tlie  hemoglnhiu  and  rcil  cells  were  diminished 
and  the  leukocytes  iacreasetl  in  nnmber. 

F'nincis  T.  Houston  ^  rejK*rt*_Hl  t^>  the  Koyal  College  of  Sui'geons  of 
Ireland.  iSIareh  :I0,  HIOO,  a  ease  of  idiopathic  axillary  aneurysm 
curetl  hy  ligation  of  the  third  part  of  the  subclavian  artery. 
Strong  catgut  was  used  and  drawn  only  snrtieiently  tight  to  oceluile 
the  lumen  of  the  artery.  Three  nKnitlis  after  opt-nition  bruit,  pulsji- 
tiou»  and  pain  arc  ubsent.  Although  the  nidinl  [nilsc  c!inni>t  be  felt,  Hie 
jMitieut  has  perfect  use  of  his  arm. 

G.  A.  Wright  and  P.  K.  Wrigley  ■*  rcjK»rt  a  case  of  left  subclavio- 
axillary  aneurysm  in  which  ligation  of  the  second  part  of  the  sub- 
clayian  artery  was  followed  by  rt^covery.  Two  nitjuths  al'ter  oj>eration 
the  swelling  was  firm,  hard,  and  nonpulsatile,  an<i  there  was  slight 
pulsiition  of  the  railial  artery. 

S.  C.  Graves  ^  projwjses  a  new  guide  for  the  ligation  of  the  sub- 
clarian  artery  in  its  thinl  portion.  He  ssiys  the  old  guides,  the  tuber- 
cle on  the  first  nb  and  the  anterior  sadene  muscle,  are  ditlicidt  t^»  ex|>ose, 
and  that  the  hnichial  [)lexns,  wlien*  it  narrows  oi)|Misite  the  clavicle,  is  a 
more  reliable  iiml  more  easily  found  landmark,  the  artery  being  to  the 
inner  side  and  just  behind  it.  He  describes  a  triangle  in  which  the 
artery  always  lies.  It  Is  bounded  externally  by  the  conl  of  tiie  brachial 
plexus,  internally  by  tlic  scalenus  anticus,  and  below  by  the  first  rib. 

Lc^  Dentil  ■'  re[mrt.N  a  i-asc  of  aneurysm  of  the  innominate  and 
right  subclavian  arteries  completrly  ciire<l  by  the  Brasdor  operation. 
The  patient  had  l)een  subjeettHi  t<»  gelatin  inji-ctions,  which  lessem*<l  the 
pain,  but  faiktl  to  stop  the  growth  of  tlie  mieurysni.  The  axillary  and 
carotid  arteries  were  ligiit<.!<h 

A.  R.  Hernandez  *  ligated  the  innominate  artery  for  hemorrhage 
fcjllowiiig  a  laceration  of  the  commiai  mrotid.    The  jiatieut  recovered. 

S.  r.  Delaup  ^  publishers  a  oL^t  of  ligature  of  the  innominate 
artery  for  aneurysm.  The  patient  was  a  negro,  agtnl  oH,  who  had 
suffered  with  puin  in  fiis  shoulder  fur  o  months  and  had  noticed  thn)b- 
bing  ill  the  up|>er  part  of  the  right  chest  for  2  niontlis ;  soon  aflerward 
he  lost  power  in  the  right  arm.    On  examination  an  anetin'sm  was  found 
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behind  the  right  pectoral  muscles.  His  arteries  were  sclerotir,  the  urine 
iilhuniiaous,  and  two  murmurs  were  heani  over  the  heart,  Uuder  chloro- 
form an  attempt  was  made  to  ligate  the  thinl  portion  of  the  subclavian 
artery,  but  this,  togetlier  with  the  serorid  part,  was  found  to  constitute 
a  portion  of  an  ancur%'sni  which  also  invi>lved  the  axillaiy  artery,  Tlie 
incision  was  prolonged  inward ,  the  steruoinu.stoid,  st<.Triohyoid,  and  sterno- 
thyroid muscles  were  divided,  atid  the  inner  third  of  the  clavicle,  with 
half  of  the  manubrium,  excised.  A  second  aneurysm,  a  fusiform  dila- 
tion of  the  innominate  involving  its  bifuRnitioii  and  extending  up  the 
common  can>tid,  was  found.  The  first  |iortion  of  llie  subcluvian  artery 
was  bidden  In^hind  this  aneun^smnl  timior  and  could  not  be  exposed  ;  to 
the  finger  it  felt  nornud  in  size,  A  ligature  of  kangaroo-tendon  was 
plactnl  on  the  innominate  arter\^  a  little  over  an  inch  from  the  aorta;  it 
wiLs  tied  firmly,  but  not  with  enough  force  to  rupture  the  coats  of  the 
vessel.  A  ligatuiT*  of  kangjinio-tendon  and  one  of  silk  were  applinl 
uljout  threc-<iuarters  of  an  inch  from  the  aorln.  The  operation  lasted 
over  2  hours.  A  slight  pulsation  was  noticed  in  the  radial  artery  4  hours 
after  operation.  There  was  considenihle  mental  hebetude  alternating 
with  delirium.  Ou  the  seconil  day  pulsation  returne*!  in  the  tumor.  On 
the  twenty-first  day  a  slight  hemorrhage  occurred  from  the  wound,  and 
it  was  decided  to  tic  the  common  carotid  and  vertebral  arteries,  as  sec- 
ondar\'  hemorrhage  in  these  oases  usually  comes  from  the  distid  end  of 
the  arterA'.  Chlon^form  w^as  again  admlnist^irtHl  and  Ijotli  arteries  tied. 
The  jHitient  expircil  as  thu  incision  was  heing  closoil.  At  the  autopsy 
the  kanganjo  ligatures  cimld  not  be  found.  The  silk  ligatin'c  had  ulcer- 
ated its  way  into  the  lumen  of  the  artery,  but  the  fibrinous  ring  around 
the  severed  artery  had  sutlicicntly  orgimi/.ed  U\  prevent  henmrrhage,  so 
that  circulation  through  the  artery  ha<l  bwome  reestublisluHl.  The 
second  rib  wits  partially  absorbed,  :hkI  the  suprascapular  artery  and 
branches  of  the  thyroid  axis  were  markedly  enlarged.  The  autht^r  says 
that  gelatin  trejitraent,  from  which  so  iiuich  was  expected  becaihs?  of  the 
French  reports,  ha.s  provtMl  a  failure.  Tlu-  |)assage  of  a  coil  of  wire  into 
the  sac  witli  electrolysis  is  W4irthy  <*f  a  further  trial.  Amputation  of  the 
arm  with  ligature  of  the  artery  close  to  the  sac  (Ferguson)  lias  been  i>er- 
fomied  ')  times  with  2  recoveries.  A  table  of  ^M  ligations  of  the  inn(>mi- 
nate  artery  is  given.  Five  patients  rec»tvered;  1  IivimI  10  yejii^,  dying 
from  the  rupture  of  a  reformed  ancurj-sm  the  result  of  reverse  colhitcral 
circulation  ;  1  lived  42  days  ;  1,  43  days  ;  1,  *^>8  days,  ami  1,  104  days. 
B.  B.  Gallaudet  ^  reports  a  case  fif  aneurysm  of  the  common 
carotid  artery  treated  by  excision.  The  aneurysm  foUowtsl  a  [Mstol 
wound  received  It)  years  bef<tn\  Medicinal  treatment  Und  Ik'co  nnaviiil- 
ing,  latj  opcnition  wius  decided  u|wiu.  A  flap  r^msisting  of  the  stcmo- 
maatoid,  inner  half  of  the  clavicle,  and  tin-  adjoining  |x>rtion  t»f  the 
sternum,  was  niiswi  ami  the  aneurysm  expostHb  The  first  rib  was  then 
resecteil  as  far  out  as  the  sidn-lavian  vein  in  onh-r  to  obt;iin  sufficient 
n»om.  The  oi>ei'ation  hiul  thus  far  consunusl  4  liours,  and  was  dis(Hm- 
tinued  bccau.se  of  the  dc{i|>Lrrate  condition  of  the  ]>atient.  Five  davH 
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lali^r  the  earr^titi  was  tleil  al)OUt  one-fourth  inch  from  its  origin.  The 
flap  wuld  not  be  i-eplaccJ  owing  to  the  enormously  enlarged  aneurysm, 
so  it  was  decided  to  extirpate  the  sac.  During  the  operation  the  patient 
die<l. 

De  Forrest  Willard  ^  reported  to  the  Philadelphia  Academy  of  Sur- 
gery a  cjw**  of  traumatic  thoracic  aneurysm  treated  by  the  intro- 
duction of  wire  and  the  passage  of  electricity.  lHilhiL'.s.-s  extemied 
Innn  the  right  clavicle  Uy  the  right  axilla,  over  which  area  a  systolic 
hniit  exi?*to<l.  By  moans  of  a  canuuhi  about  20  feet  of  silver  wire.  No, 
2'),  was  intrvHhio(Ml  Into  the  aneurysm.  HIockI  rushed  out  with  each 
heart-bent  until  tlie  gtdvanie  inuTcnt  was  tiinioil  on — 4U  niilliamperes^ 
increased  5  milliainperc^  every  few  minut43s  until  80  niilliiimj>ere^  had 
been  reached,  continuing  for  1  hour.  The  iwitienl  improved,  and  at  the 
end  L>f  2  wec^ks  the  aneurysmal  ^c  had  iliminislied  ono-third  in  size, 
[W'illunl  re]Mirted  the  death  of  tlii.^  patient  i*  months  later.]  D.  D, 
Stewart,  in  discuytiing  this  ipiestion,  sjiiil  that  it  was  his  custom  to  pene- 
tnito  the  tliinuest  portion  of  tlie  stic  witli  a  caimiilated  iieeiUe  iuid  then  to 
intnMhioe  2  or  3  feet  of  gold  or  silver  wire  in  several  tliff'erent  directions. 
The  olyect  is  to  coagulate  the  albuniin  and  U>  di«Hociate  the  water}'  ele- 
ment*^ of  the  blcHxl  by  means  of  okx?troly.sis,  He  Wgins  at  zero  and 
increases  every  few  minutes  until  a  strength  of  from  IJ."!  to  8(1,  or  even 
100,  milliamperos  has  been  reucht»d.  He  l)elievc8  that  iron  wire  would 
cause  Um)  nmvh  detritus.  One  of  his  liiitieut*^  survive<l  3  years,  dying 
of  gionie  other  disi*ase.  [The  gix*at  atlvantage  to  be  derived  from  enter- 
ing the  cannula  through  the  thinnest  pt>rtit>n  of  tlie  sjie  is  not  obvious. 
It  would  seem  mure  reasonable  to  enter  it  thmugh  a  thicker  p4:»rtion.] 

Arthur  Ctitfield  -  re|K)rt^  a  case  of  thoracic  aortic  aneurysm 
treated  by  gelatin.  The  aneurysm  occupied  the  right  chest.  Ever)' 
eeoond  day  a  2^  solution  of  gelatin  was  injectcHl  into  the  sub<'Utane<Mi8 
tissues  of  the  abdominal  wall.  Three  ounces  was  used  for  4  injections, 
and  after  this  4  oum^es  was  given,  Ailer  'J  weeks  the  injections  were 
given  every  third  or  fourth  day,  L'U  in  all  being  employed.  Improve- 
ment l)egan  at  the  end  of  2  weeks,  luitl  was  verv*  marke<i  when  the 
treatment  was  discontiuued, 

I^'onaixl  Freeman^  pn-K^nted  to  the  Denver  an<l  Arajiaiioe  Medical 
iSocietya  patient  with  aneurysm  of  the  innominate  and  aorta.  He 
inserte*!  into  the  luieurysm  5  feet  of  silver  wire,  tliii»ugli  whir'ji  75 
milliampt'R's  of  electncity  was  pass^nl  for  half  an  lionr.  At  the  l)egin- 
ning  of  the  treatment  the  clavicle  was  dislocate<l  fi*om  prt*ssure  and 
dyspnea  ;  aphonia  and  eye  svmptoins  were  jire.sent,  Atler  treatment  tlie 
voice  rctunied,  dyspnt^  disiipptaired,  and  the  tumor  is  now^  imper- 
ceptible.     Gelatin  and  |>4ttassiurn  iiMli<l  hud  bi-m  tne«l  without  ettbct. 

(iolubinin  ■*  Ix'Iieves  the  gelatin  treatment  of  aneurysms  is  much 
lesB  etlicncious  than  its  advocates  assert.  Of  8  case??  of  aortic  aneurysm 
in  which  lie  bad  employed  this  treatment^  4  }>atients  succuminxl  soon 
after  the  iK'ginning  itf  tiie  treatment  and  4  eould  not  be  trace<l.      In  3 
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of  the  latter  no  beneficial  effects  were  noticed,  and  in  the  other  one 
there  was  s-liglit  impn*vemeiit  in  the  synipti^ms,  but  no  change  in  tlie 
signs. 

Tillaux  '  reports  ii  wise  of  ligature  of  the  aorta  for  aneuiysnj  uf 
the  left  external  iliac  artery  in  n  nnin  5(»  years  of  age.  Through  a 
median  incifiion  Inflow  the*  iinil*ilicns  a  lai'j^  artvry.  whit-li  fed  the  anou- 
rysnial  tumor,  and  wliich  was  bdievc^l  t<*  In-  the  common  iliac  artery, 
but  which  afterward  proved  to  be  the  aorta,  wa.s  tied.  The  mass  again 
pulsat^nl  and  ^rcw  in  siz<s  There  were  iif*  uiitowurtl  symj>tfniis  for  sev- 
eral days,  and  then  the  patient  bo^tn  to  enmciate  and  showe<l  signs  of 
vas<^ular  obstnictinti  in  liic  h)W*^r  cxlrciiiitiis.  Dcatli  o('(*iirre<l  on  the 
thirty-ninth  ilay,  and  wa^  imlLpcn<lcnt  of  thv  "i|>t*nitio!i.  Tliere  was  no 
idcenition  at  the  |>oiiit  (d'  tigattjre. 

W.  W.  Keen  '^  poblislics  a  case  nl'  ligature  of  the  abdominal  aorta 
just  below  the  diaphragm.  The  patient  was  a  man  iijjed  o2  y«^irs, 
who  had  conijjlainod  of  severe  epiptstrie  p:ufjs  for  2  months.  Halfway 
l»etw^een  the  ensiform  cartilage  and  the  uinl)ilifiis  was  a  tumor  nearly  7 
centimeters  in  diameter,  presenting  the  ciiaracteristic  signs  of  an  aneu- 
rysm. Ijater  this  auenrvsm  ruptured  an*!  a  large  [icmat<Miia  dcvelojKHl 
beneath  the  peritoneum  an  the  left  side  tW  tlie  ahfloiiien,  extending  from 
the  costal  margin  to  the  iliac  region  ami  3  centimeters  lo  tlic  right  of  the 
median  line.  The  abdomen  was  upeucd,  l>ut  owing  to  the  huge  size  of 
the  clot  and  the  certainly  of  a  fatal  result  if  it  were  disturbed,  tlie 
incision  was  eh)sed  and  hypo<lermic  injections  of  gelatin  administered. 
As  this  tn*atmenl  fiilcd  to  better  his  tH>nditiou,  it  wns  proposetl  again 
to  open  the  al>donieii  and  wire  the  sae,  but  tlie  facts  found  at  o|>eration 
led  the  writer  to  Ugate  the  aorta.  Through  an  incision  extending 
from  the  ensiform  to  the  unibih'cuH  tlie  aorta  was  tied  lietween  the 
stomach  above  «nd  tlic  pancreas  Ivclow^  the  sp:ice  available  i>cing  about 
5  or  (>  centimeters,  I*ulsiition  in  the  sac  and  in  the  femoral  arteiy 
oeasedy  and  the  face  became  intensely  livid  ;  this  subsided  in  a  few  hours. 
On  the  eighth  day  pulsation  was  detected  in  tlie  femoral  artcrv*  an<l  the 
bniit  was  |)erceptibh'.  Gelatin  injections  were  again  administered. 
The  mass  in  the  alMlomcn  increased  markcilly  in  si/e  until  the  forty- 
eighth  day,  when  the  jwtient  dieil  irom  hemorrhage,  the  ligature  having 
out  through  the  aorta.  Keen  gives  a  r68um6  of  12  other  i-ases,  including 
the  one  by  Tillaux  epitotnized  al>ove.  In  his  own  case  there  was  no 
evidence  of  intei'ference  with  sensation  or  motion  of  the  lower  ex- 
tremities. After  the  tirst  few  days  the  urine  iiicrcasetl  to  the  norma! 
ijiiantity,  althougii  the  ligature  ha4^l  Iwcn  a[)plicd  above  the  renal 
arter)\  The  nutrition  of  the  lower  limbs  was  never  impaired.  Be- 
cause of  the  danger  of  uhrenUion  and  rupture  from  total  occlusion 
of  the  aorta  by  a  ligature,  Kt'cn  prn|H)scs  ajjplying,  in  suitable 
{mamf  an  instniincnt  that  will  compress  the  aortii  thnjugh  an  incision 
in  the  abdominal  wall.  Thi>  instrtmicnt  consists  of  two  |iarts : 
First,  a  shamk  wit!»  a  horizontid    phite  whieh    passes  at  right   angles 
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to  tilt'  shuiik  beliiml  the  aorta.  Tlie  :inrti<^  surface  i.s  roughened  to  pre- 
veot  slippiiiju;.  Stronil,  a  second  sljunk  witli  uuotlicr  horizontal  plate, 
which  <'an  he  iiitiYidiico<l  separately  and  fasteiKHi  to  the  shank  of  the 
first  piece  by  sli|)ping  tlie  narnjwed  jKirtion  under  the  two  projecting 
teeth  of  the  first  shank.  This  upper  horizontal  plate  is  aJso  roughened 
oEi  ib*  under  side  and  providtil  with  a  lip  wliieb  overlaps  the  hnver  jdate, 
the  object  of  this  li]»  l»eiu^  to  prevent  the  slipping  of  the  aorta  fn>m  the 
grasp  of  the  instrument,  Bv  ex|K:riments  ou  diigs  Keen  shows 
that  paralysis  of  the  hind  legs  follows  w^unplete  obliteration  of  the 
aortic  stream  ;  that  the  paralyzed  parts  may  regnin  their  entire  heaUh 
even  allcr  AH  hours'  compression  ;  that  '3  J  hours  of  conij^rcssion  will  not 
interfere  with  complete  restoration  of  the  parulyxeil  |Kirts  ;  that  at  least 
after  24  hours  the  collateral  circulation  may  reestablish  the  contiuuit\'  of 
the  circulation  ;  that  the  aorta  may  be  clamped  in  the  dog  for  110  hours 
and  yet  tlie  collateral  circulation  be  established  sufficiently  to  nourish  the 
^M^sterio^  extremities  ;  that  th*'  ehnn|j  ciin  be  placed  ou  the  aorta  either 
iu  separate  parts  or  t\i^  a  whole,  and  that  it  can  be  readily  removed  with- 
out injury  to  the  aort*i. 

A.  E.  Maylard  ^  gives,  the  history-  of  a  case  of  aneurysm  of  the 
abdominal  aorta  in  whicli  tlie  initial  symptoms  were  those  of  chrt>uic 
colitis.  The  jwrformance  of  inguinal  colostomy  was  under  cousider- 
ation  when  a  pulsating  swelling  apiK'ured  in  the  left  lower  dorsal  region. 
Death  soon  tM*enrre<l  fiinij  ni|)ture  of  tlie  stic, 

Rudolph  ^[atas  -  writes  on  the  treatment  *»f  abdominal  aortiC 
aneurysm  by  a  preliminary  exploiTitor}'  laparfjtomy  and  peritoneal 
exclusion  of  the  s;ic,  followed  at  a  later  sitting  by  wiriiig  and  ele^'troly- 
sis,  ami  ro|W)rts  2  cases.  Case  1  was  a  spontaneous  aneurysm  in  the 
up[)cr  celiac  region  in  a  man  aged  23  years.  An  exploratory  operation 
was  performeil  and  the  aneurysm,  which  wius  as  largo  as  a  full-term 
letal  he:wl  and  situate*!  behind  the  pancreas  and  duoclenum^  was  stitched 
to  the  anteriitr  jiarietal  peritoneum  by  partially  detiiclnng  the  panci'eas 
and  thus  clearing  a  space  between  it  and  the  stomach.  Tlie  j>atient  was 
put  on  the  Tuflnell  treatment,  ciwlein  ami  cinxlJac  stnlatives.  Ijiiter,  12 
ounce-i  of  a  10^  gelatin  st^lution  was  injecte<l  into  the  left  subscapidar 
region.  This  injection  caused  intense  pain,  and  the  temperature  ^juickly 
rose  to  105°,  It  was  not  repeat^**!.  About  1  month  after  the  lapa- 
rotomy Maci^wen's  methifd  of  needling  was  tried,  but  the  j^wtienl  con- 
tinned  to  decline,  and  wiring  with  ekn'trolysis  w;is  performed  atler 
anesthetizing  the  cicatrix  with  Schletch's  solution.  A  i-annula  insulated 
with  shellac  was  introduced  into  the  s;ie  and  10  feet  of  silver  wire  of 
aliout  a  No.  28  gage  passed  through  the  cannula  into  the  aneur^'sm. 
The  el(^tnd}tic  sitting  Insted  4  hours  and  20  minutes ;  the  gidvanic 
current  was  slowly  increased  to  7r>  iiiilliamf>eres,  and  at  i>ne  titne  the 
milliani]H'renu't4'r  reg]st<'red  210.  The  tumor  retracted  and  gave  evi- 
dences *A*  tunlonl>te<l  improvement  anteriorly,  but  it  progressed  pos- 
teriorly and  i>cree[>tibly  bulged  in  the  left  lumbar  region.  The  patient 
died    IJ>  djiys  ailer  the  wiring,  from   rupture  of  a  hnge  diverticulum  of 
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the  origitittl  ssic,  which  was  fiisifonu  in  shape,  much  contraotiMl,  and 
iiudorgoing  a  pr<:»co!4.s  of  ohl iteration.  Case  "2  was  oporat^^d  upon  hy  F- 
W.  Parham  in  1806.  The  sac  was  exposcil  by  an  opening  in  the  nu^lian 
line,  and  2*j  feet  of  fine  stt^el  wire  intriwhieisl  tlinnij^ha  f^aniinla.  Death 
occurre<l  on  the  foity-iifth  day.  At  the  aut'vpsy  the  wire  was  found 
extending  along  the  thonifie  aorta  iut<t  tlu'  U'ft  veiitrieh^  i>f  the  lumi't  ; 
a  pitint  of  wire  eonid  he  felt  pn>tntdiug  through  thf  wall  (►f  the  descend- 
ing aorta  just  below  the  arch  ;  the  sac  was  rupture*]  at  itti  lower  jmrt, 
and  the  anetir>'sm  M'as  not  visihly  »ffeete<l  by  the  presence  of  the  wire. 
Matas  has  (^o]k^ct<Hl  15  cases  treated  by  wiring  or  by  wiring  combine*! 
with  electricity.  Three  of  these  patients  liuve  been  enmid  (Morse.  Nohle, 
l^ngton).  In  the  12  fatal  cuhcs  the  cause  of  death  was  as  follows:  In 
Loreta's  case  death  occurred  on  tlie  ninety-set^oiul  (hiy,  from  rupture  of 
the  aortji  l>elow  the  former  aneurysm,  which  was  found  lilled  with 
a  (irra  clot,  Ij;ui)re's  patient  tlieil  on  the  twelfth  day  after  wiring, 
from  pneumonia  and  exhaustion  ;  the  aneurysm  hati  iMiiially  nip- 
ture<l  before  the  operation  and  had  remained  active,  and  was  uninfinenoed 
by  this  pmi-echire ;  Stevenson's  i^witient  (snjK'rior  mesenteric  artery 
involved)  lived  only  27  luuirs  after  the  r>peratioii.  deatli  l>ei[i^  caused 
by  direct  hemorrhage  following  the  oiteratitfu  ;  Stfwart'rs  uhdominal 
thoracic  case  (No,  1)  was  fabil  in  9  days,  from  rupture  of  the  sac  ; 
Stewart's  second  abdominal  eat^e  terminate<l  faUillv  on  tiio  fifth  dav,  from 
hemorrhage  and  other  compliwitions  residting  from  perfonition  of  the 
aorta  with  wire  ;  f*nrliam's  jKitient  died  45  tlays  nt\iir  tlie  ftpenitioti,  from 
exhaustion,  hemorrhage,  and  the  eflect-s  of  penetration  of  the  wire  into 
the  thoracic  aort;i  and  left  ventricle  of  the  heart;  Reevc's  case  ended  in 
death  2-1  hours  after  the  operation,  fnini  interference  with  the  circulation 
caused  by  penetnition  of  the  wire  into  the  thoracic  aortsi  as  far  as  the 
aortic  valves  ;  the  author's  pitient  dieil  1?^  days  after  wiring  and  eoagu- 
latioD  of  the  sac,  from  rupture  of  a  stn'onduiy  diverticulum  or  |M)ueh  j 
Halste*!'."?  patient  died  40  hours  after  <iperation,  from  rupture  of  tlic  sac 
into  the  pleural  cavity  ;  FinueyV  first  abdominal  case  dietl  on  the  twen- 
tieth day,  from  hemorrhagt*  and  cxhatistiiinj  the  upper  part  of  tlie  small 
l>owel  being  of  a  cliocolate  color  Iwcanse  of  the  obliti^ratirvn  of  the 
aneun'smal  portion  of  the  su|>ert(»r  niesentrrie  artery  hy  clot ;  and  in 
I'ringle  and  Morris's  ease  <leath  oecnrrLHl  on  the  fifth  day,  from  *k4irium 
and  asthenia.  The  objections  t-o  this  metliod  (Moore-Cornuli)  are:  The 
cure  of  the  aneur}'8m  niay  lead  to  the  death  of  the  patient  by  obliter- 
ating some  important  visceral  artery,  especially  in  the  upper  or  celiac 
region — i.  r.,  in  alxnit  50^  of  the  cases;  si'conthiry  rupture  of  the  sac 
from  the  strain  put  <ui  it.s  weak  jwrtitais  in  nuiltihictdar  aneurysms  ; 
danger  of  a  stiff  wire  j>erfoniting  tlie  sjie  or  es(*a]»ing  into  the  aorta  or 
even  into  the  hesirt  ;  danger  of  the  clot  lilocking  the  aorta  and  leading 
to  gangrene  of  the  lower  extremities ;  danger  of  rupture  of  the  sae  from 
the  sudden  withdrawal  of  ai)dominal  siipi>ort  and  iHsplaccment  of  arlhe- 
rent  organs  in  the  course  of  an  exploratory  lapan^tomy  ;  danger  (if  oper- 
ating on  a  fusifonn  anuury!*m,  of  emboli  orthnmibi  following  incom}>lete 
o^mgnlfltion  of  the  blo(K]   in  the  sac;  the  dangers  of  shock  and   sc[>sis. 
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The  following  ri»re  (H>iRlitioiis  are  favoral»U'  tn  tlio  eniploynu'iit  i>f  this 
method  :  A  uail<K'iihir,  succnlar  aaeurynni  with  fairly  stnuifr  walls  in  a 
young  (ir  niidille-aj^l  healthy  individual  ;  tin*  uriiirc  of  tho  aneurysm 
should  he  small  ami  the  aneurysm  sljould  Hpriiig  fnMu  tlic  aorta  below 
the  origin  of  the  siipprior  nioisentenc  artery;  if  given  off  alwtve  thisj  the 
oritioe  shonki  he  siiiiatcil  on  the  |»ostorior  or  lateral  wall  of  the  aorta. 
Htit  as  the  most  important  of  these  <f)ndition,s  oann(jt  he  determined  by 
an  exploratory  operation,  the  writer  eoncludes  that  the  prot^edure  is  most 
dangemiis,  it^  only  reoommendation  resting  on  the  fact  that  13  eases  have 
been  siive<l  by  it^  employment. 

Guy  L.  llnnner  '  says  aneurysm  of  the  aorta  is  a  surgical  disease. 
He  reviews  the  various  mellMxls  of  treiitment  which  have  pmved  unsatis- 
factory in  the  past,  0>n<'erningthe  gelatin  method,  he  says  the  brilliant 
results  re]M>rted  by  the  Freneh  have  not  been  oouHrnKHJ  in  the  Johns 
Hopkins  Hospital.  He  gives  an  abstraet  (tf  all  the  aises  treated  bv 
wiring  alone  (Moorr's  mc-tliod},  14  in  number,  and  an  abstraet  of  those 
tirated  by  passing  electrieity  through  a  |>ernianent  \vir«^  (MfM»re-(.'orradi 
method),  2r3  in  number.  Of  those  ti'ejitiHl  by  the  MfM>re  method,  3  resulted 
in  cure,  but  1  of  thest*  died  from  rufHuiv  *>f  the  aorta.  An  autopsy 
was  held  in  !J  <asi's,  imd  in  all  the  e\\\^-l  of  the  wire  in  whij>ping  out 
fibrin  was  marked.  Witlj  the  Moore-Cornult  method  there  have  Ik'CU 
4  cures  (3  tlioracie  and  1  ahdominal).  Roseustirn's  jiatient  is  well  after 
11  years  ;  Stewart^s  second  ease  was  a  dcHnite  cure,  a^  shown  by  autopsy 
more  than  3  years  alter  operation;  Ketr's  se<^on<l  east*  was  lost  sight 
of  lU  nujuths  after  ojK'ration,  and  Noble's  patient  dieil  at  the  end  of  8 
moutim,  from  another  disease.  In  y,  or  'M*^,  the  symptoms  were 
amelionited  and  the  |>atients  enjoyed  a  pn.»longation  of  life.  Death  wa.s 
probably  Itasti-nt^d  in  the  remaining  10  eases.  Hunner  uses  a  ('annuln 
insuhUiKJ  with  h^'reueh  ]ae<jncr,  \vhi(*li  is  sterilized  by  dry  heat.  Aft^r 
considerable  experimentation  he  found  wire  made  of  75  parts  copper  to 
1000  parts  of  silver  to  be  l>est*  Never  should  the  sac  receive  both  |x>le8y 
nor  should  the  rnrrent  1m?  so  passe<l  that  tlie  negative  electrode  is  in  the 
sac.  Fn>m  lt»  to  liO  tW't  of  wire  may  be  use<L  Into  fresh  dotted  hog's 
bloodacun'cnt  i>f  liM)  milliamperes  was  passed;  around  the  ueirative  pole 
there  was  a  nipid  ff»rmationid'water  an<l  :m  active  elndlilion  id* gas-bubbles; 
around  the  |x>sitive  pole  wa-^  an  adhcivnt  hluck  roagtdum,  more  marked 
on  a  silver  than  on  a  steel  wire.  To  determine  the  effeet  <»f  iliffcrent 
(Mirrents  on  tlie  aortic  wall,  eurrents  nf  M)i\  and  of  'i(J  milliamjK'res  wen* 
piissetl  through  the  win^s  inserted  into  the  aorta  of  2  dogs.  Botli  wires 
collected  the  same  amount  of  fibrin,  but  tlu-  aortic  wall  subjected  to  the 
stronger  current  showe<l  ilcelded  destnu'tion  wherever  the  wire  c^me  in 
contiet  with  it.  TIk^  anthrtr  is  convincetl  that  the  current  generally  usc-d 
is  much  stronger  than  is  necessary'.  In  the  case  of  a  wire  left  in  the 
aorta  for  an  hour  with  no  galvanism,  the  wire  collected  no  fibrin.  Clin- 
ical and  ^>ostniorteni  evidence  |H>inb*  to  the  eflicaey  of  this  method;  its 
great  drawback  is  the  dilticulty  of  iliagnostieating  the  favorable  cases. 
Many  of  the  operations  have  been  of  the  nature  of  surgical  adventures^ 

*  Ban.  John.-*  Hopkins  Hoep.,  Nov.,  1900. 


DISEASES   OF    THE    VASCULAR   SYSTEM. 


227 


l»ut  on  tlie  whole  the  results  have  been  good  in  an  otherwise  hopeless 
cNiDilitiou. 

Monr}'  Morris  *  has  co]U*tti<l  from  literature  21  cases  of  aneurysm 
of  the  renal  artery.  In  2  tlu-  [Kirticiilai-^  wore  not  obtainable  ;  oi'tlie 
remaining  19,  12  were  tninniatit^  and  7  NpontiinoonM.  Traumatic  aneu- 
rysms are  either  small  jukI  sacviforni,  ami  fuinjM>!i(Hl  of  .some  or  all  of  tlio 
ooats  of  the  artery,  or  are  larjje,  the  walLs  bein^  forniod  of  fonden.sed 
fibrous  tissue  developed  around  extnivasated  blood.  False  aneun'snw 
develop  from  the  giving  way  of  a  small  true  imenrysm,  from  the 
yielding  of  a  tlin>mhurt  whicli  temj>orarily  closes  the  rent  in  a  rupturtMl 
arten.',  and  from  the  immediate  oatjK)uring  of  l>loo<l  from  a  ruptureil 
arterA'.  Of  the  12  traumatic  eflses,  2  were  sacciform,  9  were  false,  and 
1  was  doubtful ;  of  the  9  falHc  aneurysms,  2  developtxl  imm  the  burst- 
ing of  a  saccifonu  :ineurysni,  1  fnini  the  yielding  of  a  tlnxnnbus  in  a 
ruptured  artery,  o  as  ai*  immoiliat*^*  consequen*'e  of  a  niittured  artery, 
and  the  nature  of  1  is  not  dej^rilx"d.  Of  thr  7  Hpontaneous  cases,  3 
were  sacciform,  3  falee,  and  in  1  the  deserlptiitn  is  not  given.  Ten  of 
the  12  tnuunatic  cases  were  In  males.  Tlie  ngp  of  the  youngest  patient 
was  15  years,  the  oldest  C>r>  years.  The  caus<-s  were  falls  and  crushing 
accidents.  The  spontaneous  cases  were  assiH'iate<l  with  diti.cjise  of  the 
heart  in  1,  arteries  in  2,  kidney  in  2,  and  in  2  no  cause  was  found. 
An  unniptured  sacciform  aneur^-sm  gives  no  synipt4>ms  and  iloes  not 
9eem  t**  pnMJuce  anv  changes  in  the  kidnev  or  in  anvof  tht'  surroumliug 
jmrts.  If  it  burst  into  tlie  renal  ]>elvis,  bhKKl  may  flow  from  the 
uretlini*  A  false  aneurysm  produces  serious  damage  to  the  kidney  and 
surrounding  organs  by  pressure.  The  contents  of  the  -sac  are  mostly 
blood  clot,  so  that  not  mure  than  1  or  2  dnims  can  be  drawn  otf  wh**n 
the  tumor  is  tappe<i.  Tlu-rc  may  l>*_*  urine  in  the  saie.  An  Mnru|>- 
tured  8aeeif*»rm  aneurysm  is  only  diseovere<l  i>ostniortem  in  a  patient 
M'ho  lia>  died  fnnn  some  other  disease.  A  false  aneurysm  always 
pnxluces  a  tumor  and  nearly  always  gives  rise  U*  hematuria.  The 
tumor  is  neither  irregidar  nor  niKlulate<l,  is  very  slightly  movalile,  an<l 
it  rarely  movers  witli  respiration,  tlnuigh  in  several  eases  there  h:is  l)een 
some  mobility  in  an  anterop>sterior  direction.  Pain  and  Umdemesa 
are  usually  absent,  but  may  give  rise  to  excruciating  agony.  Pulsation 
ii*  nirely  jjresent.  Aus<-ultatinn  was  i-mployetl  in  but  2  eaM*s,  In  1  a 
luud  systolic  bruit  was  dett^'tctl  and  in  the  otfier  bniit  was  al)sent.  Ex- 
<jept  fi*r  the  jiresenee  «tf  blooti,  die  urine  is  normal.  Dysuria  and  fre- 
quency' of  micturition  may  occur  when  bItxKl  clots  are  passing.  In  the 
nl>S4'nce  of  puls:ition  there  is  no  way.  except  by  an  explonitoiy  operation, 
Uf  dihtingui.Hh  a  sim|>h?  henuit*»ma  or  a  true  !u'inatniu'[ihro>ih  due  to  a 
ruptun'il  vein  or  rujttured  renal  parenchyma,  fnun  a  primary  false 
aueur^'sm.  All  the  patients  not  operated  on  have  dieil.  Four  have 
\ieen  o|»emte<l  ujMin,  and  of  these,  3  recovered.  The  treatment  will 
n<$ua]ly  Ix*  an  exploratory  f»[>eration  through  the  loin.  As  s«X)n  us  the 
luittire  of  the  tumor  is  discovered  the  luml>ar  incision  may  Ik'  prolongeil 
ainsiflernbly  forwanl,  or,  what  is  better,  tlie  patient  may  be  turned  over 

^  Uncei,  Oct.  ii,  1900. 
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ami  tho  kitlnev  removed  through  the  |it^ritonenl  oavily.  The  nature  of 
tlie  tunuir  will  not  be  reveali'd  on  €\p(ising  tho  sue,  fi  small  incision  int4> 
tlie  laminated  clot  being  necossiin'.  The  operation  is  both  difficult  and 
dungeroiis. 

S.  W.  Miller  ^  records  n  case  of  aneurysm  of  the  spermatic 
artery  simulating  an  inguinal  hernia.  The  patient  prc»scnte<i  a 
swollen  ami  Ijluisli  scrotum  on  the  right  side.  He  had  worn  a  trnsis  for 
some  months.  There  Imd  been  no  vomiting,  but  the  stools  were  small 
and  aeoi>mpanied  with  tenesmus.  The  srrotuin  and  testicle,  both  of 
which  were  ^^in^reiious,  were  reni<ived,  and  the  eord  ampntate<l  at 
the  internal  ring.  The  patient  diet!  tlie  same  clav.  At  the  ant4>p8y 
an  anenr}'sni  of  the  Bjjermatie  artery  about  the  size  of  a  goose's  egg  was 
found  just  within  the  internal  rin^. 

Wallace  Neff  -  report^:  a  case  of  ruptured  traumatic  aneurysm  of 
the  femoral  artery  due  to  gunshot  wound.  A  proxinia!  ligatm-e  was 
appliwl  just  atnive  the  aneurysm,  which  was  in  Hunter's  canal,  and 
about  the  size  of  a  dnt*k's  eg^.  Recover)'  follow^ed  with  g^xxl  collateral 
circulation.  "The  *  Medical  and  vSurgical  Hi.story  of  the  War  of  the 
liebellion '  (surgie-al  vol.  ii,  part  iii)  states  that  there  wen^  58,702 
cases  of  shot  wounds  irfthe  soft  pnrts  of  the  lower  limbi^i.  As  nearly  as 
can  be  apin^iximatetl,  2<),000  wei*e  in  the  thigh,  about  21^000  in  the  1^, 
and  about  lO^OiMt  in  the  ft>ot.  Of  this  number,  only  lo<5  instances  of 
injury  of  tfn'  large  bhKMl-v<'ssels  of  the  lower  extivmity,  or  2.(i  ^  per 
thousand,  were  reported,  in  a  summary  of  127  cjises  of  ligation  of  the 
fenioniK  for  heinorrbage  unattended  by  fractures,  there  were  91  deaths, 
a  mortidity-ratc  of  71,7^.  There  were  74  cases  of  tnunnatic  aneurysm 
of  different  arterites,  with  2;^  renneries  and  ol  deaths,  a  mortidity  of 
68.9^  ;  42  of  die  74  cases  were  treatt^d  by  ligatiim,  of  wbieli  tnind>€r 
13  recovered  and  29  die<l.  In  32  eases  there  was  no  ligatii»n,  with 
10  recovericjs  and  22  deaths.  Of  the  74  traumatic  aneuiysms,  only  20 
involved  the  femoral,  with  o  recoveries  and  lo  deaths.  In  16  of  the  20 
ligation  was  enip]oye<l,  with  5  recoveries  and  1 1  (lea.ths.  In  4  eases  there 
was  no  ligation,  and  nil  the  patients  died.  It  will  thus  be  seen  that  there 
were  mdy  o  cjifi(*s  of  traumatic  aneur^'sm  of  the  femoral  ditriug  the  Civil 
War  in  which  the  patient's  life  was  saved.  In  the  *  Medico-Surgical 
AsjXH't^  of  the  Sjjfinish- American  War,'  Scnn  rejiort.s  2  t^se?*  of  traumatic 
aneurysm  on  the  *  lv(4ief/  one  an  aneurysmal  varix,  the  other  an  aneurysm 
of  the  femoral.  Neither  was  ojieniti^l  ou,  apparently.  ...  In 
the  'Report  of  tin-  Snrgeon-Geueral  for  1900,'  2  cases  are  recorded 
during  the  year  lHl»f*  nf  ligation  of  the  femond  for  flesh  wounds  ;  in  one 
cuse  the  jiatii-ut  re^-ovcretl  (a  Manser  wound);  in  the  otlier  be  died  (a 
Remington  w^onnil).  In  the  same  re|nu'l  a  cjise  of  traumatic  ani'urysni 
of  tlie  femoral  due  to  a  Manser  wotuul  is  ibund.  The  external  iliac  was 
ligate<i,  and  4  days  later  the  leg  was  ampntjite*!  at  the  hiji-joint.  Patient 
recovereil.  The  rei>orts  of  the  Anglo-B<»er  war  are  incomplete  as  yet. 
H.  T.  Cox  *  re|K>rU*  an  aneurysmal  varix  i»f  the  fcmonil  artery  and  vein, 

'  Philti.  VIe<l.  Joar.,  Kov.  17,  ISOO.  >  Phila.  Med.  Jour.,  Apr.  13,  1901. 

'  T^Dcet,  1900,  n.  i».  1074. 
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caused  hy  a  MausiT  1  ml  let.     Tlie  femoral  artery  was  tied,  and  he  re- 

eovcretl  with  full  use  cif  limb." 

G.  It.  Fowler  *  i-ejiorts  2  casen  of  excision  of  a  femoral  aneu- 
rysm. Case  1  was  a  mau  agwl  33,  wlio  22  nuuitlis  ht-'fore  had  I'e- 
(H?ived  a  stab  wound  in  yciirj>a's  triangle.  The  tiimorj  wliicli  pnived  U) 
Ik;  :it)  arteriovenous  aneurysm,  was  ex|)o.se<l  and  th*^  femoral  artery 
ligat<.Nl  al>L>ve  and  below  the  sac.  The  limb  was  in  good  eomliti(»n  for 
several  moathrt  when  the  aneurysm  rehipsed.  At  the  seeond  operati^ui 
a  bnmch  of  the  femond,  springing^  from  the  aiterv  between  the  pointt* 
prt'viuu.'^lY  ligate^l,  fed  tlie  sae  by  hlo^nl  from  die  pnifnndu;  this  brunch 
was  iignted^  the  femoi*al  artery  and  vein  tied  abovL-  and  l>elow  the  mas-n, 
and  the  aneurysm  removed.  Three  years  ui'Uir  o|>eration  tliere  were  na 
signs  of  return.  Case  2  oc^curred  in  a  man  oil  years  of  age,  who,  3 
years  before,  had  received  a  violent  bl(>w  juf*t  b<'low  Toupart's  lij^iment. 
The  entire  s;ic  of  the  aneurysm  was  exi-ised.  The  patient  diud  on  the 
second  day  fn)m  pulmonary  etiema.  [Exeision  of  the  wic  when  poanible 
and  in  properly  selected  eases  is  und<>ubte<Hy  the  most  rational  treatment 
and  productive  i»f  the  best  residts.] 

C.  A.  Hamann  -  presented  tn  the  C'hi(3a«ro  MtHJieal  Siwiety,  Septem- 
ber 14^  11>00,  a  ease  of  popliteal  aneurysm  cured  by  digital  pres- 
sure of  the  femoral  artery  for  46  hours. 

M.  M.  Taylor  -^  n  ports  a  e;»se  of  traumatic  popliteal  aneurysm 
treated  by  excision  of  the  sac.  The  patitMit  made  an  uneventful 
reoi»ver\\ 

Merkleu,*  at  the  8oci6t6  Medicalede.^  Hopltaux  de  P:iris,  NovL-ndjer 
9,  li»00,  reported  2  cases  of  death  from  pulmonary  embolism  sec- 
ondary to  phlebitis  of  the  lower  extremities.  <  bie  tVdlowed  eliild- 
birth  an<i  the  Sfeoud  was  se**ondary  to  a  hcmatmna  <tf  the  le^r  e4nise<l  by 
a  cnwh.  In  the  first  ease  death  m'eurreil  (m  the  twenty-third  day,  and 
in  Uie  stetx>n<l  ease  o  weeks  after  the  onset  of  the  phlebitis.  Emlwjli 
occurring  during  the  early  days  of  a  phlebitis  are  small,  friable,  but 
little  adherent,  an<l  with  rare  exeejvtions  iM-uign.  The  late  emiwii  are 
oi\en  mortal,  as  they  eonsi«t  4if  lar^e  riots.  The  ;uitl»or  Ix^lieves  these 
late  eml>oli  are  due  t(»  exaeerbations  ui'  the  phlelatis  followed  by  the 
formation  of  new  clots  not  immediateiy  adherent.  In  the  treatment  it 
is  neeessary  to  keep  the  limb  abs^ilutely  at  rest  (or  sevenil  weeks  after 
the  subsidence  of  the  fever.  It  is  unlikely  that  an  tulherent  organized 
clot  M'ould  iK'Come  detaehetl.  Launois  (iuds  that  after  a  variable  time 
the  clot  beamies  org3U»i/,e*l  and  ohlitemte^  the  vein,  thus  aeenunting  for 
the  persistent  edema.  Ilall<>prim  re|>orted  a  <'aseof  endM)lism  <H'.curring 
<i  uiontlis  after  the  i»riginal  [thlebitis  and  t<-rmiitatiug  in  death.  Lesue 
and  liavaut  ^  believe  that  tuberculosis  may  not  ordy  atl'wt  the  veins 
secondarily,  but  may  also  <'uuse  a  primary  eudophlebitis  resembling  the 
common  inflammation  of  a  vein.  They  have  coniirme*l  tljese  observa- 
tions  on  guinea-pigs. 

'  Med.  Rer.,  Mar.  2:j,  IWU.  ■  Jour.  Am.  Med.  Akkh-.,  Oct.  13,  1900. 

•  Vn.  Med.  Semi  Mouth,.  Not.  2:i,  1900.      *  Med.  News,  Dec  2tf,  IIKKJ. 
*  La  Sematue  MM.,  Oet.  lu,  imO. 
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K.  G.  LtMHiniifler  ^  suggests  that  nfier  alnloininal  operations  the 
lower  ernl  <»t'  the  patient's  l>e<l  ho  rai,se<l  frniii  4  to  111  inclii'H  to  favor 
tlie  return  flow  nf  hlnoj  and  sii  prevent  tliTOmbosis  in  the  veins  of 
the  lower  limbs.  Sinee  Jmiuary,  189i»,  tlii^  }H\)C(Mlur(.'  lias  been 
adopted  and  no  case  oi'  tiiromho^iti  of  the  pelvic  or  lower  extremity 
veins  has  developed.  During  i-onvaleseenee  tlie  eii<]  of  t!ie  lial  may  l>e 
lowered  to  from  4  fo  ti  inehes,  and  in  many  eai^.s  tJiis  shtmld  he  main- 
tained! even  alter  the  patient  has  returned  home.  This  in  es|)eeially 
import;mt  in  patients  suffering  with  canliac  dehility  or  in  those  with 
vuri<'e3.  C^trdiae  !?tiniulants  und  .suheiitiuu^ius  or  intravenous  injet^tions 
of  sidt  s<ilutiini  should  be  a(hninistere<l  In'fiM'o  and  after  operation  in  all 
])atieiits  iifflieted  with  ciirdiae  iistheiiia.  With  emaeiated  patients  sub- 
eutiiuetvus  injeetions  of  from  17  to  35  ounces  of  a  «'>^  to  10^  solution 
of  giiiiK?  supir,  as  well  as  injeetions  of  olive  oil,  fn>m  lA  tn  7  ounces, 
mav  he  given  in  24  hours.  When  varices  are  present,  bandaging  and 
gentle  friction  siiould  he  ein]il(>yt?<l. 

J.  r?.  Blake  ^  n-jiorts  (lie  result  of  11  ttjiemtions  fru*  varicOSe  veins 
of  the  lower  extremities.  Seven  |mticnt^!  were  cured,  A  were  jmr- 
tially  rclicvt'<i,  and  1  was  made  woi-se.  Blake  submits  the  foUowiiig 
eouclusions  :  *'(1)  <)|Hjration  for  mdieal  cure  'A'  varicose  veins  by  dis- 
section is  not  successful  in  every  ease.  (2)  To  obtain  succcHsful  reeultH 
cases  must  be  seh'cted  and  certain  conditions  avoidetl,  and  reeonimendcd 
tu  iwdliative  trt^atnieiit.  {^l)  The  conditions  which  will  pmbably  mili- 
tate fatally  ngninst  siitisiaetory  results  are  :  (tt)  Old  age,  or  an  extremely 
ilebilitatifi  <M.ni<Htion  j  (A)  excessive  and  very  extensive  varicosity  ;  (c) 
iKJCujMitions  which  to  an  ejctraordinury  degree  favor  the  development  of 
varicose  veins.  (4)  Cases  which  maybe  cured  liv  a  thon^tigh  and  care- 
ful ojKTation  are:  (a)  Ijocad  varlx,  even  of  niark(Hl  pii>minence,  par- 
ticularly if  thrombosis  has  oocurral,  either  in  thigh  or  lower  leg ;  (ft) 
extensive  varix,  limited  to  a  single  venous  stem  ;  (<■)  variaisities,  which 
arc  a  bar  to  passing  civil  service,  military  or  naval  examination  ;  {d) 
c:ises  in  youth  und  mitldic  life;  (c)  cases  in  which  the  development  of 
the  permanent  varir-risity  was  at  least  partially  <lue  to  more  or  less  re- 
movable conditions  (tlat-foot,  garters,  etc),  (o)  (J|)emtiou»  even  if  not 
entirely  successfuh  will  usually  ivlieve  such  wmipiicatious  as  thrombosis, 
hemorrhage,  and  ulcenition,  (0)  The  usual  cf>n<litions  which  follow 
unsuccessful  o| K-rations  lU'e :  (ft)  Pain  in  and  around  the  scjir ;  (6) 
general  swelling  and  tenderness  of  the  leg;  (c)  development  of  vari- 
cosities ab(^»ve  or  b<!lo\v  the  operation  scar,  but  not  at  the  site  of  tlie 
operation  itself.  (7)  In  all  o|M'rate4l  t^ses,  general  systetnie  treatment 
SIS  well  as  local  treatment  shuuld  be  prescribed,  together  with  exercise 
and  the  avoidance  of  a  continuous  i*pnght  |v>sition  whenever  |M>ssible. 
(8)  Cure  of  symptoms  does  not  necessarily  mean  the  removal  of  all 
visible  varicosities.  (9)  Com|)arison  of  relative  methods  of  ranltiple 
ligation  ami  wnlinnous  dissection  must  be  based  U]>on  a  larger  nunil»er 
of  eases  than  are  here  recoi'tied/' 

William  Thorburn  *  divides  variz  of  the  lower  extremity  into 


>  Lancet,  Sept.  15, 1900. 
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congenital  or  developmental  enlarfjenicnt  due  to  a  \venknesK  of  the  walls 
of  the  vein  or  itj5  valves,  varix  due  to  obstniction,  and  liyj»ercnue  or 
inflammutory  varicosity  due  to  an  increased  influx  of  bliXKJ.  Dcveloj)- 
nicntiil  varix  is  usually  liraiteil  to  the  larger  trunks,  it<  often  unilateral, 
and  generally  c«>nfiiie(l  to  youn^^  adults.  Edcnia,  eczema,  aiul  ulceration 
are  rarely  pre^^ut.  C)l)8tructive  varix  is  hilaterid,  veins  of  all  sizeti  are 
involved,  and  it  increases  in  frequency  as  age  advances.  Edema,  eczcnia, 
and  ulceration  almost  alwavf*  develop.  This  form  of  the  disease  is  not 
ttautiied  by  obstruction  uloiic,  but  by  the  efiects  of  obstruction  acting  on 
veins  already  weakened  by  inheritance.  Hy|>ereniic  varix  is  coniiuetl  to 
the  venules  and  appciirs  as  infiltrated  ureas  scattered  over  the  surface  of 
a  limb.  The  larger  the  developineiitid  factor  entering  into  the  formation 
of  a  varix,  the  grejiter  the  pmbability  of  a  succt^ssful  result  afttT 
excision. 

E.  A.  Mills-ltobcrts  *  reports  a  csise  In  which  i\  varicosity  of  the 
internal  saphenous  vein  was  complicated  by  irritation  of  tJic  internal 
sitphenous  nerve  and  in  whiuh  excision  oi"  the  dilated  vein  wjis  followed 
by  ["lennanent  cure.  The  rondition  was  unilaterab  o<'currcd  in  a  man 
age<i  42,  and  the  pain  was  so  severe  tliat  the  patient  was  forced  to  give 
up  his  employment,  that  of  aquarrvuian. 

C.  G,  Ijcvison  '^  rej>ort«  a  case  of  thrombosis  of  the  lateral  and 
sigmoid  sinuses  following  an  ojH.'ratirm  for  tlie  remtjval  of  a  carci- 
noma lif  the  neck,  whieh  nceessitalcd  the  resection  of  2  inches  nf  the 
internal  jugidar  vein.  The  [>ostopei*ativc  course  was  n(>rmnl  imtil  the 
fifth  day,  when  the  patient  became  stupid  and  slightly  delirious  ;  death 
occurred  on  the  following  day.  The  tbn>mbus  was  undergoing  organi- 
zation and  infectirm  was  atisent. 


DISEASES  OF  THE  LYMPHATIC  SYSTEM  AND  OP  THE 
THYROID  GLAND. 

J.  <.'-ollins  Warren  ^  says  tlic  (»pcn\livc  treatment  of  thyroid  tumors 
i.s  indicjite<l  in  rapidly  gixjwing  tumor-*  in  young  jM*rs<nis  in  whom 
medicinal  treatment  has  been  ineffectual  and  when  pri'ssure-symptoms 
are  present.  He  uses  cther-ancsthesIa,  makes  a  U-^biil"^"*!  iiieision, 
retracts  the  sternonuistoitl^  iM*casit»nally  ilividcs  the  sttn'nohyiml,  stern(>- 
thyroid,  and  onioliyoid  nnis<des,  suturing  them  later,  and  carei'nily 
avoids  injur}'  to  the  capsule  of  the  ghmd.  The  ujipcr  and  outer 
|>ortion  of  tl»e  lobe  is  freetl  by  danipiug  and  S4*vering  the  tissue  which 
holdi«  it,  ami  the  su|H*rii>r  thyrojil  urtrry  is  tlieii  sei'ured.  Xext  the 
nitt>«  is  pushetl  towanl  the  median  line  and  the  inferior  thyroid  arten' 
ex|K)»«Hl.  Here  great  care  should  l>e  exercistnl  lest  the  recurrent  laryn- 
geal nerve,  which  lie^  in  close  contact  witfi  jmd  directly  behind  the 
artery,  be  includwl  in  the  ligature.  The  tumor  is  now  tun1e<l  over  on 
the  opposit-e  side  of  the  neek  and  its  connections  scvrreii  with  a  knife. 
Many  cases  arc  reported  in  which  total  thyroidectomy  has  not  been 

*  Laooet,  Not.  10,  1900.  *  Med.  NewB,  Jmi.  19,  1901. 
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fVjlhvwetl  by  niyxeileiaa,  accessory  glands  bt^ing  present.  A  jH>rtion  of 
the  gland^  however,  sliouhl  always  be  allowed  to  reiiuiio.  A  mass  the 
size  of  au  English  Avabuit  i.s  sutlieient  for  this  purf>(>se.  Fine  silk  is 
used  as  ligature  material  bt'eniist^^  it  is  less  likely  to  slip  than  catgut.  It 
is  well  to  administer  inorphin  hypixlermieally  and  to  apply  a  tin  ante- 
rior angular  ell)ow  splint  to  the  neck  to  insure  ininiolnlization.  If 
vomiting  ooenrs,  gentle  pressnre  should  Im3  made  iijMin  the  wound  to 
prevent  hemorrhage.  A  small  gauze  drain  is  allowed  to  remain  for 
24  horn's,  to  pix*vent  pre.ssure  on  the  trachea  by  accumulating  seniin  or 
blowL  Eum-leation  I.s  reserved  for  small  solid  adenomas  and  cysts. 
IteinhiR'ii  reports  80  rjitses  of  rese<^tiou  oi*  a  weilgt^-slinjied  piece  of  the 
gland  (Mikulii'z\s  method)  followed  hy  suture  of  the  remain itig  [xirtion 
with  a  mortality  of  3,75  JJif.  Warren*8  only  death  was  due  to  heart- 
failure,  and  on-iirre^l  at  the  end  of  an  operation  for  the  removal  of 
an  enormous  goiter,  Kcverdin  collected  fl  103  cases,  with  a  mortality 
of  2.88^.  Bnimvcr  rejKHts  31^  of  recurrences,  18j^  being  on 
the  side  oj-terated  niwm  anil  23  ^  on  tfic  o]>p>site  side.  The  author 
has  operated  on  an  aberrant  goiter  situated  between  the  base  of  the 
tongue  and  the  epiglottis.  Httfiiieister  repjrts  such  a  tumor  under  the 
skin  of  tlic  l>r*'ast.  Warren  has  ha<l  no  cxjxnnence  with  cervical 
ganglioncctomy  ;  Ji)nne«oo  reports  10  cases,  with  *J  cures  and  4  ira- 
provefl.  Kocher  believes  !*0^,  aiH?  unienable  U)  medicinal  treatment 
and  that  thyroid  extract  gives  no  better  results  tlum  iodin.  \\'arren 
has  never  seen  a  single  case  ciirctl  by  the  thyroid  trcntnient.  He  has 
operated  upon  2  ciises  of  exophthalmic  goiter ;  in  one  case  the  tem- 
perature rose  to  10G°  and  the  pulse  to  202  after  o|K^ration.  The  patient 
recovere*!,  but  her  heiilth  was  only  partially  restore<l  by  the  o|>eration. 
The  se<H>nd  patietit  dic<l  on  the  fourth  tlay  <luring  a  su<lden  attack  of 
tachvcanlia. 

liiiKHiln  Davis  ^  gives  the  statistics  of  the  operative  treatment 
of  thyroid  tumors : 

Simpk  (roiier. — There  has  been  a  rapid  decline  in  the  mortality  dur- 
ing the  last  "*0  years.  In  70  operative  cases  re|M)rted  bciore  1850, 
Kocher  placed  t[ie  nuirtality  at  Wyt;  in  alxuit  AOi)  o|H;nitirms  l3etween 
1850  and  18M3  it  fell  to  Ics^  than  15^  ;  and  linally,  in  the  jK^riod  since 
1883,  in  GOOO  operative  <'ascs»  the  UMirtality  is  under  3%.  Kocher  in 
18!*5  rep<*rted  1000  cases  of  goiter  before  the  German  Congress  of  Sur- 
gery. Of  these,  870  were  benign,  witli  1 1  deaths,  a  mortality  of  1.37  J!^. 
Some  were  in  rxiremis  when  o|H^rated  ujMin  ;  5  |mtients  died  as  the  ininie- 
diale  residl  of  die  operation,  3  died  of  Basetlow's  divseasi*,  2  of  infe<'tion, 
and  1  death  was  due  t<>  chlon)form.  In  ISl^H  lie  rept)rtcd  GOO  adilitional 
cases.  <  )f  -'kV!  cases  of  benign  goiter  which  were  <»pcniteil  on  in  this 
last  series,  there  was  but  a  single  fatidity,  and  that  due  to  chloi-oform  ; 
mortality  O.IH^,  about  one-thirtieth  of  the  mortality  of  his  first  1(H) 
cases  rei>orted  in  1883.  Since  the  latter  date,  his  total  niunl>er  of  opera- 
tions for  simple  goiter  is  142(),  with  12  deaths,  a  ni<>rtidity  of  0.84  Jifc. 
Partial  exlir[)ation  of  the  gland  was  performed  in  the  great  majority  of 
1  BofltoD  M.  and  S.  Joiir..  Uec.  27.  1900. 
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cases,  At  the  German  Congress  in  180<J,  Bnins  reporto^l  400  opera- 
tions for  goiter  ilating  back  to  1883,  with  a  mortjiliiy  of  l.oji^.  He 
had  no  deaths  in  his  last  150  cases.  Ginird,  of  lieme,  repf>rte<l  in  1898 
545  cases,  with  6  deaths,  a  mortality  of  1.1  ^.  Socin,  of  Bfilo,  8tited 
in  180S  that  in  his  last  201)  ea,se.s  he  had  1  death  from  jmeurnonia,  a 
mortilitv  of  O.o^.  He  is  an  advocate  of  the  nioth*Kl  of  enucleation. 
Kronloin  in  1><!*2  rejx>rteil  20H  oa,ses  without  a  single  tloiifh.  In  this 
ooiuitryand  in  England  the  disease  is  eoinpanitively  mre,  and  ojK^rations 
oonse«iuently  few.  JIartin  collected  182  ca.scs  of  goiter  from  the  rei)r>rt3 
of  five  hoHpitaJ!^  in  Philudelphia  for  10  years  <luwn  to  1807  ;  only  J  of 
these  casea  were  operateil  on,  with  1  death.  The  re<'ords  of  Uie  Massa- 
chusetts General  Hospital  show  37  operatioiis  for  simple  goiter,  with  2 
dentils.  In  3408  (operations  of  whieh  Keverdin  found  detiiils  there  were 
118  deaths,  distributed  as  follows  : 

137  total  extirpations 26  deaths,  lS.im% 

1212  partial  extirpatious 42      "  3.46" 

1276  euatleoti«.ii8 10      '*  0.78" 

345  resetlionfi 23      **  6.66  ** 

43^(  other  iiiethodfl 17      **  3.88  '* 

The  mortality  of  the  1276  enuclc^itions  is  practicidly  tliat  of  Kocher  in 
his  1426  cases,  in  the  majority  of  wlii<'h  he  perfuniietl  partial  extir|m- 
tion.  In  J>G  of  the  118  fatal  cases  the  amses  of  death  were  known. 
Forty-five  were  of  respiratory  origin,  divided  as  follows  :  Pneumonia, 
bnmchnjMieumonia,  and  hrrnichitis,  32  ;  jusphyxia,  10;  fatal  lesions  of 
recurrent  larAngeal  nerves,  3.  Twelve  deaths  wvtg  due  to  collajisc  ivnd 
shock.  Tliere  were  19  cases  of  fatal  hemorrliajje  ;  none  of  these  loHowed 
enucleation.  Thirteen  tlesiths  were  due  to  sepsis,  3  to  tetany,  and 
I  to  myxedema.  In  tlie  whole  Hteniture  Revenlin  knows  of  9 
]>ublisho4i  cases  of  death  due  to  entrance  of  air  into  the  veins. 
Kocher  reports  2  deaths  from  chloroform.  He  uses  cocain  anesthesia  in 
the  majority  of  cases.  Bcrgcat  states  that  only  3  out  of  249  cases 
showiMl  absence  of  fcv^er  in  convalesi'cnce,  althouj^h  tlic  usual  course  of 
wound  healing  was  nearly  perfect.  This  phenomeuouj  cjilletl  thyroid 
fever  by  Iit*ranl,  is  ascribed  by  him  to  absoqition  of  the  thyroid  secretion 
set  free  at  the  timeof  o|>eration.  The  cotnmitttH'  of  the  (^)linical  Socii^ty 
of  l>>ndon  collected  277  cases  of  complete'  tliyroidectoiuy  for  simple 
gtiiter,  in  which  the  ))atients  recovered]  and  were  kept  under  observation. 
In  69  cjises,  or  26^,,  cachexia  strumtpriva  develoj)ed.  Of  more  than 
550  aiscs  of  |mrtial  thyroidectomy,  in  which  the  patients  recovered  and 
were  followed  up,  6  only  showed  distinct  symptoms  of  myxeileina,  a 
little  more  than  1^,  Reverdin's  statistics  give  a  like  percent^ige  of 
cachexia  struniipriva  in  total  thyn>idect4imy,  and  a  [K-rcentage  of  less 
than  0,5  in  partial  extirpation.  KiK'her  reports  4  cases  of  myxedema 
in  1 600  ojK'rationB  fV>r  goiters  of  all  kindn,  ineluding  malignant  disease — 
0.25^,  Tetany  occurred  o  times  in  137  totiil  thyroidectomies,  in  Rev- 
erdin*s  series — 3.64%.  Fourteen  cases  followed  all  other  ojK'rations — 
than  0.5^.  Kocher  refxirts  a  case  of  tetany  following  ligature  of 
the  four  thyroid  arteries.     Disturbance  of  phonation  as  the  result  of 
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injiin'  U)  the  recurrent  laryngeal  nerves  occurred  57  times  io  1212  par- 
tiiil  extir|5alions  (4.7^)  and  11  times  in  I'27*>  enucleations  (0.86 ^j  in 
Keverdin'seollectiou.  Kocher'.*  percentage  is  7  in  900  cases.  It  proved 
temporary^  however,  in  all  the  easi's  of  benign  goiter.  All  operations 
are  liahie  to  recurrencej^iincc  total  thymi^let^tomy  is  proscribed.  Of  146 
oases  of"  simple  goiter  o|K'rate<l  In  Czerny's  elinie,  wliich  were  followed 
from  1  to  1 1  years  after  operation,  Wj  or  20  ^i,  had  recurrence.  Kopp 
reexamined  103  ca>ies  op(*rat<Ki  on  by  Roiix^ofljausanne,  after  au  inter- 
val of  fniiii  1^  in  0  V4'ars.  He  found  3*J  caMJfi  in  wliieli  the  remaiuiug 
jwrtioii  of  the  gland  liml  inercn.setl  in  size,  in  1!'  to  a  flight  extent  only. 
(  H'  tliese  IMj  eases,  I'i  were  ojM^rated  on  by  SocinV  uicthfMl  loid  20  by 
Kocher's.  Briins  rej-wrts  800  cases  of  Socin,  Kronlcin,  Kapjwlcr,  and 
his  ovm,  out  of  which  less  than  1  doxen  requiretl  secondary  operation 
for  re<nirrence. 

Miiliijmuit  (Joii<i\ — Kocher's  moitJility  in  1883  was  25  9^,  and  it  is 
*^S'/(f  in  his  last  re|>ortin  181>8,  Tliirty-three  crises  operated  in  Czerny's 
clinic  gave  a  mortality  of  15^.  Five  cases  were  free  from  recurrence 
up  to  4i  yejirs.  Siirconia  is  rarer  and  more  fatal  than  carcinoma.  Tif- 
fany, in  lS07j  collectefl  Ki  oases  of  sarcoma  winch  were  openitcd  on, 
all  with  fatiil  result*.  Davis  has  found  i\  more  eases  in  the  literature, 
and  3  in  the  records  of  the  Massachusetts  General  Hospital ;  all  fatal. 

Krophihnlmlo.  Goitrr. — Sehnlz  gives  the  results  of  31!*  operations  as 
follows:  Cureil,  175  (51%);  improved,  H!»  (28%);  unimproved,  13 
(4%);  died,  41  (13%).  There  are  thn.»e  princijml  operatittns  in  use  at 
the  present  time;  (1)  Removal  of  a  [Kirtion  of  the  thyroid  gland;  (2) 
ligature  of  thyroid  arteries  ;  (3)  resection  of  cervical  symjwthetic  nerves. 
In  .Schu!z*s  collection  there  are  177  cases  in  which  a  portiiui  of  the  gland 
was  removed  witli  cure  in  102  (57%);  imjirovenient  in  47  (26%  );  no 
improvement  in  4(2%);  de-ath  in  24(13%).  One  humlrwl  and  forty- 
nine  of  the  cases  w^ere  followed.  The  operation,  in  aildition  to  the 
dangers  attaching  to  any  thyroidectomy,  seems  to  present  a  special 
gravity  in  this  disease.  A  etvosiderahic  number  of  sudden  deaths,  either 
during  or  after  the  openititm,  have  Ix-en  repo'ted.  These  deaths  are 
Eiicribeil  by  many  to  acute  iMiisoiung  from  al>sorption  of  the  secretion  of 
the  incisini  gland.  Koeher  has  tie<l  tliive  arteries  in  41*  cases  of  exoph- 
tlialmic  goiter,  with  5  deatlis.  In  34  cases,  rcporte<l  in  1895,  there  was 
cure  or  impmvernent  in  31.  I\y<lygicr  has  tit*d  all  fimr  arteries  in  22 
cases.  Cure  or  improvement  resultc<l  in  20  ;  no  improvement  in  2  ;  no 
oases  of  myxedema  or  tetany  followed  the  operation.  Kopp  re|)orts  a 
case  in  which  only  three  arteries  were  tied,  folhtwod  by  tetany  and  death. 
In  81  eases  treated  by  thiMiK-thod  the  mortality  is  8.5%,  Of  5i*  treatc<l 
by  resection  f>f  tlie  cervical  sympathetic,  11  (22%)  were  cured;  29 
(58%)  improved;  4  (8%)  unimproved;  and  12%  died.  In  die  case 
reported  by  Jonnesco  not  only  the  3  cervical  ganglia  on  ea<'h  8i<le  were 
removcnl,  but  also  the  first  thoracic  ganglia. 

Charles  G.  Cumston  '  [>ublishes  a  study  of  42  aises  of  neoplasms 
of  the  thyroid,  31  of  which  were  o{»crate<l  upon  by  Kununer  and  13 
^  Boston  M.  aud  S.  Jonr.,  D«i>.  27,  1900. 
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by  himsolf.  Excepting  in  the  iniilignant  ch^vMj  the  principal  HvmpUmi 
fompltiiiicHl  of  was  iJys|)roa  ;  hojirst^ucss  amJ  dysphagi:!  wore  less  fre- 
quent, iind  |>al|»it;itioii  in'ciirrcii  nrten.  In  tliuse  cubcs  first  tn*titetl  by 
iixlin  iMiin|MmiRlsbiit  slijrbtiniprrjveuient  was  noted.  Dyspnea  was  often 
out  of  pn>jM»rti<>n  to  tlio  size  of  the  jijiiiter ;  this  wns  cxplainttl  at  the 
<>]K'rati<»n  \*y  the  prosenoe  of  n  rt'tnistornii!  enlar)j!;enieiit.  IItM*cfaj^ioually 
employs  the  angnlar  and  fretpieiitly  tlie  transverse  ineision  of  Ko<4ier. 
In  mo.st  of  the  cases  the  stemomastoid  has  not  been  divided,  but  simply 
nicked.  From  a  study  of  the  spt^-iinens  he  conchides  that  t<jtal  extir- 
pition  is  the  l>etter  of>erati<»n  in  most  t»f  tlie  eases  of  goiter,  as  the  col- 
loid or  cystic  degeneration  is  nstuiUy  ditfuse.  He  cites  a  east*  of  recur- 
rence at\eran  enneloation  in  whii-li  tlie  n'sjiirator}'  troubh;  returtied  and 
a  total  extirpation  of  one  lobe  wjw  performed.  A  few  years  later  the 
opj>oaite  lobe  Ix^caaie  discasetl,  but  the  resplnitory  symptoms  ditl  not  re- 
turn. A  jjecond  case  was  subjected  to  a  total  excision  of  one  lobe  for 
dyspnea,  and  this  symptom  tiid  not  return  altlumgli  a  rceiirrence 
apj>cnred  on  the  other  side.  In  the  o|ierationH  in  wliieli  tlie  ret^irreat 
lar\'ngeal  nerve  was  woundwl,  the  author  Ik'Ucvcs  it  was  injured  not 
during  the  ligation  of  the  inferior  diyroid  nrter\',  but  at  the  p^Jint  on 
the  lateral  aspect  of  the  trarlica  just  liefore  it  enters  the  larynx.  In  the 
future  a  bit  of  the  thyroid  tissue  will  l>e  left  at  this  place  in  onlcr  to 
avofd  the  nerve.  Fine  silk  is  uset!  for  ligature  niateriab  He  meutious 
a  case  of  typhoidal  strumitis  occurring  in  a  girl  IS  or  1  i*  years  of  age. 
Operation  was  iH'rforme<l  Ir^cjiusc  of  pressure  on  the  tniohen.  Cultures 
revealed  the  presencrc  iA^  the  tyf)hoid  bacillus.  One  of  tlie  crises  in 
which  an  extremely  small  letl  lobe  was  left  at  the  time  of  operation  de- 
vclo|»ed  frachexia  stnimipriva,  A  fistula  was  present  through  which  a  silk 
ligature  was  later  discharged.  When  the  sn[>[>umtion  cease*!,  the  jiatient 
improved  and  is  now  in  excellent  health.  In  aiutther  ease  ti'tany  cnsue<l 
after  a  nearly  complete  excision  of  the  gland  for  cancer.  One  case  of 
sarcoma  is  recfirdetl  in  a  woman  age<l  47,  the  patient  dying  2  years 
after  r»j>eration  of  general  sa!tH>matosis.  The  hist  ease  reported  was  a 
goiter  which  became  infei'tiHl  during  an  attack  of  influenza^  a  large 
quantity  of  pus  being  evacuated. 

James  Berry  *  gives  a  table  of  72  goiter  operations,  tlie  largest 
number  thus  far  brought  forward  by  an  English  :^ur^c<>ii.  There  were 
33  caist^  of  extirpation  and  3!'  of  enuelcntion.  He  performs  enu<*leation 
more  frecpiently  than  fonnerly,  as  his  [xiwcrs  nC  diagnosis  have  Ik^couic 
more  acute.  JIauy  goiters,  including  all  the  parenchyniatons  ones,  cannot 
\ye  trentcMl  by  enucleation  without  unjustifiable  risk.  An  examination  of 
the  s|ieci(uens  removed  shcnvs  that  in  the  Hrst  3  cases  enucleation  might 
have  lieen  jKribrmwl.  In  at  le:ist  2o  of  the  extirpations  cniu'leation 
would  have  been  disiistrous.  Of  the  patients,  '*4  wci*c  apenited  uptin 
l>oeau8e  of  dyspnea,  9  for  slight  difficulty  of  breathing  and  eouHidenible 
narrowing  or  displacement  of  tlie  tnichea,  o  for  deformity,  3  because  of 
u  «us|ncion  of  malignant  disease,  and  I  for  prolongcil  suppuratiim  fol- 
lowing an  incision  into  a  goiter.  Dysphagia  lia^  rarely  been  a  prominent 
«  Brit.  Med.  Jour.,  July  7,  19(>0. 
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symptom.  Enucleatiim  may  ho  performed  for  deformity  nlone,  hut 
extirj)ation  f^lionhi  iK'\er  be  mlupteil.  Extreme  dyspnea  due  to  simple 
goiter  shoiilil  Ije  treated  by  excision  and  not  by  traeheotomy.  Malig- 
uiint  growth.s  wliieli  sliow  shortoess  of  l>rcatli  are  rarely  suiteil  to  oj>er- 
ation,  and  tnielieotomy  is  ol>en  tlie  only  nienns  of  relief.  There  are  2 
classes  of  tbymid  tumor  whieli  are  especially  dunperouis  l)eeause  of  tlie 
liability  nf  sudden  dyspnea.  One  is  ttie  ni[>idly  grovvin^j  bilateral 
pirencliynuitous  varit'ty  wliieli  oerurs  in  tlie  youn^,  and  the  oUnM*  i?^  that 
in  whieli  a  nnilateml  ^n)wtli  he<'omes  suildenly  jaininetl  in  tlie  iip|K'r  ojieu- 
iiig  of  the  thorax,  ( )ne  of  Bi^rry^s  rases  is  an  exanqde  of  snddt*n  dyspnea 
duo  to  heniorrlmge  Into  a  goiter.  IHirinija  fit  of  larifrhter  the  tumor  sud- 
denly swelle<l  and  breathing  beeaiiie  ditfieult.  Small  tumors  jirojeeting 
(vom  the  back  of  the  p;land  are  rare  and  are  dillienlt  to  diagnosticate;  if 
pressure  is  made  on  the  trachea,  the  eonditi(Hi  is  best  revealed  by  tlie 
larv'ngoscope.  A  small  goiter  may  cause  intense  dyspnea  either  from  a 
postf^rior  projection  or  from  a  downwnrd  prolon^tion  behind  the  sternum, 
wiiieh  may  be  iju  the  same  side  as  tlie  prominent  lobe  of  the  ghmd  or 
on  the  op}H»site  side.  A  careful  examination  of  the  |K)8ition  uf  the  dis- 
placed trachea  will  be  uf  much  service  in  determining  which  lobe  is  the 
cause  of  the  diftirulty.  If  the  gniwth  is  not  causing  dyspnea,  a  gen- 
eral anesthetic  may  be  given,  but  the  oecurrenee  of  a  death  under 
chloroform  lia.s  led  the  author  to  look  ujxm  general  anesthesia  as  a  serious 
question.  He  is  e.s|>eclally  careful  U*  watch  the  breuthiug  when  the 
tumor  is  lifted  from  its  bed.  In  U)  of  the  later  *ij)enitions  local  anes- 
thesia has  bcL-n  employed,  M'henever  nnmi  is  essi'iitial,  an  obliipu-  inci- 
sion along  the  anterior  border  of  the  sternotnastoid  is  made,  and  the 
median  cut  is  reserved  ibr  those  cases  in  which  it  is  uucertiiin  which 
hfbe  is  to  be  removed.  The  tninsverse  incisiim  is  limited  U*  easy  cases 
of  cuucleation  In  which  appearance  is  of  great  importance.  The  author 
has  never  cut  the  recurrent  laryngeal  ner\'e,  hut  in  one  case  of  bilatend 
extirpation  in  which  the  woumi  heale<l  by  granulation  the  nerve  became 
paralyzed  soon  after  the  o|)eration,  owing  ti>  its  iucareeration  in  scar- 
tissue.  Of  late  a  pirtion  of  the  gland  with  its  capsule  has  been  left  near 
the  trachea  and  the  inferior  thyroid  artery  ligatcd  close  to  the  gland  in 
ortler  to  insure  tigaiiist  involvement  of  the  nerve.  The  chief  difficulty 
in  enucleation  is  the  recognition  of  the  thin  layer  of  gland-tissue  that 
ct>vers  the  tumor,  as  the  incision  sliould  be  enrritHl  thntngh  this  layer 
iind  no  furtliLT.  Little  im]>ortauce  is  attached  to  removal  <^if  the  growth 
in  an  unbroken  t'ondition  ;  iruleed,  it  is  frequently  delil>erately  opened 
and  thu  contents  allowed  to  run  out,  thus  permitting  a  large  muss  to  be 
removed  through  a  snial!  incision.  A  finger  is  then  inserted  into  the 
sac  and  the  glnnd-tissne  jeweled  frvmi  it  with  dissecting  forceps  or  a  goiter 
.s<x)op.  I{iipidi(y  is  essential  because  of  hemorrlnige.  In  some  cases  of 
large  cysts  and  adenomas  all  the  vessels  around  the  gland  were  clamped 
before  enucleation  was  attempted.  Of  the  72  cases  oi)enited  upon  there 
were  3  deaths,  1  from  cldorolbrm  and  the  other  2  occurrtHl  iu  cases  re- 
quiring extensive  excision.  In  5f>  the  woun<l  lienled  l>y  primary'  union. 
Drainage  is  usually  employed  for  24  hours.    All  the  jiatients  but  3  which 
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(M>u]<]  not  be  traoed  are  well  at  the  present  time,  [Since  this  paper  was 
cf)niplete(l  the  author  has  openite^l  on  20  udditionul  «ises  ;  18  healed  hy 
primary  union  ami  2  recovercil  with  a  siiuis.l 

Kocher  ^  re]><>rtcil  to  the  Thirtieth  Sessi*»ii  of  the  (ierniau  Surgical 
Society,  April  10,  11*01,  a  second  thousaad  cases  of  goiter  extirpa- 
tion.  He  eniphitsizes  lli:it  he  (usually  per  formic  excision  aiul  rarely  enu- 
eleation.  He  uses  a  forceps  for  conipressiiijLr  the  isthmus  in  urder  to 
nmke  it  as  small  as  posj^iblc  hefoi-e  applying  the  ligjitnre.  His  mortality 
is  4%;  infection  plays  no  part.  Heoonilucts  an  aseptic  o])eration,  only 
the  ligatures  being  prepared  with  antiseptics.  Thyroid  extract  is  adndn- 
ifltered  before  operation  in  ease-s  of  ditfuse  and  long-standing  goiter. 
Operation  is  peribrmed  under  local  ancBthesia  in  oi-der  to  avoid  the  hlec<J- 
ing  caused  by  vomiting.  Struaia  intrathoracica  or  struma  proiiinda 
may  produce  emphysema,  brtmcliitis,  tuehycnrdia,  etc.  In  speaking  of 
the  diagnosis,  he  mentioned  the  vahn*  of  [►ercusRion  and  the  use  of  the 
x-ray.  In  retrosternal  goiter  all  the  vi^ssels  and  the  istlunus  are  divide<l 
before  extraction  is  attempUid  ;  this  is  aid<'il  by  a  forceps  and  sjxion 
which  he  has  had  constnieted.  Movable  tumors  give  a  more  liopeful 
prognosis  than  fixed  ones.  Gauze  tiunimnage  is  dangerous  in  this  region, 
as  it  may  e^iuse  ehoking.  In  the  niedirinal  treatment  he  prefers  the 
iodin  Compounds  to  t]iyroi<l  extnu't.  Chitmic  puiMUiiiig  may  b*'  caused 
by  either  of  these  drugs.  Tlie  youngrr  Kocher  has  conducted  some 
ex|)erinients  with  iodin  phospliate.  He  found  that  tlie  atuouiit  of  ioilia 
con(uine<l  in  the  thyroid  continually  dwrcases  in  goiter,  and  that  the 
amount  of  phosphorus  increases,  especially  in  pregnant  women.  After 
tlie  treatment  with  phosphonis  he  observed  in  otie  ease  an  increase  of 
iodin  from  (h018  to  0.4,  in  another  from  O.OOHfJ2  to  1.2,  vvliile  the  per- 
centage of  phosphorus  det.Te^ised.  Attention  is  (-ailed  to  the  fact  that  in 
regions  where  g(jiter  abtjunds  food  containing  phosjihorus  is  rarely  con- 
sumed, and  that  in  countries  like  England,  where  goiter  is  sehlom  seen, 
milk  and  eggs  arc  freely  eaten.  Kmske  reports  420  opemtions  per- 
formed at  the  Freiburg  Clinic,  one-thinl  of  whieli  were  in  males,  imd 
two-thirds  in  females.  E.xtirpation  of  one  lobe  was  performed  220 
times.  Among  the  first  eases  were  some  total  extirpations,  hut  the 
rest  were  enucleations  and  resections.  Nmlular  goiters  were  most  fre- 
i|uent  and  pure  hypertrophy  of  tlie  gland  was  nire  ;  10  were  nialignant ;  2 
accessory  growths  were  removed,  1  from  the  supmclavieulur  region  and 
1  from  the  tongue.  Like  KfM'her,  he  openites  umler  loml  anesthesia. 
He  hiis  had  Imt  2  deaths,  1  fnun  eanliac  trouble  (probably)  due  to  the 
use  of  thyroid  extract,  and  1  fmm  tetany  folhiwing  extirpation  of  Inith 
lobes.  Since  abaiuloning  entjcleation  and  general  anesthesia  he  lias  seen 
no  alarming  |K>sto|)erativo  hemorrhage.  The  postoperative  rise  of  tem- 
perature is  due  to  absorption  of  thyn»id  material  set  free.  Thyroi<l 
extract  is  of  little  value  ;  the  imjirovement  noted  in  some  aises  is  due, 
not  to  ita  effect  on  the  |»athologie  tissue,  but  to  the  atmphy  of  the 
nomml  gland-tissne.  The  treatment  is  theoretically  wrong  and  may 
make  operation  more  difKcult  l>y  the  pnxluetion  of  connective  tissue 
«  Philii.  Med.  Jour.,  May  4,  1901. 
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the  I'esult  t>f  atmphy  of  the  ^laiKl.  Giildinaji  rt|x>rtcMl  a  caee  of 
tuberculous  intrfltlmraoic  strurua.  Hiedel  lia.s  ojicnitt^  on  500  cases. 
Hp  (lircHrts  attention  to  the  postfiljility  of  a  left  retrost<*rnal  growtli  with 
Jill  onliniiry  hiriior  on  t\tv  right  si*Je.  Ho  believes  the  s|x?cial  instrument 
devisiMl  liy  Korhcr  to  be  unnecessary,  and  advises  a  curved  ineision 
extcndiug  from  the  suprastenml  notvli  to  the  ears  Uy  obtiiin  sufficient 
roi3m.  lie  also  operates  under  local  anesthesia.  Retore  reported  an 
inojienibh^  ease  eure^I  by  the  i^nlid  trratnient.  In  response  to  ii  (ques- 
tion, Koeher  stated  tfiat  one-fourth  of  the  gland  was  sufficient  to  leave 
after  operation. 

Genevet  ^  presented  to  the  Society  des  Sciences  des  Mwiieiile  de 
Lyon  a  ease  of  exothyropexy  in  an  infant  i  week  old.  At  birth 
tiic  ehihl  was  resusciUiteil  frt>ni  itnjiendini;:  asphyxia  due  to  a  small 
growth  in  the  lower  neek.  The  diagnosis  lay  between  thynius  gland, 
hemorrhage  into  ii  thyroid  eyst,  and  a  goiter.  An  ineision  was  made, 
and  the  tumor,  whieh  f>rovcd  t-o  be  a  goitiT,  fastened  outside  the  wound. 
The  mi»ther  had  goiter  and  lia<l  previously  lost  a  ehild  with  symptt»ni9 
siinihir  to  thi'  ense  re[w>rted. 

W.  II.  Tliistle  -  re|H>rtj4  2  eases  of  exophthalmic  goiter  treated  by 
operation.  The  first  patient  was  a  man  aged  24,  whii  had  previoasly 
recovered  from  an  attack  of  Graves'  diseast*.  During  the  present 
exaeerlditioti  he  showed  every  syniptnni  of  tlie  disease  and  Inul  lost  40 
pounils  in  weight.  Rest,  |Xfta.ssiuin  i<idid,  and  belladonna  jiroveil  of 
little  use.  A  tumor,  t(-igether  with  a  portion  of  the  gland,  was  removed, 
and  complete  recovery  lollowetl.  Tlie  seeond  ease,  a  woman,  age<]  34 
yearsj  was  a  typicjd  subject.  The  ghnid  was  tapped,  a  dark  brown 
liquid  di-awn  off,  and  a  solution  of  iron  jierchlorid  injected,  llecoveiy 
wa-s  eornplete. 

M.  ¥,  Coomes  *  operated  on  a  ease  of  exophthalmic  goiter  by  re- 
moving the  right  cervical  sympathetic  ganglion.  The  disease, 
whiefi  liad  existed  "J  years,  iK'curred  in  a  enlorcd  wi>tii:ni,  ageil  "29,  and  re- 
sislctlall  juedieinid  treatment.  Mneh  im[>roveinent  tollow^nl  the  o|>era- 
tiou  ;  the  eyi's  receded,  the  pulse  beeunie  slower,  the  nervousness  almost 
entirely  di.Siipiietired,  and  the  patient  increased  in  weight.  [The  value 
of  this  pr*>c<Mlure  is  very  questionable,  and  it  must  as  yet  be  looked  upon 
as  a  snrgicid  experiment.] 

Walter  F^dnuinds  *  says  the  thyroi<l  system  consists  of  2  lateral  lobes 
and  4  small  glands,  <'alkHl  the  parathyn>ids,  which  lie  on  or  near  the 
thyroid,  2  on  each  side.  In  <logs,  excision  ol'  this  system  is  folloM'e<l 
by  convulsive  attacks,  jMiralysis,  and  denth  within  a  few  days.  Excision 
of  the  panithyn^ids  usually  causes  the  siune  enil.  Excision  of  the  thy- 
roid alone  is  followed  by  no  ill  results.  Monkeys  react  in  the  same 
way,  except  that  the  symptoms  are  not  so  acute.  In  b<ith  monkeys  and 
rabbits,  if  the  animal  sttrvive  l(»ng  enough,  swelling  almut  the  face,  ah>- 
peciii,  and  paresis  of  the  limbs  develop.  In  man,  excision  of  the 
thyroid  is  followed  by  sympt4>ms  which  are  chronic  in  character ;  but 
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these  may  come  on  acutely.  Fmm  a  girl  apred  1  (J  hoth  lobes  of  the 
lhyroi<l  were  excised  at  HJ  months'  inter\'al.  T^cuth  <K"ciirroil  21  days  aiVer 
the  second  operation,  with  sym|>tuni?  rcsomhliu^  thfise  ohservcvl  in  dogs. 
He  says  the  latcnil  lobes  ^eut'nilly  atrophy  aiVrdivisionof  the  iHthmus  ; 
and  the  remainini^;  Iol>e  undergtjes  the  same  process  afler  unihiteral  re- 
section of  the  thynml.  The  deaths  oc<*urrin<>;  snildordy  aftrr  tliyroid 
operation.>  are  generally  attribute*!  tt*  the  irsorpticm  of  thyrnid  secretion 
from  the  cut  gland.  The  author  thinks  the  resemblance  of  these  cases 
to  those  of  experimental  athyroidL-a  suggests  tiie  iw^sibility  of  their 
being  due  t^>  the  loss  of  tlie  glandular  setTetion. 

J.  H.  Nattras*  *  reports  a  hydatid  of  the  thjrroid  gland  in  a  boy 
SJ  years  of  age.  A  swelling  luid  existed  in  the  right  side  of  the  neck 
for  4  months  ;  it  gave  no  jku'it  or  inconvenience  of  any  kind.  It  was 
lol>ulated,  about  the  size  of  a  pigeon  egg,  well  defined,  and  movable. 
The  i:'aj>Hide  was  o]»cned  and  the  endtwyst  evacnatcHl.  Th<*  diagnosis  was 
oorrtiborated  by  the  niirrt>scopo. 

IVest^tt  I^  Breton/-  in  a  paper  on  the  Operative  treatment  of 
tuberculous  lymphomas  of  the  neck,  says  no  surgeon  windd  thiidv  of 
removing  such  able  sentinels  as  tlie  Ivniphatic  ghinds  so  h>ng  as  they 
preserve  their  usefuhicss;  but  whi-n  infection  f>vercomes  the  resist- 
ance they  offer  o|KTation  is  demanded.  Sehlcich  advises  a  conserva- 
tism almost  unsurgical  be<^jiuse  of  the  unsatisfactory  datii  as  to  surgical 
treatment.  Whoaton  stntes  the  renmval  of  su<'h  a  help  to  health  is 
often  a  crime.  Horace  (Jnint  ^  thinks  that,  although  there  is  a  loss  of 
protection  for  a  time,  the  remaining  glantl:^  and  ticwly-foruicil  lymph- 
atic channels  soon  perform  an  extrA  duty,  just  as  one  kidney  will  do 
the  work  of  two,  or  as  one  part  of  the  bmin  will  do  the  work  of  a  part 
previously  excised.  The  ditliciilties  of  complete  removal  in  competent 
hands  are  never  insurmoiintahlc.  Disseriiinalioii  of  luberck-  barilli 
may  l>e  prevente<l  hy  c;ireful  dissection  and  cleanliness  during  the 
operation.  General  infection  occurs  in  a  large  proportion  of  the  eases. 
Van  Noorden  found  that  of  141)  cases  the  history  of  which  lias  been 
traced  f«»r  .'^  or  more  years,  28  died  of  general  tuberculosis  and  14  were 
living  with  pulmonary  tubercnlosiH.  The  general  trend  ol'  o|)inion  is 
towani  radical  ojwration  in  all  cases  that  have  wlthst^Mnl  uic<licinal  treat- 
ment. Watson  Cheyne,  in  the  Harvtiau  lectures  deliverwl  in  18}>!*,  gives 
the  following  in4liojiti«»ns  for  treatment:  (1)  Cils*^  in  whicli  the  glands 
remain  hard,  small,  and  mctvablc,  with  nt*  marked  tendency  to  soften- 
ing or  matting  tngeth«.'r,  may  he  left  alone  and  medicinal  treatment 
alone  instituted.  (2)  Cases  in  which  the  ghmds  enlarge  steadily  or  at 
intt'r\'als  until  the  whole  side  of  the  neck  is  involved  in  a  mass  of 
glands,  some  free  and  others  !natte<l  together,  and  in  all  stages  of  dis- 
ease, fmm  those  which  are  fleshy  in  appeanince  to  those  which  arc 
cheesy  and  suppurating,  should  be  submitted  to  prompt  and  thorough 
excision.  (3)  Cases  in  which  the  inflammation  is  very  active  n^juire 
o|N;ration.     The  glands  enlarge  rapidly  and  s<K>n  suppunite,  while  fresh 
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gluntls  Lecoriic  involved.  Periadeatti.s  is  early,  ami  unites  the  case  is 
ojwnitecl  iiiMin*  abscess  after  ab^eofss  forms,  iiiul  muiieroiis  ulcers  remain. 
Althoiigli  iiiaiiy  surgeons  are  content  with  scraping,  i^'xcision  is  the  letter 
plan,  ivitL  removal  of  capsules,  fat,  and  neitjIiLxjring  glands.  (4)  Cases 
in  which  there  arc  unopened  abscesses  may  be  ^^llI)ilividea  accord- 
ing to  the  jvosition  of  the  abscess.  If  only  1  or  2  glands  enlarge  and 
snppnrute,  by  making  an  oval  incision  over  the  mass  and  dissecting 
outride  the  abscess  one  may  often  enucleate  abscess  and  glan<ls  in  tf*fo. 
If  the  abscess  is  aoeidentally  opened  while  dissecting,  the  pus  should  be 
washed  away  ininiMliately.  Where  the  abscess  has  broken  thrf>ugh  the 
deep  fascia  and  uudenniiied  the  skin^  it  is  sometimes  wist^  to  incise  and 
drain  .3  to  4  weeks  and  then  operate^  rather  dian  immediately  excise  the 
thin  skin  over  the  abscess  and  leave  a  large  scar  tliat  may  stretch.  (5) 
Long-standing  cases  in  whieli  ideers  and  sinuses  remain  with  remnants 
of  bniken-ilovvn  tuberetdar  tissue  ami  glaiuls  nt  the  l>ottom  shcmld  be  sub- 
jected to  either  excision  or  jicniping,  together  witli  tlte  application  of  i(Klo- 
fonn  or  carbolic  acid.  It  is  iinp>rt;uit  to  excise  the  ghmduhir  capsules 
and  environing  tissue  in  order  to  remove  many  small  glands  already 
infected.  Hartley  believes  we  should  dissect  the  inipirtiint  structures 
of  the  neck  from  the  mass  nitiier  than  iHssect  the  nutss  from  them. 
Milton  lias  seen  2  cases  in  which  torticollis  followed  division  of  the 
sternomastoid  in  these  operations,  but  no  other  ill  effect*  have  been 
recorded.  If  the  internal  jugular  vein  is  adherent  to  the  muss,  it  sliould 
be  resected  with  the  glands.  The  hiwt^st  branch  of  the  facial  nerve 
which  runs  below  and  parallel  to  the  lower  jaw  Ls  often  severed,  caus- 
ing a  transient  drooping  of  the  angle  of  the  mouth.  Anesthesia  of  tiie 
Bkin  usually  results  from  extensive  operations,  the  superficial  cervical 
nerves  being  injured.  The  writer  has  seen  one  case  in  which  the  thor- 
acic duct  was  cut.  Chyle  flowcil  freely  for  about  a  week,  then  the  dis- 
charge gradually  rwised,  pressure  being  applied  t)ver  the  dis<*liarging 
area.  The  fre(|iient  use  of  hot  ssdine  solution  in  the  wound  clmrs  it 
of  blood  and  causes  the  tissue  to  stind  out  in  h<»hl  relief.  One  case 
is  mentioned  in  whidi  the  ctunuKm  c^irotid  slought*d  at  a  jx>int  where  it 
was  inliltrateil  with  tul)ercular  tissue  the  night  folh>wing  operation.  The 
hemorrhage  was  severe,  but  a  ligature  was  tied  about  the  aitery  and 
the  patient  lived.  In  the  aise  of  a  little  girl  from  whose  neck  the  sub- 
maxillary glands  were  exciseiK  death  followeil  on  the  third  day  from 
what  was  apparently  an  ulcenitive  endocanlitis.  X(»  autopsy  could  be 
obtained,  Dowd  gives  the  following  t«d>lc  of  leases  whose  after-histories 
were  followed  in  most  instances  for  several  years  : 

Total  number  of  cases 309 

Apparently  cored '203  85.4^ 

Living  with  local  or  geiieml  tulwrciilosiii 57  18.4  *' 

Died  of  tatterculosis 50  16.2  ** 

Since  it  has  been  proved  thai  the  bacilli  enter,  as  a  nde,  through 
the  mouth  ami  pharynx,  an  iio|K>rt;int  adjunct  to  the  treatnient  is  the 
removal  of  adenoids  and  hypcrtrojdiied  tonsils  and  the  care  of  carious 
teetlx.     Eczema  of  the  s«ilp,  rhiniti.s,  and  otitis  als<i  demand  attention. 
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I^ithrop  and  Pratt  *  report  2  rase.*;  of  filariasis.  The  nirity  of 
this  disttisc  in  uortliern  clinics  makes  its  n.'*'(>^'nition  difficult.  The  fii-st 
patient  was  suppfised  to  have  a  small  hernia  with  :i  variocK-ele.  At 
operation  10  thick-walled,  tortuous  vessels,  lighter  in  color  than  veins, 
were  remove*!.  Two  weeks  later  the  senjtum  hecaine  distijndeil  und 
was  aspirated,  the  fluid  containing  tlie  filarius.  Later  the  sac,  together 
with  the  testicle,  was  resected.  The  .sac  was  smmtth,  thickened^  and 
o|xique ;  the  cord  was  thickened,  measuring  ">  centimeters  at  the  lower 

J  end  ;  the  globus  major  was  ninch  enlarged,  snfleneil,  anil  covered  with 
enlarged  varicose  lymphatics,  and  the  testicle  was  increased  in  size  and 
contained  l>(>th  mide  and  female  lilarias.  Lymph  scrtjtum  was  absent. 
The  wounds  healed  ]irinuirily,  but  when  hist  seen,  ">  montlis  after  opera- 
tion, Hlarias  were  still  pix-wat  in  tlie  hkw>d.  The  patient  had  resitled  in 
Jiiirbadoes  before  coming  to  Hostnn.      Ilis  brother,  although  presenting 

^  no  symptoms,  iuid  nuniertius  enibr\'os  in  his  blootJ.  The  authors  give 
in  exhaustive  review  of  the  literature.  In  11  cases  only  have  the  adult 
filarias  of  Bancroft  been  ftmrnl,  the  reported  case  being  (he  first  in  this 
country.  Many  individuals  have  tlie  eml)ry»»s  in  their  hlniKl,  but  give 
no  ext^Tua!  evidence  of  their  pn*sence.  The  parent  worms  proliably 
live  a  long  while,  but  usually  remain  in  lymphatic  vessels  inaccessible 
Ut  the  surgeon.  Operation  is  called  tor  in  local  lymphatic  obstructit^n 
which  is  due  to  the  adult  worm  or  its  ova.  Dilated  varicose  lymph- 
glands  are  treated  by  excision  ;  they  decrease  in  size  when  tlie  patient 
is  lying  down,  and  are  filled  with  fluid  wliicdi  may  be  !ispirate<I.  X'arf- 
oose  lymph-vessels  are  met  lu  various  localities;  they  shoidd  be  treateil 
by  wjmplete  removaL  Cliyluria,  a  coninion  sign  *»f  filariasis,  due  to 
the  rupture  of  distended  lymph-vessels  into  the  kidney  or  Idadder,  is 
ino|X'rable.  Chylous  hydrocele  demands  extirpation  of  the  testicle,  as 
the  parent  worm  here  resides.  Lymph  scrotum,  if  giving  trouble  from 
its  size,  should  be  amputated,  the  testes  being  covered  by  Haps  from  t!ie 
alvlumen  or  tliigh,  Klephaiittasis  involviiitr  the  leg  Iri  occ;isionally 
iH'netitetl  by  res-ection  of  strips  of  skin,  but  am|nilation  is  frcipiently 
necchSiiry,  Filariasis  is  not  direi^tly  transraitte<l  from  one  pi*rson  to 
another;  it  has  been  demonstrated  that  the  moscjiiito  acts  its  the  inter- 
me«linrv  host  and  that  the  vonu'^  filarias  exist  in  water.  The  fact  that 
the  dis<*ase  is  being  found  with  greater  fre^pu'ucy  should  lead  us  to 
iulo|)t  preventive  measures.  Thorough  I'jcal  measures  have  given  such 
jjreat  In-nefit  that  the  advisability  of  an  ex|*l*tritory  la[>amt4)my  with 
the  view  of  finding  tlie  glanduhir  domicile  of  the  a<lult  worm  and  ex- 
cising it  is  suggested:!.  [(iihJMin  resected  a  numl.>er  of  tortu(ais  and  dis- 
ten<led  lymphatics  in  l)otli  s|M'rniatic  cn!\ls  in  a  t^se  at  the  Pemjsylvauia 
Hospital.  The  jwtient  was  sent  to  the  hospital  as  a  case  t)f  varicocele. 
The  lilarias  were  found  in  abundance  in  the  bliTod.  There  was  uo 
lymph  scrotum  and  no  ehyliiria.  The  patient  eloj)ed  before  a  complete 
study  of  his  case  could  be  made.] 
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DISEASES  AND  FRACTURES  OF  BONES. 

IliUisdier  ^  calls  atteiitinn  to  expanded  metal  as  a  new  splint 
material.  It  nun*  he  tnade  of  any  nictjd  like  uUiiniDutu  and  may  be 
cut  with  shears,  and  (8  <tpen  and  lattice-lonued.  It  is  easily  shaped  to 
the  injured  part  and  ri^id  when  Inimlagud  in  pluco. 

('.  H.  (i()Idinn;-liird  -  iiiukes  s*)njo  remarks  on  skiagraphy  and 
fractures,  e*i|>ecially  in  their  niedicolegtd  relation.  Of  the  x-ray  he 
sayj*  we  are  dealing  with  an  a^ent  of  which  we  know  little,  and  over 
the  chemic,  nutritivo,  and  penetmtive'  pro|)erties  of  whieh  wo  have 
practically  no  control.  It  is  Uf^eful  in  cases  in  which  the  existence  of  a 
fracture  is  doubtful,  and  when  the  surgeon  wishes  to  determine  its 
exact  location  or  direction.  Fractures  of  the  fibula,  liip,  vertical  and 
transverse  fractures  nnywiiere  may  prr>ve  ni(»st  ditlit-ult  of  diagnosis. 
When  there  h  n  |>ossil)ility  of  fracture  whicli  cannot  with  certainty' 
Ik?  diajrnosed,  the  surgeon  should,  in  self-defense,  advise  an  x-ray  ex- 
amiiiiition.  lie.  regards  the  x-ray  as  a  sidisidiary  agent  to  diagnosis, 
and  even  thee  its  evidence  in  ca.se-s  of  doubt  should  Ix*  received  with 
caution  and  only  after  due  inter[>retatifin  by  srinie  one  whose  experi- 
ence warrants  hi-*  .speakin|;  with  authority.  In  tlie  bulk  of  indirect 
frjictnres  reduec<l  and  treated  in  the  best  [>ossiblc  manner  skiagraphs 
show  an  apjiarent  maladaptiition  of  the  bone,  which  by  itself  wonhl 
indicate  a  Impeless  failure  on  the  jxirt  of  the  i^urgeon,  and  yet  the 
result  is  (hat  the  iKittent  gets  well  with  a  giKMl  and  useful  limb.  To 
satisfy  the  esthetic  RM|uireinent'i  of  skiagraphy,  almost  every  case 
must  be  oi)erated  u|x>n  and  the  bones  fixed  by  some  mechanical  means. 
We  must  decide  whether  to  advise  o|wi"ation,  which  carries  with  it 
certain  risks,  in  order  to  obtiiin  a  good-hwjking  bone  scar  at  the  expense 
of  an  ugly  one  in  the  skin,  or  whether  we  will  be  content  with  a  good 
functional  result  without  o|>eration,  but  one  which  will  not  bear  the  test 
of  the  x-rays  as  an  example  of  cabinetwork.  In  answer  to  the  question, 
can  a  skiagram  sIkjw  ii  fnieture  where  none  exists,  he  says :  "  (1)  Epi- 
physeal lines,  for  example,  hiwer  end  i>f  nlna,  have  }>cen  mistaken  for 
inu'ture.s,  (2)  Im|>ac*ted  fracture  of  the  neck  of  the  thigh  can  be 
iniitat<f<l  by  taking  a  foreshortened  view.  (8)  Fracture  through  the 
base  of  the  olecranon  is  siinidated  always  where  the  light  is  directly 
over  the  ben<l  of  the  eli>ow,  the  plate  l)eing  pr>sterior.  The  band  of 
light  is  tine  to  the  rays  penetrating  the  joint  ;  a  latend  skiagraph  de- 
strovH  the  illusion.  (4)  The  acromi(X*lavicular  joint  resembles  a  frac- 
ture In  one  case,  a  clavicle  being  skiagraphwl  to  show  a  genuine 
fracture,  this  joint  was  mistaken  for  a  second  fracture  by  the  medical 
attendant,  (o)  To  imitate  fracture  by  sudden  break  in  the  b<me<tutline 
is  hardly  possible  iu  practice,  but  the  appearance  of  a  gradual  thicken- 
ing of  lK)ne  can  he  prodticed  at  will.  One  observer  reconls  this  thiok- 
euing  to  have  l<H)ked  like  a  Odles'  fracture  ;  but  the  other  visible 
signs  C(ndd  not  have  been  present."  Very  nirely  we  may  fail  to  dis- 
tinguish a  fracture.     \  fnieture  is  usually  recognized  by  irregularity  of 
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the  }yoQe  outline.  If  this  be  nia.sked,  atkmtlon  shoiilrl  !)e  ^^Ivcn  to  the 
outline  of  the  raediillan'  cavity.  When  tlie  fracture  itivulves  sf)ongy 
bone,  the  altered  density  along  the  lint?  of  fnuture  and  the  irreguiarities 
of  the  eanoellouH  tissues  detcrniiiie  it.  Stimetimfs  more  than  tmt*  |iirtTire 
may  have  to  l>e  tiiken.  In  tliu  ribs,  especially  the  lower  oir's,  bewiusc  oi' 
the  shadows  of  the  visceni  and  of  conbtanl  riuition,  and  in  the  spine 
l)etwecn  tiie  fourth  and  twelfth  dorsal  vertebrae,  l)eani!^c  of  the  nuxhaH- 
tinal  Btructuros,  a  fraetnre  may  be  overlooked.  The  e])i|>hysL'nl  lines 
may  be  mist^iken  for  fracture  lines.  ( )f  all  |>arts  the  hiji  Ivas  bc^cii  the 
most  dittieult  to  define,  but  by  iinpntved  methods  and  skilled  liands  it  is 
now  easy  to  sec.  Although  f'metures  of  tlu'  vault  of  the  cninium  and  ihce 
can  be  seen,  the  base  of  tin*  skull  is  hardly  likely  U)  receive  any  aid  from 
pkiajrniphy.  When  bones  are  deep  and  nuich  hhtotl  is  extravasut<Hl,  tlie 
ima^e  mav  be  too  iiv*listinet  to  allow  of  a  ecrtain  (>piiiic)n  in  a  case  of 
doubtful  fracture.  A  united  fracture  may  l>e  seen  as  one  still  separated, 
BB  early  callus  doe^i  not  show.  It  is  easy  to  understand  what  interpreta- 
tion the  patient  w*ould  put  on  such  an  appearance.  Distortion  niay  be 
priMlueed  by  foreshortening,  also  from  the  fact  that  the  x-rays  are 
divergeut,  pei*si)eetive  distortion  t»ccurring  as  the  distance  increases. 
Thus,  in  skiagraphing  a  f*K»t  over  the  base  of  the  first  inetntarsid  lM)ne, 
a  curved  distortion  of  the  ends  of  the  outer  toes  is  often  seen.  It  may 
als«.»  be  that  the  same  explanation  accounts  for  the  line  of  fracture 
appejiring  so  ill-adapte<l  while  clinically  cveiTtliiiig  seems  normal  and 
satisfactory.  An  appeanince  of  gnulual  expansion  of  a  bone  may  be 
easily  pro<luced  by  a  want  of  paralh'Hsm  between  the  plate  and  the 
limb.  The  patient  should  Ix^  told  that  tlie  '*  new  jiliotuijraphy  **  is  not 
part  of  the  cun* ;  that  tlie  suttin*;  of  a  fracture  is  not  a  pic(*e  of  (cabinet- 
work, but  that  it  is  impossible  to  accurately  approxituate  bones  buried  in 
eofV  parts  without  operation,  although  the  apparent  displacement  of 
the  fragments  does  not  indicate  lack  of  union  nor  loss  of  functitm.  He 
considers  ^kingraphy  a  less  reliable  witrjcss  than  ordinary  ])li(»tograf)liy. 
In  charges  of  malpractice  it  is  not  the  beauty  of  tlie  b<mc-S(»iir  that 
should  determine  the  rights  of  the  case,  but  the  relationship  that  the 
skiagraphic  appearances  hear  to  the  dinicid  result  pnxluced  by  the 
treatment.  Tlie  latter,  neither  lawyer  nor  pliotographer,  but  a  prtjfos- 
flional  witness  only,  can  estimate.  He  compares  it  to  a  sharp-tHlgwl 
tof>l.  which,  injudiciously  haiullerl,  may  intliet  a  life-long  injury. 

Wolff*  says  that  traumatic  diastases  may  Ifc  dia^noscil  with  cer- 
tainty from  fractures  by  means  of  the  x-ray.  Tliis  iniury  is  found  in 
jKitients  under  IS  years  of  age.  In  o^Jo  fractures,  of  whieli  121  were 
ia  jK'rs4»ns  imder  IS  yejirs  old,  .'i4  diastases  were  sc^mk  ific  rt4ative  fre- 
quency l>eing  aa  1  to  4.  The  epiphyses  around  the  ellM»w-joint  are  the 
ones  generally  se|>aratwb  the  injury  l>eing,  as  a  nilc.  direct  violence.  If 
ossification  be  but  little  advaneetl,  a  skiagram  may  be  wry  in<letinitc. 

NVni.  H.  Bennett-  writes  on  the  present  treatment  of  simple 
fractures,  basing  his  remarks  on  the  practices  of  a  number  f»f  surgeons 
to  wh<nn  he  sent  a  series  of  questions.     He  adopts  the  following  eon- 
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elu-sions  :  "(1)  The  trcuitnu'tit  of  sjjn[>lt'  1'ntoture.s  ut  present,  although 
loss  stertM:)ty|>ecl  than  hitherto,  is  stiU  ooti<]ncte<l  geiienilly  t*^>o  much  upon 
lines  which  are  traditioniil  rather  thuii  rational.  (2)  The  use  of  splints 
for  Inntr  periods  is  (iisiulvaiitagc<nis,  especially  in  tlie  form  of  irremovable 
iip[tli:inces  suoli  as  phuster-i>f-|mris  an<l  tlie  like.  (*\)  Speaking  geiier- 
nlly,  llie  earlier  nrnvenients  of  the  joints  nl.M>vc  and  lu'low  tlie  fracture  in 
u  UfU^  JKMic  are  nswl,  the  shorter  is  tlie  time  occupied  in  recovery.  (4) 
The  legitimate  siMijie  of  the  operative  treatment  of  simple  fracture  is 
limited  and  should  bo  eonfiued  to  (a)  eases  which  are  otherwise  unman- 
ageable, [ft)  Ki[»eeiai  cnses»  such,  f^^r  cxam]>le,  as  reitiiin  s]>iral  and  oblique 
I'mctureSj  niainly  of  the  tibia,  and  (e)  certain  fractures  near  joints  in 
adolts,  notably  of  the  humerus  at  the  elUiw.  (">)  The  operative  treat- 
ment of  recent  fr.ietnre  of  tlie  patella  is  by  no  means  so  generally  sjitis- 
fact<>ry  or  so  fnv  fn>ni  risk  as  jiufiHshcd  cas<?s  would  tend  to  show ;  and 
further,  in  cjuscs  in  whirh  tlie  scpanitiou  of  ttie  fnigments  does  not  ex- 
ceed half  or  even  tlirec-fourths  of  an  inch,  as  gcxnl  results  for  practical 
purposes  are  usually  obtainable  with«tut  o|>eration,  althrmtcli  less  rapidly. 
(^6)  The  use  of  massjige  and  passive  niovenieiits  iiiiinediatelv  in  simple 
fnictun*  when  the  eireunistances  of  the  i)utieiit  and  of  tlie  practitioner 
admit  uf  it,  either  in  its  entirety  or  with  modifications,  is,  in  the  majority 
of  cases,  the  best  means  of  efFectinj^  u  rapid  and  useful  recovery.  (7) 
The  tendcney  of  Jat*;  hius  Ix'en  to  exaggerate  the  degree  of  disiibility  and 
dim(iuiti<in  in  wage-earning  eajMicity  f*tllo\ving  upon  simple  fnicturea. 
(S)  Although  no  pains  should  be.sparetl  iu  obtaining  perfect ap|M:l^ition  of 
ihe  fiiicturc  ends,  i«o<lerate  disphiccmcnt,  provided  that  it  is  u(>t  rotatory, 
is  not  nceessiirily  fcjllowcd  by  any  disability  if  care  be  taken  by  the  u»e 
of  early  movements  to  prevent  any  iiiattiiii;  of  the  parts  anmnc)  the  frac- 
ture ;  in  other  word?:,  th*.*  dtsidiility  \vlii<'h  ibllow>  In  certain  eases  in  which 
the  [H»sition  of  the  unitfKl  fragments  is  not  ideal,  is  due,  not  to  the  t»ony  de- 
formity, butt<>  theadhesit)!!  of  the  soft  parts  around,  whieii  is  easily  pre- 
ventable. (10  Having  regaiil  to  the  unavtmlable  mcKlifications  which 
must  be  dictated  by  the  eiivnrnstances,  sot'ial  and  otlierwise,  of  the 
patient,  and  by  the  facilities  j>os'^e.sse<l  by  the  practitioner,  no  one  method 
of  tretitment  for  simple  fractures  cim  be  insisted  ui>on  for  routine  use 
even  in  castas  in  whicl*  the  load  conditions  are  j»recisely  alike." 

In  a  letter  to  the  "  I^uieel,"  Dtri-mlwr  8,  HK)0,  Noble  Smith  ad- 
vociitcs  the  application  oi*  adhesive  plaster  ii»  the  treatment  of  sprains. 
He  say.^  no  attempt  should  U*  made  to  proiluce  pressure,  but  the  plaster 
should  be  laid  on  only  with  suftieient  firmness  to  allow  it  to  adhere  with- 
out creases.  If  tlu-  deep  tissues  are  not  severely  injure(J,  it  is  well  to  pre- 
cede the  ap|>lieati(Mi  by  several  minutes  of  gentle  massige.  As  the 
swelling  of  tlie  jtiint  subsides,  the  plaster  shouUl  be  removed  and  a  new 
series  of  straps  applied,  and  this  may  be  neeessiiry  every  day.  [We 
have  had  the  very  best  results  in  the  trciitment  of  sprains  of  the  ankle 
from  the  use  of  the  a<llK*sive  strij)  tlnissing  of  (iibney.  The  good 
results,  however,  we  believe  to  Im'  due  to  the  even  and  firm  pressure 
cxertctl  by  the  strapping.] 
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A.  H,  Tnbhy  *  suys  that  aftxT  a  sprain  thero  nrt-  two  stages,  iiuli- 
catoil  by  two  well-dcHuLHl  attacks  of  piin.  Tlu^  iirst  is  diw  to  thestrctoliing 
and  tearing  of  the  part^  ami  tlie  ctrusion  of  lilood.  A  jxTio*]  of  quifs- 
cence,  luisttng  2  or  o  hnui>,  then  cnsnes ;  this  in  ft>]h»veil  hy  pain  due  to 
tension  and  ooutinued  etfu^ittn  f>f  bUxHl.  In  tlie  knee  there  is  ii  npot 
just  below  and  on  the  inner  side  oftlte  pittila,  which  li?  very  tender;  at 
the  ankle  a  similar  spot  exi>ts  in  front  <»f  tlie  external  niidleolus.  Their 
presence  is  due  toniptnreil  ligiinientsand  later  to  the  persistenoeof  an  in- 
flammation of  the  synovial  fringes.  It  is  during  the  hours  ttftpiiest-enee  that 
tbe  application  of  ctdd  is  so  t-Heetive,  e<»nti*acting  the  vessels  and  su  limit- 
ing effusion.  If  the  amount  of  efliision  is  small,  reeoverv  is  iiastt-ned  and 
stiffness  deeroaswl.  It  is  therefore  rational  lo  apply  eold  during  the  first 
3  or  4  hours  after  the  acrident.  To  further  eheck  eftusion,  pressure 
may  l)e  applied,  and  this  must  hi'  done  s(j  as  to  bear  evenly  on  all  jKirts 
of  the  e^pule.  This  is  done  hy  first  applying  3  or  4  layns  of  oott^jn 
wool  aroimd  the  joint  with  a  little  a<lditinnal  amomit  at  the  site  of  in- 
curvations, lx»fore  the  him<lage  is  a|ipli*^i,  W'fien  a  second  attack  of 
]>ain  ensues,  hot  application  slionld  Ik-  a|>plied  to  relieve  pain  and  promote. 
absorption.  TuIjIjv  believes  s|>rained  joints  arc  as  a  rule  kept  at  n-st  Uto 
long,  and  that  '•^  or  4  <Jays  after  the  swellirig  has  siibsided  movement  should 
l>e  conimeufed,  unlc&s  the  patient  hits  a  tuben-ulous  or  gouty  history. 
When  the  swelling  is  ronsidcnihle,  massage?  slu>ul<l  be  employed.  If, 
after  10  days,  the  tliickt'iiiiig  about  tlie  Joint  is  still  present  and  the 
tender  spots  still  reninin,  eounterirritation  by  blisters  is  called  for.  A 
patient  with  a  severe  sprain  should  be  able  to  g(»  about  within  2  or  3 
woeki*.  If  pain  still  persists,  a  plaster-of-pnris  cast  shouhl  he  applied 
and  the  joint  kept  at  rest  from  4  to  i\  weeks.  Con<'erning  fractures  of 
the  elbow- joint,  he  stmngly  advcKnites  the  mcth(«l  of  Jones.  In  the 
treatment  of  separation  of  tlie  lower  epiphysis  of  the  femur  he  says 
reduelion  may  sometimes  be  aeeomplislied  l>y  divisiim  of  the  tendo- 
Acbillis  and  forcible  extension,  but  displacement  id  extremely  liable  to 
recur.  To  prevent  thus,  J.  Hutehinson,  Jr.,  and  H.  L.  Barnm-d  recom- 
mend that  the  limb  should  be  put  up  with  the  heel  touching  the  lmtt<x'k. 
In  some  cases  he  has  been  comjK^led  to  open  the  joint  and  fix  the  epi- 
physis with  a  steel,  nickel-plated  screw,  and  in  tloubtful  c^vses  this  is  the 
best  course  to  pursue. 

G.  Wolsey  ^  says  that  massage  in  fractures,  csjH'i-ialiy  periarticu- 
lar ones,  shortens  the  time  of  repair  by  otie-thiitl  and  of  functional  use 
by  one-half,  subser|uent  stiffness  and  atrophy  being  avol<led.  Ketentive 
dressings  should  be  applied  between  the  seances  in  order  to  quiet  the 
fmrs  of  the  patient  regarding  displacement.  Mass;ige  may  be  l)egim 
aljout  the  third  day.  In  fractures  of  the  |>ati'lla  there  is  no  treaUncnt  wbicli 
yields  l>etter  results  us  to  union  and  function  than  massjige  eomliiiK'd 
with  elastic  compression  at  first,  and  passive  motion  later.  As  contra- 
indications to  the  use  of  massage  may  Ix*  m*'nti*)ned  com|Mmnd  fractures, 
fractures  with  large  blebs,  projw.iing  fragments,  great  mobility,  and  a 
proneness  of  the  deformity  to  recur.     Massage  and  passive  motion  alle- 

'  UD<*t,  Nov.  17,  l»00.  '*  Ann.  of  Surg.,  Sept.,  IWM). 
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viiite  pain,  reduce  swelling,  quii-kon  t'alliis-fcinnatiou,  prevent  iitrophy, 
and  preclude  stiffness  oi' joints  and  tendons.  When  it  is  not  |>oj*sible  to 
kee]>  the  Ira^inents  in  plaee  during  ma.si^i^c,  a  |:»!ai>tcr  splint  should  be 
w(»ni  for  from  H  to  14  days  and  nm-ssiigc  then  hepin. 

FiihI.  J.  Cotton  1  detiiilfl  10  ciisen  of  subperiosteal  fractures.  The 
usumI  ty|>e  of  greenstiek  frae.tnre  is  snii[>erif>sten!^  hut  beyiMid  tiiis  tlie  oor- 
resjKHulenee  Ijotween  the  two  types  is  n(»t  elosc.  There  is  no  deformity, 
but  u  cleau-i'.ut  emek  or  (Toss-fraetiire,  und  no  bent  or  hidf-hroken  layer 
of  bone  to  pr<'vent  the  rea<ija.stnient  of  the  surfaees.  The  absence  of 
crepitus  ami  niability  is  dependent  u}M>n  the  thiek,  intact  |>eriosteal 
layer.  The  cases  re[)orted  show  no  (ixed  typo  in  the  direction  or  ehjirac- 
ter  of  the  fraetnre,  but  tliey  do  show  that  fractures  of  various  sorts  may 
show  an  apjMirent  immobility,  due  not  so  much  to  intact  bone  as  to  in- 
tact periosteum. 

Herbert  \V.  Allin^ham  ^  reports  3  cases  of  fracture-dislocation 
of  the  spine  treated  by  laminectomy.  In  the  first  |mtient  tlie 
fifth  cervicul  vertebra  was  dislocated  ftirward  and  it8  lannnaii  were 
pressinjj  on  the  cord  posteriorly.  The  patient  was  o|jenUed  on  18 
days  after  injury  by  removing;  the  displaced  lanunas.  He  died  from  in- 
tractable <liiirrhca  15  days  after  o|H'ralion,  altlum^h  there  weiv  already 
marked  signs  of  iinproveuient  in  the  paralysis  and  anesthesia.  The  sec- 
ond jKitient  sustainnl  a  fnietnn*  at  al>out  tht*  eleventh  dorsal  vertebra. 
T\v(»  days  htter  lanilneetomy  was  perfiirrned  and  a  large  sul)dural  clot 
removed.  The  symjitoni^  in  this  case  were  irrcgiihir  and  stjme  improve- 
ment ha<l  oeeiirretl  before  operation.  Complete  n.-coverj*  ensued  within 
2  months.  The  hist  case  presented  a  dislocated  fifth  cervical  vertebra. 
The  laminas  and  spiiu*s  of  this  an<l  the  sixth  vertebra  were  cut  away. 
The  patient  died  the  sjinie  day. 

In  the  *'Me<Iiejil  Rec(inl,"  February  23,  liU)!,  is  an  editorial  on 
fractures  of  the  spine.  Five  aitn-s  occurring  in  the  Boston  City  Hos- 
pital are  mentione^l  ;  in  2  of  tliese  operation  was  [>erformed.  Four  of  tlie 
cases  present<Ml  fractures  and  displacements  of  1  or  more  of  tlie  lower  cer- 
vical vertel)ras,  and  1  the  same  variety  of  injury  in  the  up[>er  dorsal  region. 
The  autopsies  sfiowed  that  in  cjises  of  this  kind,  us  all  obser\'ers  have 
uote<l,  there  is  always  considerable  tlisphKicmenl  of  fragments,  which  is 
the  determining  factor  in  the  amount  iif  crushing  sustained  by  the  cord. 
Of  the  2  iuses  4tpenitt*d  u|>on,  1  died  20,  and  the  other  25,  hours  after 
tile  o]M-njf.ioii  ;  Uith  had  fnictUH'S  in  tht*  (mm^'IcjiI  region.  Tlie  writer 
says  these  cases  show  that  in  the  presence  of  certaiin  evidences  of  injury 
to  the  cord  there  is  pnu'tic^dly  nttthing"  to  be  jyaincd  by  operating.  It 
seems  to  be  a  fact  that  the  spinal  ccirtl  is  more  sensitive  to  a  bruising 
force  than  has  i-ee<.*ntlv  bwn  sa[>p(»sed,  and  that  when  tlie  substiinee  of  the 
cord  is  actually  (^mtiisetl  and  inhkrateci  witli  minute  extraviLKationsof  blood 
over  one  or  more  segments,  tliere  is  no  hope  of  a  real  restoration  of  func- 
tion. Attention  is  called  to  the  fiict  tliat  the  patellar  reflex  may  persist 
with  a  ho|>eless  degree  of  crushing  of  the  cord,  &o  that  this  offers  no  im- 
portant favorable  prognostic  sign.     The  structure  of  the  spinal  cord  is 

1  Boston  M.  and  S.  Jour.,  Nov.  29,  lOOO.  »  Laucet.  Mny  18,  1901. 
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snid  to  be  so  dcliciite  tliat  even  a  transient  severe  intorferpiK-e  with  its 
int«runl  circulation,  not  mentioning  actual  laceration  ot"  tissue,  involves 
the  practical  certainty  of  irreparable  damage.  The  least  luitavorable 
condition  which  we  may  expect  after  an  injure  with  panipKgia  is  hem- 
orrhage outside  the  cord.  This  unusual  condition  is  not  likely  to  ««cur 
if  there  Ik^  a  fnicturi',  and  witlmut  fnicture  o|)enitive  treatment  would  be 
recommeudeil  with  c^jnsiderahle  hesitation.  The  author  affirms  tliut  if 
complete  paralysis  and  anesthesia  occur  in  the  region  innervatetl  by  the 
r*)T\l  below  the  injury,  and  if  these  Hymptoms  do  not  vary,  the  eon! 
is  hoj>elessly  injured  antl  operation  useless.  It  is  only  in  a  few  uncom- 
mon instances  that  cnHM'ation  mav  \>e  u<lvise<l  with  any  hope  of  tloiiig 
good.  The  author  says  that  some  patients  improve  witliout  operation 
and  that  in  operative  cases  wc  should  not  be  in  too  great  haste  to 
attribute  slight  impntvenient  to  the  treatment.  "The  pmsent  statnn  of 
these  cases  fif  sjiinai  injtirv  >eem8  to  be  expre.ssetl  by  saying  that  nothing 
can  be  done  for  those  patients  who  have  the  symptoms  of  crush  of  the 
cord  at  any  level,  while  in  other  |>aticnts  the  advisability  of  operating 
must  depend  on  the  apparent  rcrpiirements  of  the  individual  case,  with 
the  clumces  c»f  doing  tnucli  goiwl  at  best  but  thibious.  With  our  present 
instruments  and  te<'hnic  the  actual  peribrmiuiec  of  the  ojwratioa  pR'sents 
no  particular  ditfieulties.  Much  can  Ije  done  for  a  patient  who  shows 
any  inclination  towar<l  improvement  after  laminectomy,  by  nursing,  mas- 
sage, and  some  form  )»f  eleetrotherapeusis.'' 

S.  P.  Kninu»r  ^  repirts  a  case  of  fracture  and  dislocation  of  the 
spine  ami  a  case  of  gunshot  wound  of  the  spine.  The  Hrst  patient 
had  complete  paraplegia  with  absence  of  patellar,  plantar,  and  cremas- 
teric reHoxcii  on  both  sides,  f4>llowing  a  fall  of  20  feet.  Laminectomy 
was  performeil  77  hours  after  the  injury.  The  an*h  of  the  tweltlh  dorsfid 
vertebra  pressed  on  the  cfml.  There  liad  evidently  been  a  dislocation 
of  the  twelfth  dorsal  vertclira  forward,  with  jwrhaps  a  fracture  of  the 
first  lumbar,  so  that  the  eord  was  pressetl  between  the  Ixxly  of  the  first 
lumbar  and  the  twelfth  dorsjd  vertebras.  He  gnidually  injprt>ved  an<l  is 
now  able  to  get  alnmt  with  the  help  of  two  canes.  In  the  secomi  case  a 
revolver  ball  had  passed  from  the  front  of  the  IhkIv  through  the  stomach 
and  loilge<l  in  the  spiind  cannl  out-^ide  the  dura,  partially  embi-^Uling  itself 
in  the  Yxn\y  of  the  ninth  dorsid  vertebra.  S-jitieemia  and  i-maeiation 
develope<l.  Al)out  i't  months  after  tlie  injury  lamiiui'ti^my  was  jx-riormed 
and  the  bullet  removed.  On  each  side  of  the  bullet  was  a  spicule  of 
bone  projecting  into  the  canal,  which  wei'e  removed  with  the  bullet. 
The  ]>atient  iruproveil  rt«imewhat  for  a  time,  but  suecumbeil  to  sepsis 
about  4  mt^nths  after  <n)eration.  Neither  motion  nor  sensation  re- 
turned. 

Francis  T.  Stewart  ^  rej>ort<Hl  ti^  the  Philadelpliia  Acudeiiiy  of  Sur- 
gpr>%  April  2,  IIMX).  a  case  o\'  incomplete  fracture  of  the  fifth  and 
sixth  ribs  complicated  by  pneumothorax.  The  patient  was  a  boy, 
agwl  (i  ycjirs,  who  had  b<*en  stnn-k  hy  a  wheel  of  a  coal-cart.  The 
fracture  could  neither  be  demonstrated  by  jwdpntion  nor  by  the  x-ray.    At 
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the  end  of  24  hours  the  \vhi>Ic  lefl  ohost  wius  flist-eiifkHl  with  nir,  the 
cardiar  apux  ht'irig  dit^phieed  to  the  fifth  right  inUTspiu'O.  On  the  tilth 
day  4  (juurt^  of  air  was  ii>ip!niteiL  The  pneiinnUhi^nix  rc^cum'tl,  and 
aspinitioii  wu??  n^un  iierfornied  on  thi*  thirty-first  day.  Ijat*^,  nigiis  of 
sepsis  devel<n)ed  and  a  tube  was  intniduct^tl  into  the  chest.  The  boy 
recovereii  :unl  ^iil)se(|ueiitly  die<l  '*f  croupous  pueiuniinia  of  the  opposite 
side.  At  anlo[>sy  tlie  fifth  jind  sixth  ril>s  were  found  linnly  ghiod  together 
by  cjillus  and  were  identical  in  appeanmee.  In  f^ich  the  internal  Iwny 
cortex  Inid  j^iven  way  in  the  postuxillary  line.  A  picture  of  the  fifth 
inh  is  here  given.  The  rarity  of  partial  fniutures  of  the  rilis  iB  ques- 
tioned, llih  fni(*tnre  is  uneotiinioii  in  ehihlrcn  owing  to  the  great  elas- 
ticity of  the  thoraeii'  eagt? ;  hut  when  it  does  occur,  the  conditions  arc 
ideal  for  an  inconi|»]cte  fracture.  It  is  alraopt  impossible  to  make  a 
certain  diagnosis  even  with  the  ai<l  of  the  x-ray.  In  175  cases  of  frac- 
ture of  the  rib  this  is  the  <udy  ca.se  in  which  pueumothonix  deveJoped. 


IncuiopluU!  frncdireof  rib  (Stewart,  in  Ann.  oT  •Siirg..  Jaa.,  1001]. 


L.  A.  Stimson  *  writes  on  gunstock  deformity  following  fracture 
of  the  humerus.  Gunstock  defuraiity  consists  in  nuirked  pennanent 
adduction  of  the  forearm,  which  is  nn>st  apparent  when  the  elbow  is  in 
full  cxtensifMK  The  niarkinl  clinicid  feature  is  an  almipt  movement  of 
the  ibrearra  toward  the  nhaar  side  as  the  litnb  approaches  full  extension. 
I'^lexiotij  rotation,  and  extension  are  nsuallv  normal.  The  olecranon  is 
prominent  and  slightly  ilisphiecil  towanl  the  inner  side.  The  inner 
side  of  the  elbow  is  flattene*!  and  the  external  condyle  is  apparently 
enlnrgo<l  below  and  Miind.  The  cause  of  this  deformity  is  not  ascent 
of  the  inti'rnal  nrtr  descent  of  the  external  c<jndylc,  hut  an  angular  dis- 
placement »»f  the  entire  lower  end  of  the  Ijone  after  a  suprarotulyloid 
i'racture  or  separation  of  the  epiphysis.  Correction  of  the  displace- 
ment could  pi-obahly  l)e  easily  made  by  pressure  upward  and  outward 
against  tii4i  oli'^-ninon  in  rectJingular  Hexifai  of  tin*  joints  or  nixluction 
of  the  fully  exteudc^l  foratnu^  and  maintenance  of  the  latter  position 
for  a  week  or  two  will  probably  he  tiie  snrest  means  of  preventing  re- 
currence j  but  it  should  be  c<iud)inefl  with  confinement  to  bed.  Full 
flexion  of  the  joint  coidd  not  be  trusted  to  correct  the  tUsplacemcnt, 
Pressure  tipwanl  agjiinst  the  olet^ranon  by  a  supporting  sling  should  l>e 
carefully  avoidtMl,  as  sucli  pressure  wrudd  l>e  transmitted  to  the  inner 
half  of  the  fnigment  and  tend  to  produce  the  deformity.  The  sling 
should  U\kc  the  weight  of  the  limb  at  the  wrist. 

C  B.  Lyman  ^  reports  3  cas4's  tif  fracture  of  the  humerus  near  the 
surgical  neck  with  dislocation  of  its  head.     Including  these  3  caaee 
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tlierc»  are  now  rJ2  cases  on  rwortl.  The  form  of  disilaciition  usually 
found  is  the  suhc<)rac<»i»l  variety.  Of  the  122  cases,  tlie  ihit'tiire  was  at 
the  surgical  neck  in  73,  at  the  iiimtomic  neck  in  28  ;  in  1 1  cases  it  was 
said  that  tlie  frdcture  "  occurred  at  the  neck  "  ;  in  (I,  bt»th  anutoinic  and 
surgiciil  ntH»ks  were  broken  ;  and  in  3  it  is  stuteil  the  fracture  was  in  tlie 
up|»er    j>art   of  tlie    fmoienis.      Tlie   up[K*r  oml    of  the   l<twer   fn*y;nieryt 

'  Usually  liej^  external  t<t  th<'  ii|vper  fragnicat.  It  is  said  the  i'r.icture  coni- 
luunly  tflkcs  place  through  contiuued  abduction  combini'd  with  forccil 
rotation,  the  ed^e  (»f  the  gcuoid  cavity  or  the  acromion  ]irncest;  acting  as 
a  fulcrum.  In  the  author's  cases  the  injury  n-sultcd  iniui  direct  vio- 
lence. In  s<inie  of  the  cases  th<*  fr.u^turc  was  trcnteil  and  the  dis]<>cation 
ignored,  with  the  idea  of  reducing  the  dislocation  alUT  union  of  tlu* 
fnicture.  None  of  the&e  cases  was  successful.  In  others  an  eflfbii.  was 
nmde  to  prevent  union  jind  thus  establish  a  false  joint  at  the  seat  of  frac- 
ture,  with  oidy    partially   successful   results.      Uesectiou  of   tlie  up|)er 

[•fingiuent  has  ii»>l  been  wUisfactor}'.  In  <i  of  the  ea^cs  the  liead  was 
redu<'C4l  tlu-ough  an  o|Kni  incision,  and  in  all  these  cases  it  was  necessiiry 
to  remove  the  fragment  either  at  the  time  or  subsequently.  Lyman  ad- 
v*>c3itcs  the  jjroctMlure  advise<l  i>y  IVhdJiirney.  This  consists  in  exposing 
the  fracture  an<l  inserting  a  specially  cunstructed  hook  into  a  previously 
drille<l  hole  in  the  up|>er  fntgrucnt.  Tlie  head  is  then  re<luceil  by  trac- 
tion at  right  angles  to  the  ImmIv.  The  fracture  is  tlien  adjusted  and  ihe 
woun4l  dressed. 

\\.  W.  ( Jrant  ^  re|M)rts  several  cases  of  fracture  of  the  elbow-joint, 
lie  .-siyh  (hat  maintenance  of  perfect  coaptation  is  almost  imiH»>si[)lc 
without  fixing  the  fragment**  by  wire,  screw,  or  clamp.  Unlike  most 
fnicliires,  a  |>erfect  apposition  seems  necessary  in  a  |>erfcct  functional 
rc>ult.  Kxce|>t  in  the  ease  of  laboivrs,  the  evil  ni' the  gtuisto<'k  ijctiu'm- 
ity  as  reganis  inipairment  of  the  <'arrying  fanetion  is  much  cxaggei-ated. 
As  the  action  of  the  triceps  anil  braeliialis  inlluences  the  posilion  ol'  the 
lower  fragment,  and  as  no  |wsitiou  will  relax  both,  tenotomy  is  some- 
times uscdul.  In  discussing  the  x-rays  the  author  mentions  tlie  grciU 
nusconcoption  whiefi  may  arise  from  skiagniphs  taken  in  iHtlerent  posi- 
tions an<l  by  diUcrent  ojvcnitors.  He  believes  it  is  a  uiistiike  to  give  the 
x-rays  tlie  pnmiinctice  which  some  luive  given  thcni  as  a  diagnostic  anil 
pn^nostic  measure. 

A.  R.  Shands  -  is  convince*!  that  the  open  method  of  treating 
supracondyloid  fractures  of  the  humerus  wouUl  give  iewer  stitV  ami 
clefonnal  ellxjws  than  the  ch»se<I  treatment.  Me  prefers  to  drill  a  lioJe 
through  the  fragments  and  iheii  to  suture  them  together  with  kang:irof»- 

■  tendon.      Thn-e  cases  are  re|KH'HM|. 

H.  N.  Tory  *^  repots  a  compound  fracture  of  olecranon  with  dis- 
location of  both  bones  of  forearm,  'i'he  olecmuou  was  screwed  to- 
gether and  a  fair  ftmctional  result  ohtaitied. 

K.  A.  ('mlmiin  *  contrihuies  to  the  hiu<ly  of  fractures  of  the  lower 
end  of  the  radius.       lb-   suidienl    14i>    x-ray    plates  of  this    injury. 

*  .lour.  Aru.  Me*l.  Amoc,,  M)ir.23.  190).        «  X.  Y.  Med.  .loilr.,  Dec.  22.  1900. 
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These  he  sejmrates  into  10  distinct  types,  according  t>  the  lines  of  cleav- 
age iukI  to  the  tliret'tton  of  the  tlisjiliieeinent  :  Chws  1,  fraelure  tbroujrh 
the  base  ui"  tijc  styK>i(!  pHK^ej^s  tA'  the  radius  ;  C'la-ss  2»  traeture  of  the 
inner  oiigle  of  the  hjsver  end  of  the  ra<lius  ;  Chiss  ^],  transverse  iraeture 
at  or  a  little  above  tlie  epiphyseal  line  (in  adults)  without  displaeenient; 
Class  4,  the  distal  frairnient  eoiniuiuuted.  either  as  a  simple  T-fracture 
or  into  several  smaller  jMives  ;  Class  o,  sepamtion  <if  the  epiphysis  of 
the  h>Wf  r  end  of  the  nidius  ;  Class  G,  sejKiration  of  tlu.'  epiphysis  of  the 
lower  end  of  the  radius  with  a  chiji  oft'  the  p>sterior  siirlaee  of  the 
diaphysis  ;  Class  7,  inipMotiou  of  lower  fragment  iu44>  the  shaft ;  Class  8, 
typieal  Coiles*  fnietun*,  whieh  may  itse»lf  In- divi<le<I  Jntti  two  forms — that 
with   marktxl   mdi;d    displa^'eiuent   of  tlie   fm^nient,  an<i  that  in  which 


Pig.  37. -FImuk of  ra-lhit  litud  M  Uoura Rfler  Ihe  Injury  (Beck,  in  Adu.  of  Siirg.,  Apr.,  1901}. 


the  i)osterior  deformity  is  more  deeided  ;  Class  9,  stellate.*  fraeture  of  tlie 
lower  end  of  the  rudius,  with  lonj^itudirial  fissures  extending  into  the 
shaft ;  Class  10,  reversed  Colics'  fraeture — ihat  is,  anterittr  displaeement 
of  the  lower  frajjment. 

Carl  Beek  '  rejxn-ts  a  ease  of  fissure  of  the  head  of  the  radius 
eflused  by  direet  injur)'.  The  ellx»w  was  swollen  and  ])ainfuh  hut  no 
^iJ^^s  of  fraetiuT  dettrte*!.  Later  ee(*hymosIs  ajipciired  alwtve  the  head 
oi'lhe  radius.      Diii^nt^sis  Wits  made  hy  the  >ki;ijxraph. 

Frc'dcru'k  J.  Cott'iu  -  writes  an  elnh4»nit(*  ]wi|)<T  ihi  (he  pathology 
of  fracture  of  the  lower  extremity  of  the  radius,  Uiseil  on  the  study 
of  museum  speeimrns,  <lesrrif>tions  luid  [datfs  of  spi^eimens,  autopsy 
reports,  and  experiim-nts  on  the  ea<laver.     He  says  there  is  no  sinplr 
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ft»nu  of  lesiiui  dt'St'riht'd  from  an  iirtual  sfM'ciinen  ami  ulnt-h  is  .susceptible 
of  denumstratioii  in  tht-  shinloM-  picture  that  has  not  been  so  demon.stratoH 
in  one  or  more  clinioiiJ  crises,  nor  bus  the  x-my  discoveretl  any  jire- 
viously  unde8cril.>4^d  Ii-siein.  The  majority  of  the  cjises  shovvwl  M<iine 
obliquity  upwanl  and  l)ack\vard  at  t[ie  lint*  of  oleavage,  Init  in  most 
cases  this  is  very  slight.  Obliquity  in  the  oontniry  direction  in"  an 
extreme  rarit>'.  From  side  to  side  the  i'rarture  line  is  usually  nearly  or 
i|uit<'  transverse,  but  a  iinKlerate  trenil  iipwanl  and  outwartl  i^  by  no 
means  unusual.  Fnioturos  running  olilicpti-ly  iipwanl  and  outwanl  are  not 
rare,  while  the  conversL*  obliquity  is  deeidedly  iineumnion.  Separation 
of  the  radial  styloi<l  alone  is  not  common.  Tlie  usual  height  for  the 
fracture  is  from  J  to  1  inch  above  the  joint.  Coinniitmtion  is  frcipient. 
Displacement  buckwanl  abiiost  always  oreurs,  and  dis[)la<'om4'nt  imt- 
wanl  ih  fre<|uent.  Displaeement  forward  is  rare,  as  is  disj>hu'('mL'nt 
inward.  Kntire  iibsenee  of  displaeement  is  by  no  meinis  uneomnH)ii. 
Rotation  Iwickward  iswell-ni^h  nniverscd.  Rotation  outwani  is  the  rule, 
tbouf^h  ollen  sli)j:;ht.  Im[)aetiiMi  cannot  Ijl*  dctermini'd  bv  the  skiagraph, 
but  pome  shortening  is  coinintju.  A  bniadening  b<*tween  the  nidius  and 
ulna,  indicating  ligiiinentoiis  rn[>ture,  is  present  in  a  considerable  nurn- 
l>er  of  eases.  Broadening  tA'  the  wrist  as  a  whnle  fnrm  this  cause,  from 
comminution  of  tiip  nidius,  or  fnim  tilting  of  the  lower  fragment  up  and 
out  is  often  pre>ent  to  some  exU'Ut.  Concerning  the  ulna,  it  is  usually 
disliN^ate<]  forwanl,  and  fracture  of  its  styloi*!  is  couinion,  The  average 
of  all  x-rays  shows  this  lesion  in  about  50^  of  the  cases.  Separation 
of  the  nulial  epiphysis  seems  to  be  rather  common,  and  fnietnres  near 
the  intjiet  epiphyseal  line  ar4'  not  unusual,  csptn-ially  in  small  children. 
The  writer  concliitlr>  fmju  his  cxfterinicnt^d  work  that  the  mechanism 
of  these  fnu'tures  is  neither  simple  nor  conslant.  It  seems  pnjbablc  thrtt 
the  prime  factor  is  the  crushing  force  taking  effect  at  the  weakest  |M^r- 
tion  of  the  bone,  t'nmminuttou  is  the  nsnlt  of  a  splitting  of  the  lower 
t'rigment  by  the  upper.  I'^nietures  of  the  nulial  styloid  and  fnu'tures 
obIif|Ucly  U|mnd  outward  are  produced  by  inarktHi  abduc-tioii  of  tln'  hand 
at  the  moment  of  impact.  This  may  also  explain  rupture  td'  the  radio- 
ulnar ligaments  and  triangular  fdirrwartilage.  Fracture  of  the  ulnar 
styloid  is  the  result  of  a  pull  uu  the  lat<'ral  ligament.  Some  ciLses, 
however,  result  from  contaet  of  the  ulnar  styloid  with  llie  giT>uud. 
The  writer  says  it  is  as  simple  to  d(*scribc  the  lesions  as  to  try  to 
classify   them    in    grouj»s  ou   tin*  basis  of  such    knowIc<lgc  as  we  now 

|>I>WH»SS. 

^f.  <i,  Ross  an<l  M.  I.  Wilbert  ^  report  a  study  of  o'i  cases  **{"  frac- 
ture of  the  carpus.  Tluy  believe  a  numln'r  of  sprains  are  really  fnic- 
tures  of  the  car|ial  bone.  Deformity  is  usually  absent  unles.s  there  be 
much  impaction  or  rupture  of  the  annular  ligament,  when  the  wrist  may 
be  deeidtnllv  hnwidrnttl.  Tbev  entphasize  tlu-  iinportanee  *>t"  t;d\iug  an 
x-n»y  piflurc  oj'  b<»th  wrists  under  precisely  the  sjimc  conditions  in  onler 
U^p  ubUtin  jHisitive  informatitui.  Fracture  of  the  st^raphoid  oeeurrod  in  18 
of  32  cuAcs.     But  Jl  of  the  52  casen  gave  a  historj'  of  direct  violence 
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to  tlir  curjHis.     This  is  c«>ntnir\-  to  the  statement  that  fracture  of  the 
carpuri  is  caust**!  Ijy  direct  viok-nce. 

Vi\r\  Biyck  '  advocates  the  uhh  of  rtihber  drainage  tubes  pressed  into 
the  adJiMniriir  iiitiM'ossiHuiH  spaots  for  the  tn'Mtiiiont  of  metacarpal  frac- 
ture with  hUcral  tk-fmrjiity.  They  are  kept  in  lAnvv  hy  atlhosive  phister 
and  tlio  whok^  siirnminh'd  by  ii  moss  splint,  a  material  whieh,  after  being 
dipj)ed  ill  cokl  water,  adnptr^  itself  to  the  eontotir  of  the  hand.  [We 
have  iise<l  Beek'j*  rnetliod  witli  great  .sjitisfaetioii.l 

T.  y\.  Pinil  ^  iiijiilyzes  54  cases  of  fracture  Oi  the  pelvis.  Hf-ealls 
attention  to  the  fael  that  ahiiornial  moltilily  and  cre[>itus  may  he  ahseul 
in  fractui-e  of  tfie  pelvis.     In  the  series  of  cases  rei^rted  50^  of  the 

patients  tiled.  A  tiihle  giving  th<' 
eause,  diagnosis,  complication,  oj>ei'a- 
tion,  anil  rt'suSt  in  cacli  rase  is  ap- 
IKiuded  to  the  author's  paper. 

E.  H.  Bennett^  rejM>rt8  2  cas4s 
of  fracture  of  the  pelvis  in  which 
tlic  acotabnlnni  was  Inirst  inwanl  by 
the  head  of' the  femur.  In  one  of 
these  iiAM^  a  series  of  incomplete  fra<v 
tuivs  nidiatod  i'mm  the  acetabulum, 
-M  llmt  the  diagnosis  could  not  be 
titiule  during  life. 

J.  E.  ( >wene  ^  repirt^  3  rare  com- 
plications of  hip-joint  fracture. 
TIh-  tirst  |i;Uicnt  wus  a  young  man, 
wlio  had  falli'ii  "2'!  feet,  striking  on 
his  right  ioot.  The  leg  was  turneil 
in  and  l>y  rectal  examination  a  promi- 
nence (»f  the  rtiHJi'  of  the  aeetabuluni 
was  tHseoviT('(i.  A  skiagnnn  r»*- 
vealcfl  a  fnicture  of  the  femoral  neck 
and  of  the  rim  of  tlie  aeetijbuhini 
witli  a  subln.xntion  of  the  head  of  the 
femur.  The  scroml  case  was  that 
niotiirc  of  thr  lU'rk  of  the  left  feUMJr. 
He  was  never  able  to  flex  the  left  fcH>t  u|M>n  the  leg,  altfiough  lM>th  the 
ankle-  and  knce-joijit^  were  uninjured.  This  was  due  to  jraralysis  of 
the  extcTiiid  popliteal  n<'rve  fn:>m  pressuix*  of  ihi*  adiiesivc  stnips  and 
bandages.  The  third  |iatiei»t,  :i  man  7.'*  years  of  ;ige,  fraetuntl  the  ne<*k 
of  the  right  thigh  Imhh'.  Phlebitis  ap|M'art*d  in  the  uninjured  leg  t>-l 
days  after  the  hijury.  When  tliis  had  subsi<kd  the  right  leg  was  simi- 
larly altaekiMl. 

J.  H.  Kwart '^  reports  a  case  of  mollities  ossium  with  sponta- 
neous fracture  of  the  great  trochanter  of  the  left  femur.     The 


Ktic.  :(8.— Fracltireof  the  fourth  inetjiciir- 
[m1  bone,  khowiiig  ih«  riititior-liiW  iitlinl*  in 
plBc«  (BfWk,  111  N.  v.  Mr<l.  Ji>ur.,  Auk.  *, 
IWiO). 

of  rui  old    man  whn   presented  a  fr 
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|t(Ui(*iit  was  u  W4»manj  aged  (>'),  who  hrnl  .-iufrered  with  the  clis«is<?  for  14 
vears.  It  l>fgiin  with  n  thickening  of  thr  lefV  :mkle  ami  extended  up  the 
leg.  The  inicture  necurred  while  tlie  patient  was  wnlkin^,  A  hirge 
amouDt  of  ojilhis  wan  suh>*eqiieiitly  ihmwn  out  aiul  t^ssettiif^  nnion  had 
Uikcii  phiee  l>v  the  uiiith  week. 

N.  Kaeler  *  em[iU->vs  the  ioUuwin^  r^irn[>le  apimnitus  for  fractures 
of  the  leg.  It  is  eon.strueted  *»f  two  stiYui^  i'(HTiigated  inm  braces 
about  10  ocntinieteiN  h)ng  Ijy  1 .8  <:eiitimfitet*s  wide.  It  is  slightly  elbowed 
at  the  end,  where  a  s<.rrew  i.s  phuvd.  This  screw  Ikin  a  il^lit  thread  at 
one  end  and  a  h'ft  thivad  at  t!ie  ntlier,  and  fiie  niiddh'  .serves  at*  a  nut 
for  the  appraxiriiation  or  s4'panitioii  oj*  llio  braces.  A  plasttT  ea^^t  is 
applied  and  cut  tlirough  circularly,  leavin^r  an  upjwr  and  a  kiwer  half. 
The  nut  part  of  the  screw  is  placed  over  thi.s  interval  and  the  braces 
fastened  by  adilitiona!  layers  of  [>laster  lmndag(\  By  turning  the  nut 
;is  much  extension  may  be  eniploveil  as  i.s  desirable. 

Putherat  '^  re|>arts  a  case  of  fracture  of  the  OS  calcis  fntni  niusini- 
liir  action.  Thnmgh  an  incision  tlie  fragments  were  suture*!  with  silver 
wire.      Perfei't  union  resulted. 

R.  TiMunpsiin  '*  rep^irLs  a  case  of  fracture  of  the  os  calcis  by 
muscular  force.  The  brokeu  fragment  was  rctraeted  H^^uiie  o  inches 
from  the  sole  of  the  foot  and  tiie  fragments  could  not  be  approximated. 
Thmuj^li  an  incision  the  up]M'r  fragment  was  dniwn  downwarfl  and  held 
in  |H)sition  l)y  an  encircling  silver-wire  suture.      A  giMwl  result  ensnerl. 

A.  \N'iener  *  details  a  nu'tluwl  of  treating  fracture  of  the  patella 
without  operation.  The  leg  i.ssterilize*!  and  placet!  in  a  i><jsterior  curved 
splint  and  the  knee-j(»int  cr>piously  padded.  The  fragments  are  then 
Rurrounde<l  by  figun*-<_)f-eight  turns  of  a  rublHT  lunnhige  drawn  niode- 
nit<^ly  tight.  An  ambulat*'ry  a[>paratus  is  then  apphed.  After  4  or  5 
day.s  the  exudate  will  have  nmeli  lessened  and  tlie  fnigments  may  l^e 
retaine<I  in  place  by  a  reappliejition  of  the  rubber  bandage. 

G.  G.  Rt>fts  and  M.  I.  Wilbert  "  publi.sh  a  stu<l_v  of  oOO  fractures 
of  the  extremities  verified  by  radiographs.  Of  these,  :M)[  were 
fractures  of  th»'  upp4'r  and  !!">  fractures  id' the  htwerextn'mity.  Of  53 
fractures  of  the  iumd,  the  phalanges  were  involved  in  12  and  tlie  meta- 
caqxd  Ixmes  in  41.  Of  114  fnictums  about  the  wri.Mt-joint,  :28  involve<l 
the  radius  and  styloid  proces.H  of  the  uliia»  and  in  4  the  injury  t^i  tiie 
nidius  M'as  aceoni|»anicd  by  a  fracture  of  the  nhia  higher  up.  The  ni- 
diuH  alone  was  fractured  in  .HS  eases,  while  fracture  of  the  ulna  alone 
was  present  in  H,  and  ^ii  included  one  or  more  of  thee^irpal  hones.  In 
4  of  the  latter  ciuses  oirpal  fnicture  vvn.s  ncctunpanioil  l)y  a  fracture  of 
the  radius,  in  3  by  a  fracture  of  the  ulna,  anfl  in  1  by  a  fracture  ol"  both 
Ixfue:*  of  the  forearm.  The  bones  of  the  forearm  were  involved  in  *ifj 
of  the  tases ;  of  these,  12  were  fnutures  of  both  bones,  while  in  U  the 
radius  and  in  5  the  ulna  alone  were  found  broken.  Of  the  85  fnictures 
into  or  near  the  elbow-joint,  5  were  of  the  olecranon,  and  7  of  the  coro- 

1  OntraUil.  f.  Chir.  J»n.  ,5.  1900. 
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jioid  prootSM,  ami  2  included  \xtth  the  (»lecniiioti  nnd  tbf  ooronoid  pro- 
vp-sH  ;  one  was  a  f'rarturo  of  the  cctrtHittit!  with  iiiviilveni<n»t  of  the  h«*ad 
of  tho  radius,  while  unotlier  had  a  ihu'ture  of  the  comnoiil  with  an  ex- 
tensive injury  to  tlie  Iowi;t  end  of  tlie  huriienis.  Fnu^tures  of  the 
conuMjiii  lire  somewhat  dilHnilt  to  re<'o<rnize  from  elinieal  data  ulono,  and 
formerly  they  were  thon)j;iU  (^xtreiiiely  rare  ;  in  tln.s  serie;?  we  have  a 
total  of  12  ease8,  making  an  nvenige  of  2.4  y,  of  the  fnictun.^s — a  hi^h 
jverceuta^e  for  what  was  suppose*!  to  be  a  rare  fracture.  The  head  of 
the  radius  was  found  fraeturtHl  in  -">  ciuses,  while  the  same  injuiy  accom- 
pnuied  l>v  a  fnu-ture  of  the  outer  eoiidvle  was  ]>n'sent  in  tw«i  instances. 
The  eondyles  of  the  liiinierus  wen-  foun<l  injuiec!  in  41  cases  as  follow?  : 
SI  of  the  inner,  Hi  of  the  ont(_u\  and  la  oi^  lioth,  and  in  1  case  a  longitu- 
dinal fracture  into  the  h>wer  end  of  the  humerus  was  found.  The 
gliaft  of  the  Ininierns  w:is  hn>Uen  in  Ht  caseSj  whih*  the  same  l)one 
at  or  near  the  hea<I  was  fractured  in  -S  of  tlic  8G  injuries  alwait  the 
shtJiilder-joint.  In  juhlitioii  to  the  8  mentionctl  aljove,  the  humerus  was 
involved  in  2  eases  of  fraeture  of  the  aeivjmion.  There  were  \ll  frac- 
tures of  the  chiviele ;  4  of  these  M'ere  aeeonipanied  by  more  or  less  ex- 
tensive injury  to  the  acromion.  Tlie  si-ajinla  ahnie  was  hroken  in  13 
cases;  l^  of  thuse  fractures  were  conlined  to  the  ae.rifuimn,  and  2  to  the 
coracoi<l  ju'orcss.  The  hip  and  thij^h  were  involved  in  lo  eases;  of 
these,  8  were  iraetures  cd'  tin;  sliatl  of  the  femur,  while  the  up|>er  por- 
tion of  the  hon<'  inchidin^  the  neck  was  hroken  in  7  cases.  Of  the 
18  fractui'es  at  or  aljout  the  knee,  •">  involv^Ml  tlie  [witella,  4  the  femur, 
2  Ix^th  the  tibia  and  tll>ula,  and  7  the  tibia  ah»ne.  The  leg  was  found 
broken  in  34  eases.  Of  these,  botli  hones  were  fractured  in  24,  the 
tihia  in  4,  and  the  fibula  ahnie  in  f'y  of  the  eai.ses.  Here,  ius  in  the  ease 
of  the  ^^therlong  l)ones,  the  tendeuey  of  the  line  of  fnicture,  esfK'cially 
when  at  or  near  the  middle  of  a  shaft,  seems  to  be  rather  more  trans- 
verse than  oblitpie.  Tiiere  were  7(i  fractures  at  or  about  the  auikle.  Of 
these,  17  involved  the  inner  and  23  the  outer  malleolus,  while  17 
ineludt^l  iMith  loaUeoli  ;  one  or  more  tarsal  Indues  were  invulve*!  in  19 
eases;  1  of  these  was  aecrHnpaiiieil  by  a  iVnctnre  *A'  the  fibula,  an*l  3  by 
fnicturesof  the  tibia.  The  fo*»t  was  iujiiretl  in  33  cases,  inehiding  25 
fractures  of  the  metiitarsal  hones,  o  of  the  tarsjd  and  metatjirsal,  1  of 
the  metatnrsid  bones  and  phalanges,  and  22  nf  the  phalanges  alone. 

Von  Mimgoldt  '  re|M)rt.-^  2  <'ases  of  transplantation  of  perichon- 
drium of  the  rib  to  cover  a  laryngeal  defect.  An  in4  h  of  the  car- 
tilage of  the  eighth  rib  was  resecte*^!,  split  in  half,  and  placed  under  the 
skin  of  the  pm|K>serl  rta|»,  which  sfiou!d  later  cover  the  defect.  Six 
munths  later  the  skin  Haps  c<»ntaining  the  cartilage  were  swung  into 
place.      A  year  later  the  transplanted  cartihige  was  in  g<H>d  condition. 

N.  8eDu  ^  reports  a  ease  of  restitution  of  the  continuity  of  the 
tibia  by  transplantation  of  the  patella  into  an  extensive  osteo- 
myelitic  defect,  [mjilantatittu  of  bone  from  the  lower  animals  has 
been  studietl  eA|KTinientally  nn  a  large  scale,  but  it,  together  with  the  larg*- 
clinical  material  which  has  accumulated,  demonstnites  the  utter  useless- 
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nesf*  of  this  pnwf^lure  in  effecting  l>one  repair  in  nmn.  Tlie  tnms|»!ant!i- 
tion  of  small  pieces  of  l)one  from  one  human  being  to  iinotlier  ha*;  been 
performed  repeatedly  with  siiecess ;  but  such  opportunities  are  seldom 
presented,  so  one  hiis  to  rely  on  autotransplantation  for  the  repair  of 
large  bi:»ne  defects.  Senn  ha.s  repeate-tUy  fillrd  in  liiniteil  tlefectsof  long 
Umes  with  chips  removed  from  tlie  siirfaci'  of  the  Imiie  end.s.  It  i;^  im- 
|M>rtaDt  to  preserve  the  periosteal  envelop  to  be  used  as  a  covering  for 
the  b<iue  grafts  over  which  it  is  puhired  with  abs<>rl)nhle  material.  For 
extensive  defects  larger  pieces  of  bone  with  vasciilnr  (connection  must  be 

(isi'd.  Tiie  ease  re- 
[wtrted  wtxs  one  in 
which  the  patella  was 
utili/eil  for  ti»e  first 
time  for  the  restora- 
tion of  a  hirgt*  (tsteo- 
myelitie  defect  of  the 
tibia.  The  patient  was 
an  ll-year-ohl  boy 
from  whom  the  entire 
shaft  of  the  tibia  had 


du- 


Inr  th  .1  111. 

kitOII  for  >r  till 

MUatlU  (l>fiiii.    Ill     ri.iU.    Mixl 
Jour.,Oel.  27,  IMO). 


KiiE.  40.— I>6wt.'r  frftgruciit 
liiipai'i«d  htiii  tilt:  upiHT  Utnler 
of  tlio  pmrlla:  wnuml  Kuture<l 
rSeiMi.Iu  PbllA.MAd.  JtMir,  Oct. 
27.  1W)0). 


KIk-  41.  —  Impact  ion  of  upiHT 
fraumvui  wtili  iliu  iipporpitclliir 
fntfiiient.  (Seiiii.  in  I'hiU.  Med. 
Joiir..f>ct.27.  1900). 


been  removed  for  extensive  osteoniyelitis.  When  su[>pur!ition  became 
re<kicetl  to  a  minimum,  implantation  of  the  tilna  of  a  young  rabbit 
vfm^  resort<H^I  to  on  two  oeeusintis,  with  a  complete  failure  in  iHjth 
instances.  The  knee-joint  had  now  become  ankylosed,  and  it  was 
decided  to  utilize  the  patella  to  restore  the  continuity  of  hone.  AfYt*r 
clearing  out  the  infecte*!  gniimlatituis,  the  gutter  for  the  reception 
of  tiic  patella  was  ileepene<l  by  a  vertical  incision.  The  patella,  with 
the  overlying  skin,  w;ts  included  in  a  horseshiK'-shafMHl  Hap  with  the 
concavity  downward  and  tninH|)lanted  into  the  gap  between  the  two 
fnignu*nti«,  in  such  a  manner  that  the  upp;r  lx:>nler  of  the  ]>atella  was 
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briiHprht  in  ciiiit-irt.  with  tlio  Icnvor  fnignicnt.  As  tlu'  [Mtf'Ila  was  not 
long  I'UDU^Ii  to  .s])an  tho  gap,  tfio  iippor  l^irdor  was  ])crfonitofl  witli  a 
drill  and  tlit*  lower  iVagitiont  iiiipin^ttid  int<i  tlie  iifrlVinition,  Iwiviiig  a 
8|)a<^c  iM'twceii  tlie  lower  border  of  thv  jmtvlki  luid  ttie  n|>[>er  fnigment. 
The  [Hitclla  uniteil  with  tlie  lower  fragment  Uy  bony  union.  A  tew 
in^uvths  later  the  [>atella  was  ex|M>se<l,  divided  iiMiqiiely,  and  the  n))|>er 
fragment  mobili/.*'d  suttieJeiilly  to  brlug  it  iti  contact  with  the  upjH'r  end 
of  the  tibia,  wbieh  was  impacted  into  a  perforation  made  by  the  drill. 
The  patellar  fragments  were  united  by  strong  catgut  sutures.  Bony 
uninn  again  took  place  between  the  upper  patellar  fragment  and  the 
upper  cikI  of  the  tibia,  but  a  false  jrMiit  formed  !>etween  the  pitellar 
fragments.  I^ater  this  iihrou^  uoion  was  excised  and  the  jiutellur  frag- 
ments united  by  silver  wire,  bony  union  taking  place.  The  patient  h 
able  to  walk  alxiut  with  tlie  aid  of  a  cane. 

Tlieviuot  *  .siys  endothelioma  of  bone  is  found  more  frequently 
than  it?  generally  supposcnb  It  may  attack  any  iHUie,  It  is  often  devel- 
oped in  spongy  tissue  and  frequently  in  the  extremity  of  a  Kaig  bone. 
As  a  rule  it  is  eneajisulated^  but  varies  in  consistency  from  a  fluctuating 
mas.^  to  one  of  bony  lianlne^^s.  On  .section  it  resembles  muscle  and  pre- 
sents a  number  uf  dilate^l  l)l<MHJ-vcsgels.  Large  cavities  may  exist  in 
the  center,  and  may  account  f4)r  the  pulsation,  bniit,  and  for  the  fact  that 
the  grt)wlh  inav  l»e  rp<lnce*l  hv  pressure.  (Xss^'ons  lanu'llas  are  entirely 
absent.  The  growth  may  occur  at  any  age.  It  is  uninflucnciHl  by  se.x 
and  ap[>ears  insidiously  and  is  painless.  Attention  may  be  first  cjillcd  to 
the  gmwth  hy  the  occurrence  oi'a  sjiontaneous  fnicture.  The  su|>eHicial 
veins  are  not  enlargetl.  Other  bones,  and  ejcceptionally  the  lungs,  may 
be  the  seat  of  metastases.  The  disease  is  as  malignant  as  sarc<'»ma,  the 
patients  living  (>nly  fnjiu  ti  to  II*  months.  The  gruwth  shotdd  be  re- 
ni(»vetl  if  small  and  diseoveriKl  early.  An  amjHitatiou  shonhl  l>e  per- 
formed if  the  growth  is  of  large  size. 

Marmadnke  Sheild  ^  re}x>rts  a  central  tumor  of  the  shaft  of  the 
radius  trimtKl  hy  enucleation.  It  followed  an  injury  10  years  before, 
was  situaied  midway  hctwccn  tfie  elbow  and  the  wrist,  and  was  of  stony 
hartlness.  The  cirenmference  ai  the  widest  part  was  7.^  inches.  The 
wall  of  this  growth  was  very  thin  and  iU  cjivity  was  <lividetl  into  hx'uli, 
A  large  se<'ti<Hi  of  the  wall  was  removed,  and  the  contents,  which  were 
soft  an<l  yellowisfi,  were  scoo|>ed  out  with  a  s]>oou  and  pure  earlwlie  acid 
a|>plied.  A  micn)seopic  re|:M>rt  shiiwe<l  the  growth  tii  1h*  a  niyxochon- 
dmma  with  recent  siiroi>matous  changes.  The  oavity  was  slowly  oblit- 
erateil  by  cicatricial  tissue. 

E.  O.  CroiY  ^  rep>rts  a  ease  of  osteomalacia  showing  the  effect  of 
oophorectomy  in  checking  the  elimination  of  phosphates  by  the 
urine.  Following  Cunito  and  Tandli's  suggestion  that  the  internal  sc<Te- 
tion  of  the  ovaries  has  the  |K>wer  of  oxidizing  the  compounds  of  phos- 
phorus, such  us  thos*'  which  exist  in  boue^i,  so  that  after  removal  of  the 
ovaries  theix-  is  an  increasixi  dcjK>sit  of  calcium  ami  magnesium  phos- 
phate in  the  bones,  which  thus  l>ecM>me  strongir,  Croft  removed  the 

>  Rev.  deChir.,  Juae,  l!HH».       ^  UoCet,  Jan.  1'2.  IJmi.       "  I^noet,  Aug. 25,  IIHK). 
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ovaries  in  a  wonmn  35  years  of  si^c,  whu  w:is  a  siifltrer  friKn  ostcMHiKila- 

cia.     There  was  a  diininutum  of  from   20  to  30  grain?*  of  |>lin.-']ihoric 

acid  j>er  day  followinpj  the  operation. 

K.  H.  E.  vStack  *  givos  tliu  ntitopsy  Hn<linp>  of  u  nisc  of  leontiasis 

OSSea.      The  skull   wciglnH]   -SA    pounds,  was  .'i   inches  thick   in   some 

phiees,   hut  apiwareil   nor- 
mal in  sha]>e  in  its  interior. 

Tiie  hruin  was  iinafl(N'ted. 
.The  spine,  privis,  nnil 
r femora  were  also  distorter!, 

hut    not    eulai^;ed.      The 

liver  was    iatty,   eirrhotic, 

and      possibly      syjihilitie, 

Tlje    thvruid    rf^ntaiiu'il    a 

mass  uhieh  resembled  the 

ap|K*arance   of    the    gland 

in  exophthalnil**  ;r<»itcr. 
Osteomalacia. — M. 

(Jayet    and    M.    Bormet  - 

oonchide  an  article  as  fol- 
lows:  (1)  Osteomalacia  is 

a   trouble  of   nutrition    of 

the  lH»ne5y  consisting   in  a 

deficiency  of  lime  salts  and 

leading  to  softening  oi^  the 

skeleton.        This     tntnble 

nmv  be   local    or    ^eijcnd. 

(2)   Ix>cal    osteoinulacin    is 

olwerve<l  to  follow  tratinm- 

tidms,    OHBCOits    infectittns, 

and    also    certain    rirrvous 

difleases.    (3)  The  anatom- 
ical  legions  are  similar  in 

the   loe^d   and  the  ^ncral 

forms.     They  are  not  uni- 
form, but  present  varieties 

which  arc  not  in  any  rela- 

tinn  with   the  seeming  eti- 
ology, the  clinical  variety, 

ftp  the  degree  of  genendi/Ji- 

tioti  «>f  the  ilis<*ase.    (4 )  The 

INitho^ncftis  has  no  specitie 

character,     (o)   There  are 

predisp«>sin)^  causes  evident,  rtdated  to  age,  sex,  climate,  etc.     (6)  Th<^ 

"etermining  eausen  remain  ol>s<Mire,  l>nt  the  totality  oi'  facts  seems  t«» 

AJ!iMign  the  most  imp>rtjuit    place   to  tniublos  of   the   nervous   system. 

(7)  A  plausible  explanation  of  the  satisfactory  elfects  of  castration  is 
'  Brintol  Mnd.Chir.  Jour,  Dftc..  1900.  ^  n^^  rfg  chir.,  Feb.,  1901. 


Vlg.  i'l — Sklugrnm  itl  (iirtior  nlionini;  ItH'iili  l'»riiH-il  1it  Uiin 
boujr  nvytii  iShcHd,  in  Uiiori,  Jtm,  1'.',  \wn  ). 
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ftnin*!  in   the  fix't  tliiit  the  interunl  s<'t'rtti<»ii  ctf  tlie  ovanes  resni 
iiiort'iispil  activity  of  thi*  oliniiuatiim  of  phosphatrs. 
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JOINT  DISEASES  AND  DISLOCATIONS. 

V.  C'liltiinsky  ^  writf.s  on  restoration  of  motion  after  ankylosis 
of  the  joints.  He  points  out  tlie  inetliriL-ncy  of  the  usual  treatiiieiil 
for  mere  juikyldsis.  <  >f  14  ea8<js  ti'e;ite<l  in  the  Bn^shui  < 'liiiic,  not  1 
shou'Oil  ;i  innrkfil  irtuu  in  lurvetion.  Ankylosis  is  thu:  ti*  iin'ttlvement 
eitlier  of  the  soft  [Kirt-^  <ir  of  tlie  hone,  l)iit  is  in(>st  eoniiiionly  ihie  to  a 
eoTiihitKitiou  of  htrth  thesse  fae.tors.  The  stifVenin*;;  iliie  to  the  st>fl  fiarts 
may  hv  reiiuKlierl  by  pas.sive  rsiotion  and  niasr*iipo,  hut  osseous  ankylofis 
rofpfires  su<'ii  violent  foree  to  indiu.re  motion  that  heniorrlia*;i<*  i'XuJatioii 
uill  surely  orfur,  ntn-ssitatin^  rest  witli  a  eousei|iient  r^?c'tirrenee  of 
ankylosis.  Some  means  nnist  be  taktni  to  ]>revcnttlie  bony  tis.sues  from 
j^mwin^  tojjfether  after  l>ciu^  (breil)ly  separat^nl.  Taking  the  iilea  from 
nonunion  Hue  to  inter[Mtsition  of  inuM-h-  or  fascia,  wliieh  is  often  j*een 
after  frnetures^  he  <.»f»n<lui'teil  a  serit-s  of  exjyerimenti^  on  <io^  an<l  nibhits, 
iuter|M>sitijr  phites  of  eeliuloitl^  silver,  tin,  rublK*r,  eU'.t  after  i*eseetion  of 
a  joint.  The  joints  weiv  openi^l  at  perifnis  varying-  from  several  weeks 
to  4J  months  after  the  intro<hietion  of  the  foreign  ImkIv.  Tliey  shuwotl 
an  attemjit  at  n(»rrnal  joint-formation,  as  the  surfaces  IkuI  bei*i>ine  smooth, 
eoated  witli  a  thin  laniitia  of  ejirtilage,  mikI  l«ithetl  with  sen>us  flni'l. 
The  periartifHihir  sitnietures  wore  thickened.  RublKT  and  celluloid 
remiiined  undisturbi'd,  bnt  tlie  tin  and  silver  plates  were  di.«or^nizeil. 
IJeeause  non.Ml)s<u'hable  substances  s<>  fret|uently  trive  rise  to  unpleasant 
set[uels  after  o|nTutii«u,  it  is  suj^jjjeste*!  to  use  <leeidci(ied  lx)ne,  ivory,  or 
magnesia  i'or  s^-paratin^  the  bony  surfaces. 

1*.  A.  Mellhenny  -  re|>ort8  a  case  of  ankylosis  of  the  temporo- 
maxillary  articulations  fJ^llon-ini;  niereurinl  stonnjtitis.  The  joints 
were  completely  aukylosed  :uid  llie  jaws  held  tirndy  tof^<'ther  by  adven- 
titious bands  on  tin'  inner  surface  of  tlie  eficeks.  Kacli  side  wa-s  openiU'd 
on  in  the  fuHuwinj;:  manner:  After  making  an  Ksniarcb  inci^itai  anti 
turnitig  back  tlu*  flaps,  a  wedge  of  bone,  alxjut  a  half-inch  in  diameter  at 
the  Imisc,  with  the  apex  |K)intinj;  in  the  sij^nmid  imtch,  was  removal  from 
the  neek  of  the  condyle  just  above  the  insi-rtiun  of  the  external  plen.'- 
goid»  At  tlic  end  of  the  tliinl  day  passive  niotimi  was  l>e^nn  with  the 
mouth-gag,  and  later  active  mntiiMi  with  chewing-gum.  The  adventi- 
tious band.s  cnuse<l  these  motions  to  hv  very  pidid'ul  and  were  thercfonj 
j^vored.  The  jKXtient  \»  now  able  to  chew  \\h  menis  for  the  first  time 
in  1 5  years, 

Drelinianu  ^  says  that  in  congenital  luxation  of  the  knee-joint 
the  capsular  and  conicjd  ligarnei;t->  are  stretched  and  the  jKitella  is 
usually  small  and  s*Mnetimc>  id>scut.  Of  127  ca-ses,  in  1U2  the  tibin  was 
dishK;nte<l  forward  and  in  "»4  the  condition  was  imilateral.  The  cause 
of  dislocation  he  believes  is  fixe<l   hyperex tension  during  fetal  life,  the 

*  C«Dtra1bl.  r.  Chir,  ^pt  l.'i,  UHM).  *  NewOrl.  M.  und  S.  Jour.,  Apr,  1901. 

"  ZfiL  f.  ortlmp.  Chir.,  Bd.  in,  II.  4. 
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limb  ctmtiQuing  to  develop  and  wi  prndiicing  a  luxation  n(  tlu'  tibin. 
The  pro^uosis  is  not  so  gnive  as  in  ctmtrcnitiil  disl<M'ati(Hi  lA'  the  hip. 
The  treatnnient  C(jnsists  in  phicing  the  [wirts  in  their  normal  p<Jsitioii  and 
tuaintaining  tin*  linih  iti  u  dt^vcnl  iwy^itun'  for  s<'vei':il  wreks. 

C.  F.  M.  Althl»^|^ '  n'|n»rt.s  a  rase  of  irreducible  dorsal  dislocation 
of  the  proximal  phalanx  of  the  index  finger.  Kedurtion  was  fiuallv 
aocoinpli:$lu^l  \w  jiartially  severing  tlic  j^leiioid  li^anu-nt  wiiicli  \vii.<  roiiml 
to  be  stretoheti  over  the*  head  of  the  nietiu-.'trpal  bone,  and  tJien  ultii  a 
blunt  elevator  leverirjjr  tlu-  stretohcd  band  over  tlio  inefai>iirp«il  Itead. 
l*erff?ct  use  of  the  liii^aT  followed. 

S.  V.  Merritt^  rejxirt.s  a  case  of  simultaneous  subglenoid  dis- 
location of  both  shoulders  in  a  svonjan  aged  i»0,  who  fell  .'U  feet  fivin 
a  .stt'pladder  with  both  anus  extended  over  lier  head. 

S.  <ims>-=  records  a  «ise  of  separation  of  the  chondrosternal 
junction  without  fracture.  The  patient  liad  been  violently  assiiuited 
by  a  fellow-workman.  At  first  no  deformity  was  n|)piircnt,  hut  on  the 
tif^h  day,  when  breathing  had  heeonve  niu<'h  more  free,  a  distinct  elick 
eonid  be  heaixl  and  felt  witli  tiie  respirat4)ry  movement>,  and  the  second 
eostid  (sirtilage  was  found  to  Ik>  free  fi"otn  the  Bternum,  at  the  side  of 
wiiich  it  formed  a  sniidl  prominen<M>. 

I^ii.^on  ^  ntaintiiins  that  in  oi<l  backward  dislocations  of  the  ulna 
and  radius  at  the  tIIhiw,  resection  i^^  the  only  trealmmt  whieh  will 
give  a  giM»<i  funf*tioaid  result.  Passive  motiorj^  niass:i^e,  ami  arthrotouiy 
arc  nnavuiling  l>tHr:iiise  of  the  ii»rniation  of  bony  outgrowths.  The  lower 
end  of  the  humerus  slifMihi  he  reHirtnl  and  the  upper  ends  of  the  idiia 
and  railiiis,  together  with  the  attaehinent>  of  the  bleeps  and  bnichialis 
iintieiis,  ^honld  Ik?  preserve*].  He  re[)orts  2  eases  treatetl  by  the  above 
nietii<Ml. 

W.  Luthrop  *  reports  a  ciiw  of  compound  dislocation  of  the  knee- 
joint  prodneod  l>y  a  railroad  aceidmt.  Tin-  h*ft  femur  was  shnttrnnl 
at  liie  condyles  while  the  ri^ht  icmur  protruded  at  the  umler  si<h.*  of  the 
knee  eon»pletely  denuded  of  tissue.  The  |K>p!iteul  artery  was  rujitiuxMh 
The  patient  rei'overc*!  after  aniputiitimi  of  \hv  limb. 

Cf.  \\\  Onl  ^  publishes  a  eii.se  of  presumed  rupture  of  the  anterior 
annular  ligament  of  the  ankle-joint.  A  boy  of  \:\  had  twisted  his 
ri^ht  ankle  whih-  iMiwIiui;  at  cricket.  Tlu'  big  lo*'  eonhi  be  extende<l 
fairly  well,  but  not  so  well  as  its  fellow  on  the  sound  iind).  Tlie  second, 
third,  and  hairtli  t'M's  could  not  be  rais«-d  from  (he  gi*ound,  although  be 
was  able  to  eommuni<'ate  motion  to  them,  and  tin-  little  toe  was  immobile. 
The  battery  was  applied  to  ex<*lude  (he  possibility  i>f  rnptiirtMJ  tendon. 
A  Hepiiration  of  the  outer  portion  t*f  the  antiTior  antudjir  lig*ament, 
which  acts  iw  a  fulcrum  for  tlie  extetisor  tendons,  would  explain  the 
symptoms.  There  wa*  a  slight  amount  of  pidHness  just  Internal  to  the 
external  nmlleolus.  After  7  weeks  of  stra|»ping,  extension  of  the  toes 
oould  be  performed  poHtH'tly, 


'  UiMct,  M:ir.  t»,  \m\. 

■  iSrIt.  Mp*J.  Jour,,  July  7.  1800. 

«  Med.  News,  Feb.  33,  1901. 


>  I'liiln.  Mo*l.  Jour,  Jnlv  "    1900. 

*  Kev.  ilOrtliop.,  >'«.  2,  I  WO. 

•  Laiucet.  Sept.  39,  1900. 
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Jolni  F.  Knhiuin  ^  (li's<'ril)(»s  the  fa]l«»\viri^  motlux]  of  roJucing  dis- 
locations of  the  thumb,  whifli  lie  lias  u^tsl  ior  the  (nist  i4  yenr» 
witlnnit  fiiilure  in  a  single  instanoe.  In  cases  of  dorsiil  (lisplacemerit 
tlio  openitor  places  his  tlimuhs  at  the  Inise  t*f  the  pnjxiiiial  plirihinx  and 
the  casliioii.s  i>f  hi:^  index  Jin^tTs  on  the  distal  extivinity  <'f  tlie  met^i- 
car|»al  hmie.  The  forees  are  then  applieil  in  op[H»site  direetii>ns,  the 
in<lex  litigers  ])ull  the  metuearpiil  U^ne  in  a  etmditiou  of  extension  or 
abduction,  while  tlie  thumbs  raise  and  push  the  jihalanges  in  a  position 
of  tleximi.  Should  the  dishjaitioii  lie  V(»hir,  wliie.h  is  rare,  the  pn>- 
cedure  with  refert*nce  to  the  operati»r\s  thumbs  and  index  Hn^^ers  is 
rovcrse<I,  the  thnnihs  liftinf^  and  extending  the  distal  jilinhni^os  and 
adtluctiifU  or  iuHeetion  of  the  nietaear[>!il  bone  is  made  Uy  the  index 
fingers. 

H.  L.  Barnard  2  reports  an  irreducible  dorsal  dislocatioa  of  the 
first  phalanx  of  the  little  finger  pnidueed  liy  the  fall  i>f  a  heavy 
lianiiiier  u\hn\  the  back  of  the  band.  All  eflbrte  at  rednetlon  were 
unavailing,  the  Iwrne  being  finally  replueed  by  entering  a  narrow-blade*! 
knif<!  on  the  dorsal  surfaee  of  thr  dislneated  juitit  Ut  the  ulnar  side  of 
the  ext^'usor  tension  and  eari'ving  the  iKU'k  of  the  blade  alony;  the  hack 
of  the  arlieular  surfaee  oi'  the  base  of  the  phalan\  until  tiie  point  of 
the  knife  impingwl  against  the  back  of  the  metacarpal  bone.  A  firm 
cut  upward  for  the  distaneo  of  almut  ^  inch  was  then  made,  dividing 
the  gleiinid  ligument  u|>«in  the  baek  of  the  nietaear|inl  head. 

Jose[>h  (iriibths  -^  makes  some  observations  u|hiu  injuries  t<»  the  in- 
ternal lateral  ligament  and  to  the  internal  semilunar  cartilage  of 
the  knee-jointj  the  result  of  a  study  of  oHnieal  data  and  ('X|KM'iments  on 
the  knee-j< pints  of  e^ada vers.  In  the  ronnal  knee-joint  there  is  n<»  lateral 
movement  in  atiy  pisition  <d'  the  j*»iut.  There  is,  however,  rohition  of 
the  tibia  upon  the  femur  when  the  joint  is  fully  tlexed.  Bending 
inward  of  the  knee-joint  is  prevented  by  the  internal  lateral  ligament  in 
the  extendi^d  p(»hition  and  by  the  erueial  ligamentn  in  the  Hexed  position, 
the  internal  lateral  lig-ameiit  being  in  the  latter  position  relaxcnl  to  allow 
rotation  *tf  the  tibia  ii[Mm  the  femur.  The  most  ennimt>ti  attitude  wdien 
a  person  makes  a  great  (effort  is  that  in  which  the  limbs  are  slightly 
bent,  with  one  foot  slightly  advanced,  and  the  (»ther  drawn  back  with 
the  limii  nitated  imtwanb  and  in  this  position  the  severest  strain  is  Ixirue 
by  the  internal  lateral  ligimieat  of  the  post^^rior  limb.  Such  a  strain 
is  inereased  when  the  body  tends  to  turn  upon  tlie  hinder  limb,  when  this 
ligament  may  be  une<]ual  in  the  strain  antl  be  torn  or  overstretched.  The 
author  believes  the  internal  lateral  ligament  to  be  the  mc>st  frequently  dam- 
agetl  structure  in  the  knee-joint.  It  may  he  recognized  liy  an  area  of  excess 
sive  teuderupj^s  an<l  by  testing  inr  lateral  movement  in  the  joint.  AVhen  a 
knee-joint  is  distended  with  Hui<l,  lateral  movement  may  be  obtained  ; 
90  the  latter  sign  is  of  value  only  Iwfore  the  effusi<»u  oeours  or  after  it 
has  been  al)sorbed.  These  joints  are  freijuently  inst^'un^  for  a  long  time 
foMowing  injury,  the  time  l>eing  mejusured  by  months  or  years  rather 
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tban  by  days  or  woek^.  To  haston  a  return  t«t  tutrinal  by  preventing  any 
interference  with  healing  as  a  resiiU  ni"  lateral  motion,  the  uutlmr  recom- 
mends an  apparatus  which  consists  of  two  fiat  baiti  of  steel  about  I  inch 
in  wiiltb,  whirli  jire  tixed  to^etlier  by  a  free  ii'mge  joint  wliieli  lies  hori- 
zontally at  the  nii<hlle  of  tin-  biiek  <>f  the  knee.  E:uh  bur  at  ilie  ^listance 
of  a  half-irioli  fmin  the  joint  is  split  loiig;itiulinally  into  e<[iial  Imlvcis ; 
the  bars  are  then  opene^l  fmni  the  eenter,  liiid  at  a  distance  of  ]\  to  '2 
inches  from  tlic  hinge  arc  gently  curved  outward  and  forward  until  they 
encircle  the  limb  for  nesirly  three-fourths  of  its  cireumference.  Each 
bar  is  closelv  applie^l  on  its  face  to  the  skin  surface,  and  is  of  an  ovtd 
shape  in  transverse  sc'ction,  so  as  to  iliniinish  the  weight  witliout  de- 
creasing to  any  material  extent  its  strength.  The  bars  diverging  from 
the  joint  Ijchincl  are  hi  placed  as  to  resist  any  latend  jiressure.  To  the 
anterior  ends  of  these  bars  four  large,  thin,  adjustable  aluniiniiini  ])lates 


Fig.  4:i.-[kick  view  of  ftpHnt 
ft|inll«il  to  Ira  kliCY  i.IrM«pli  lirif- 
AthJ.  tD  Brit.  Mi-d.  Jour..  Oct.  20, 
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are  fittwl.  These  plates  art»  inrh)se<l  in  h'alher,  an<l  by  means  of  straps 
the  upper  and  lower  pairs  oi'  plates  an*  joined  behind  and  in  front  ot 
the  limb.  The  lower  \yii\r  come  ju.st  below  the  head  of  t)ie  fiiaila  ex- 
ternally and  just  below  flu*  hca<l  *>{'  the  tibiu  internjillv.  The  upper 
jMiir  come  just  above  the  <*ondyle^  tA^  the  femur.  Sucli  an  ap|iaratus 
for  A  man  weighs  betwc»en  f*  and  10  t*unees  and  for  a  w<*man  alnait  7 
ounces.  By  this  a])panUns  rotatiim  is  prevented  and  flexion  can  tjike 
plai'e  to  the  ilegn*c  of  a  right  angle.  Thr  iotrrnal  semilunar  ciirlilage 
ii»  ^\i*t\  in  front  and  behind  :it  eacii  extremity  to  the  libia.  Near  the 
middle  it  is  Hrmiy  ^Kvil  to  the  capsule  4»f  the  joint  and  internal  later:*! 
ligsunent.  At  it«  circumferenw*  it  is  loosely  attiiched  to  the  tibia,  allow- 
ing the  mrtilage  u*  be  lifte<l  fron*  tins  Imhic  at  least  a  (jUMrtcr  fif  iin 
inrh.  For  the  e^irtilage  to  be  ilisphn'cd  in  the  extended  or  ^'miextcndr*! 
fM>sition  of  the  knee,  the  internal  lateral  bj.'-Miiieiit  mn.st  l>e  runderctl 
incflcclive  by   rupture  or  overstretelang.     This  will  allow  the  articuhn* 
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surfaces  to  Ije  HefMiniU^l  ulwmt  oiu'-tliinl  »if'  an  Inch,  a  wpnoe  nuffioiently 
lar^e  to  iicooniniodiite  tiiL-  piissiigc  of  tlio  caiiihige  in  hetwcK^n  the  two 
bones.  To  replace  the  eartiluKe  the  writer  sugjre.st,s  that  the  knee  be 
flc.xetl  laterally  to  nlieve  the  cjirtUage  from  presMire  when  it  is  probable 
that  the  rartiln^c  from  its  own  ohit^ticity  will  8|>rin^  into  place.  To 
prevent  reeiirrenee  the  nppunitiis  Jiln^ady  ilcsiTilusl  is  reconuiicnde*!. 

S.  L.  West  ^  writes  on  chronic  villous  arthritis.  This  iw^nliar 
morhiLJ  proeess  is  ])rinei[ially  («>ntine*i  to  the  villi  of  the  synovial  mem- 
bnuie  reHiltinu^  in  a  chnnijc  hyperplasia.  Tliese  villi  are  irenerally 
tirnij  l)Ut  niav  he  soft  and  slip[)crv.  In  a  freslily  a|K*n«Hl  joint  they 
appear  reddish  or  Mnisli-refl  in  color.  Tlie  cause  of  this  condition  is 
not  known  ;  tlie  laniily  history  in  nsually  negative.  It  cHMUirs  niogt 
frcf|uently  in  luitdt  life.  Tuhereiilosis  i.s  not  a  factor,  but  trauma  has 
Iwen  iiottnl  in  the  nionartienlar  iitriii.  The  joint  is  enlarpMl,  its  func- 
tion ini|>;iire<l,  and  tlKTc  may  lie  deionnity.  Tlion*  is  pain,  Init  no  ab- 
normal hejit  or  <liseo1orati(»n.  Synovia!  t^trusion  in  ran.'^  and  the  Hgii- 
ments,  cartilages,  and  liones  are  seldom  involved.  Treatinent  consists  of 
rest  and  local  appliciitions  or  excision  of  the  liyperpluslie  villi,  witli 
irriiration  of  the  joint, 

(liarlcs  A.  lN»rtcr^  read  before  the  Massachusetts  Medical  Society, 
June  13,  \iHH\^  n  i»a[>cr  on  septic  and  gonorrheal  joints.  Concera- 
ing  the  diagnosis,  he  sny^  most  diiticnlties  iKvur  in  tliu  cases  of  so-called 
itliopatliic  arthritis,  in  which  the  infe<'ti(ai  is  ervpto^mic,  the  organisms 
seenriuif  an  atrium  tfirough  the  tonsils,  piiaryiix,  int4*stinal  tract,  or  some 
small  wound.  (lenend  sym[>toms  and  great  paiu  preee<le  the  signs  of 
load  infection,  thus  differing  from  rlieutnatism.  P]dcnia  ap|>ears  early 
and  extendi  rapidly.  Redness  occurs  later  tlian  in  acute  rheumatism. 
The  joint  capsule  or  iwriostenm  nniy  he  [jcrfoiatcd  when  Hnctuation  lie- 
eonies  evident.  Though  more  than  one  joint  may  be  involvi^l,  the  eou- 
dititni  is  usually  monarticular.  Halieylati's  have  littU-  ctlect  on  the  pain. 
Ill  douhtful  ciises  the  joint  should  l)e  unhesitatingly  panctured  for  hae- 
teriolngic  examination,  Asa  rule  moiastasis  iK?curs  from  2  to  i'y  weeks  after 
the  tiriginnl  infection,  but  rniHiths  and  years  may  elapse.  He  calls  atten- 
tion t^)  the  fre<]iient  negative  hacteriologic  fuidings  in  many  cases  of  gonor- 
rheal arthritis,  ami  to  the  fact  that  females  ure  more  frcfpiently  afflicted 
with  joint  cduiplieations  than  isgencndly  snp]>ost^l.  Ue(*entstatistic-s  show 
that  nic*re  thjui  one  joiiU  is  involved  in  *W)  ^  (tf  cases,  althcaigh  one  usually 
Uc-ars  the  bnmt  of  the  infection.  The  knee,  ankle,  and  elbow  su(ler  most 
fre<iuently.  The  small  jtnuts  of  the  hand  and  foot,  the  jaw,  spine,  and 
sternoclavicular  articulations  are  aftw^ted  more  otlcn  than  in  rheumatism. 
Tendon-slicathsanfl  bursiisare  favorite  haunts  fnrtlie  gonocoiHti.  Trauma 
ami  overexertion  are  predisp<>Hing  »*a?iscs.  Curctage,  the  passage  of  a 
MUind,  or  too  vigorous  local  treatment  niay  precipitate  a  metastasis  or 
make  an  existing  jiiint-lesion  worse.  Exposure  to  cold  an<l  wet  exerciHes 
no  inHnenee.  Except  for  the  t<»nderneKs  and  acute  onset,  the  gonorrheid 
joint  strongly  suggests  a  ttunor  aH»us.  In  reviewing  the  cases  in  which  the 
gonococci  were  found  in  the  elfusion,  all  of  them  were  inJatively  fresh  cases 
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or  those  in  which  rwurronco  hud  taken  phice.  No  rnoiitinn  is  nmt]t* 
nf  gorKK5«>o('i  found  in  chmnic  syn*'vitis.  Of  ihu*  rniiiiy  drug.s  wliioh 
have  been  ad V()cat(?d,  none  is  *»f  mud*  vjiUk*,  Trothnd  treatment  shoiikl 
l)e  V»egun  at  «>nce.  Ab.'sohitc  ininiobilization  of  tlie  joint  by  appn^priate 
Hplint>4  IB  the  bcrft  treatment  in  the  acute  sta^e.  At  intervals,  under  an 
ane.sthetic,  after  the  acute  condition  snhsidts,  (he  joint  maybe  once  fully 
tlexo<l  and  extend<Kl  and  alhiwed  to  rest  f(*r  a  coui»lc  of  (hiys,  wlien  a<'tive 
and  passive  motion  should  be  continnoil.  Wlien  the  joint  is  jrivntly  dis- 
tended, it  may  be  a.spin*t<'d.  As  relatively  i'*:\v  pure  *^onorrhenl  inf<^e- 
tions  leud  to  suj>punttion,  tlie  treatment  l)y  Irnmnhilt/ation  imd  enrly  pas- 
sive motion  is  ftafer  than  operation  ft>r  j^iMiend  adoption.  W'fien  pu.s 
can  l>e  demonstrated,  then  only  stiould  operation  lie  aditfjtfd. 

J.  Coplin  Stinson  ^  rejiorts  a  ea.se  of  acute  gonorrheal  arthritis  of 
the  left  shoulder  wldeli  bej^n  alxmt  40  days  after  the  original  infec- 
tion. Ten  days  later  the  joint  was  ojjeiicd  by  an  anterior  ineisi(nij  per- 
mitting the  escape  of  an  ounce  of  turbi^l  Huid.  The  center  of  the  head 
of  the  humerns  over  an  ai"ea  of  Hl.H)nt  .V  inch  was  rough.  The  joint  was 
thoroughly  iiTijratetl  and  dniiued.  The  s[vtiMmens  taken  at  the  o|)enition 
did  not  reveal  fjnnocoeci,  but  2  days  hiter  they  were  found  in  tlie  dis- 
charge from  the  joint.  The  cure  was  C(»m|)lete  in  ever)'  detail  at  the  end 
of  2  months. 

Chas.  A.  Powers^  repirts  a  case  of  acute  suppurative  synovitis 
of  the  knee-joint  wbieh  was  (^pencil  and  dniine*!  neeordini^  to  ilic 
method  of  Hueter,  the  patient  not  itn|)rovirijr  after  this  procedure.  Twi^ 
days  later  the  joint  was  opened  by  the  u>ual  cnrvtil  incision  and  the  en- 
tire synovial  membrane,  which  was  s<^migongrenons,  excised.  The  semi- 
lunar cjirtilages,  ]>atella,  and  crucial  li^fanients  were  also  ri'moveih  The 
cjnise  of  this  eondititai  was  niias<'(*rt:iinable.  At  the  end  td'  3  months 
the  entire  wound  was  heale<J,  tlie  joint  bein^  ankylosetl  in  a  [wsitiou  a 
trifle  flexcd- 

G,  Trunezek,^  aAer  discussing  the  various  surgical  methods  of  treat- 
ing tuberculous  osteoarthritis,  sfiys  extirpation  is  not  always advisjibli' 
anti  that  the  IJier  niethiMl  is  inadequate  when  sinuses  exist.  Zinc  elihirid 
as  a  ciiusti<*  is  dangerously  destructive,  and  does  not  thorougldy  fH-rnie- 
ate  the  various  sinuses.  An  i<lt^l  cjuistic  for  such  wises  should  \k'  a 
ll<)uid  actively  caustic,  with  great  j)ovvers  of  fM-neti-ation,  and  nontoxic. 
lie  believes  tlie  following  formula  will  meet  these  rr(|iiiremrnts  :  Stdiiitn 
^iilpliate,  ].4'>gniin6;  S(i<.liuni  clilorid,  h>,~lt)  gniins  ;  stKHuin  [ibosplKite, 
tl.oO  grain  ;  sodium  cjirlMHiate^  0.70  grain  ;  |>(»tas.sium  sulphate,  (1.94 
jfrain  ;  water,  HO  grains.  This  fluid  is  eompised  of  sidts  which  are 
found  in  the  blood,  and  wlnch^  if  absorbed,  shtnild  be  (ptieklv  rlinii- 
nnleil.  A«  much  as  a  tjuart  of  a  ^o'/t  M>Intion  has  b«*cn  einphtytMl 
without  toxic  ette<!ts.  The  skin  is  first  pmleeted  with  Iwjric  acid  oint- 
ment juid  tlu'  fluid  forcetl  into  the  sinus<»s  until  it  returns eleiir.  A  10% 
iiMloform  emulsion  is  then  iiseil.  The  reaction  is  always  gn»at,  tne 
trtMtnient  painfrd  but  erticaeious.      During  the  stiige  of  reacti<»n  the  jwrts 
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:\ro.  put  at  ri'st  ntnl  rnld  appli^Ml.  Ry  tliis  nietliod  *>f  trcatinciit  no 
Mood  is  lost,  tin-  lit'iiltliy  lissin>  are  iioi  ojM'iierl  t4J  (fie  tubcrclo  bacilli  or 
iiillaimnatory  products^  the  Hiiid  acting  uu  the  diseaused  tissue  alone.  It 
is  lint  intli*;ated  ulieu  tlii'i'c  is  a  >^i'<|U<'strurji. 

I^helps  ^  wriU'.s  on  tlio  treatment  of  tuberculous  and  purulent 
joints  with  large  glass-speculum  drainage  and  the  application  of 
pure  carbolic  acid,  llr  s:iys  that  t:IinTi'al  ol»,sin*vation  tloes  not  bear  mit 
the  theory  tliat  intc'rlercure  witli  purulent  and  tuberculous-  foei  will  result 
ill  constitnlional  infeetion,  a?*  he  lia?i  nevi^r  seen  a  atse  ffillowed  l)y  such  a 
result.  Joint  abscesses  sbonUl  be  trejited  in  pre*'iseSy  the  same  way  as  other 
abseessos  arc  treattMl.  Pure  earU>lie  actd,  when  apjilted  to  the  tissues, 
forms  an  albuminate  whieh  is  a  powerful  autisejjtie  and  isubs*.)rbed  by  llie 
lymphatics  of  the  part.  The  aijscess-cavity  i.s  ex|X).sed  by  a  free  incision 
aiul  the  jiHiit  ex]>lored.  If  there  is  extensive  boniM:li.seitse  it  i.s  enrttel 
and  the  t-avity  irri^ted  with  biehhirid  scdution.  The  joint  is  tlien 
filled  with  pure  wirbnlie  m^id,  whieh  is  allowed  to  remain  I  minute  by 
the  wateh,  after  whieh  the  joint  rs  thor<")UghIy  washed  i)ut  with  pure 
alcohol  and  finally  the  alcohol  Is  washwl  away  with  a  2^  solution  of 
carbolic  acid.  The  largest  sij'.ed  ^■his>  drainaije-tube  that  can  be  intro- 
<l«eed  i.s  plucetl  in  the  joint,  the  end  beinjj^  Hnsli  with  the  skin. 

Aiirens  -  reviews  the  literature  of  the  surgical  treatment  of  Char- 
cot's joints,  an<l  rt'port.s  'A  cases.  Of  ItS  e^tses  in  wliicli  resection  wils 
performed  by  rilnian^  Hi  af!c<'ted  the  knee-joint,  and  S»  only  were  simply 
tabetic.  Of  thesf  U  alt  tT'suUenl  unfavorably,  2  ai'  tlie  j»atients  dyinj: 
sh(»rtiy  ufler  opL-ratioUj  ;j  rcipnrin^  a  later  ampntation,  in  I  nonunion 
resulted,  and  of  the  remaining  patients  no  later  rcp(>rt  is  given.  Ho 
believes  openitictn  to  be  indicated  only  when  a  tnberenlons  or  suppurative 
process  complicates  the  existini;  disease.  In  his  own  cases  he  a[»|)lietl  an 
ap|>aratus  wbit^h  {dhvwed  the  patients  to  walk  with  ea>JC. 

Tihuunn  ''  repijrts  the  case  of  a  man  aj^^e<l  -*J,  win*  ^juve  no  history  of 
a  bUxKl  ilyscrrasiii,  but  wh(>  presentetl  a  hemophiliac  knee.  Following 
a  trivial  injnrv  tlie  left  knee  l)ecnme  sw(>ne[j  and  painful,  the  condition 
relapsing  during  the  eourse  of  .*>  years,  'l^he  case  was  Iw^ieved  to  be  an 
arborescent  lijHuna.  At  the  operation  W  s<dt  elastic  bodies,  varying  in 
si/.e  fnim  a  pea  to  an  ulnnind,  were  discovered.  The  following  <lay  the 
joint  began  to  bti-ed.  The  l>lei^^ling,  whieh  eonsisto<l  of  u  gcneml  oojse, 
[KJiNJj-ted  despite' all  rflbrts  hi  eheek  it,  the  patient  dying  in  .'J  weeks  from 
liemorrhage.     The  eliiNUe  ImhIIi--.  [^rovinl  to  be  fibrin  clots. 

Del  bet  *  re|¥»rts  a  case  of  dislocation  of  the  face  in  a  man  2*') 
years  of  age,  wlio  fell  from  a  si-atfold,  >trikiug  on  a  beam  and  drivuig 
bis  cranium  forwanl,  at  the  sjime  time  embedding  a  eross-bar  in  the 
nasofit^ntal  depvi'ssion.  Th*-  fmntnl  bone  was  separat^-tl  frntu  the  ntisnl 
lionesi  4  centinictrTv,  inul  by  placing  a  linger  in  the  mouth,  tlie  jjterygtml 
proces.ses  were  fbund  to  move  with  the  loose  upper  jaw.  The  dislocate*! 
[lart  inclu(h'<l  th*-  upper  jaw,  malar,  nasal,  vomer,  and  pahitine  Ixine^, 
part  of  the  ethmoid,  and  the  ptervg<»i<i  pro<re.<»«es. 
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April  0,  1J*01,  Jiscus.ses  tht-  preventiOQ  of  venereal  diseases.  The 
Commitloc  of  the  Seetion  on  State  Mcilicliie  m|'  the  Aiikth-iiii  Medical 
Ass4wiutian  np|HiIiiteil  t<t  investijrati*  tlie  time  wht-n  ix  patient  who  has 
had  gonorrhea  may  tniirry,  ami  whether  the  matter  is  a  pn»jjer  one  tVtr 
regulation  by  statute,  decided  that  marriage  is  permissible  when  it  is 
positively  proved  that  the  jiatient  is  no  hm«;er  infi-etivo,  and  that  '*  it  is 
dnubtful  whether  any  pian  uf  <'xatiunation  of  prostitutes  or  any  plan 
roijuiring  a  re|K)rt  to  lionith  anthoritit-.-.  ot'  c;l-cs  of  gonorrlum  o<*curring 
in  the  hands  of  general  pnietitioners  and  speeiiillsts  rjui  he  made  practi- 
cable," L.  D.  Bulkley  Huhmitted  :i  pleu  that  nyptiilis,  because  of  the 
peril  to  the  inuoeent  as  well  as  to  tlie  traris;;ress<>r,  he,  like  titfier  trans- 
missible dineases,  |»lacc<l  under  the  i-oiitn)!  of  the  liealth  authitrities. 
Tiie  keynote  »tf  the  sitiiitiim  is  the  ethieatinn  of  the  puhHc  upon  the 
snbje<rt,  in  order  that  they  may  appreciate  the  dangers,  an<l  apply  the 
preventive  and  corrective  meastires  both  individually  and  collectively. 
The  <rerman  Department  of  Education  has  a  series  of  puldic  Iwiurea 
on  syphilis  and  gotioirliea  dclivcrcil  bv  authoritii-s  at  the  Charity  JIos- 
pitiil  of  Berlin,  which,  after  l)€ing  jmhlislicd  in  the  "  Berliner  klinisohe 
Woehenschrift,"  are  re[)rinted  and  <li.strihuted  among  the  stiidents  and 
soldiers.  A  course  of  free  ciinie:d  lectures  on  syphilis  for  phvsicians 
hiLs  been  delivered  at  the  New  York  Skin  and  Cancer  Hospital.  Iteg- 
ulation  will  always  be  a  most  dillicult  undertaking.  Results  cannot  be 
sceunM^l  by  individuals. 

E.  11.  Freehmd  ^  advocate's  universal  circumcision  as  a  preventive 
of  sypliilis  and  other  disorders.  Theopemtion  is  s:ife,  tloes  n(»t  in- 
terfere with  the  well-being  of  the  individual^  and  prevents  a  host  of 
evils — dysuria,  enuresis,  retention  of  urine,  bahuiitis,  constriction  of  the 
gluns,  hcrniUf  rec*tal  pn»lapsc,  diiHculty  in  sexual  intercourse,  aggrava- 
tion of  gonorrhea,  liability  to  eoatnict  (nasturl)ation,  and  many  nervons 
syniptonw.  But  it  is  to  the  prevention  of  syjdiilis  that  llje  author 
directs  his  closest  attention.  Various'  [HK^kets  which  exist  around  t!ie 
glans  are  smoothe<J  out  by  tiie  ojienuion  and  the  epithelium  of  the 
<  glans  becomes  tiry  and  tluckene^l,  uttering  an  additional  Ijarrier  to  infec- 
tion. Of  .'t.'jd  castas  of  venereal  <liscase,  but  oH  orenrred  in  Jews,  47 
being  urethritis  and  11  syphilis.  This  proves  that  their  comparative 
immunity  is  not  due  to  virtue,  becau.se  gonorrhea  is  more  frequent  in 
them,  but  to  the  fact  tluit  they  are  circumciseil.  Of  Si»8  initial  lesions, 
UoJI,  i)r  73.3^',  weR*  on  the  prepuce  jrist  Ijeliind  the  conma.  Acconl- 
ing  to  Hutchison,  only  5  «>f  !)7  women  suirvring  fn»m  venereal  disease 
were  Jewish,  (^f  2o2  chiUiren,  17*J  Christians  presented  27  «ises  of 
congenitiil  Byphilis  and  73  Jews  gave  but  3.  Coneennng  the  oj>eration, 
the  iiuthor  believes  that  too  little  skin  is  frcfpiently  amputated,  it  being 
essential  tu  oblit*»ratc  all  folds.  A  wedge-shaped  pitve  of  the  fivnum 
shi»ul<l  always  be  removt^l,  thus  removing  the  hollow  on  either  aide  of 
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it  ami  preventing  the  edematous  nodule  which  is  liahlo  ta  form  at 
point. 

Tiie  Bost*»n  ScM^iety  for  Medifiil  ImpiYivement  '  <Iisc*us*cd  gon- 
orrhea,  Docemher  31,  1900.  Benjamin  Tennoj  rea<I  a  piij>er  on 
gonorrheal  infection.  Every  case  of  uretliritis  which  lasts  more 
than  a  lew  days  is  or  may  have  hi»en  at  t\i(-  stjiri  an  inft'ction  by  the 
gonococcus.  It  is  ailnnUcnl  that  mild  antl  tnm,sient  iiitianimatit>n8  of 
the  urethra  do  occur  in  the  course  of  fevers,  gout,  and  rhcimiatism^ 
and  arc  actjuircd  frnni  instruments  and  sexual  contact,  Guianl  rejKjrts 
cases  dovelopiujjT  durinjj;  typhoid,  secondary  svpMlis,  malaria,  rheuma- 
tism, and  j^out  in  wfiii-h  no  j^onoeocci  tfjuld  he  fuiind.  He  c^tiotes 
30  cases  from  liloraUire  in  which  a  urethrilis  lasting  a  few  days  sliowed 
no  gomx'occi  iu  the  discharge.  Guiard  has  never  seen  an  acute  case 
not  primarily  due  to  the  gfinoc^X'cus,  thi>ugh  ir]  soiue  Cii^ses  the  infecting 
atrcnt  niav  huve  eiint:iiu<Ml  <>nlv  a  toxin  wliit'h  lowered  the  resistance  to 
less  virulent  germs.  Tlie  gnnociK'ei  Hrsl  deveh>|)  on  nnil  in  the 
cpitlieliul  cells,  tlieu  in  the  siibepitlielial  tissue,  and  tinally  again  in  the 
cpitheHum,  as  a  barrier  to  their  growth  is  prt>diiced  hcneath  them. 
This  agrees  with  the  investigations  of  Bumni,  who  studieil  slides  from 
the  conjunctivas  of  babies  inferte<l  ihu'ing  delivery.  In  ll*  hours  the 
organisms  were  in  the  e])itlu'liul  cells;  i'rom  the  third  t4>  the  sixteenth 
day,  in  the  leukocytes  and  subepithelial  tissue  ;  on  the  eighteontli  day, 
in  the  superHi*ial  layer;  on  the  twenty-thinl  day,  on  the*  surface  in 
detached  epithcHuui  ;  and  on  tlie  thirty-set^md  dav  no  goiioritcei  were 
foinid.  Wiiile  this  germ  may  reprfMliice  itself  in  a  pcn'kct  fif  the 
uretlu'a  for  numths  and  even  years,  it  usually  disjippears  within  3  to  5 
months.  The  uortnni  uretlin  contains  <liplococci  which  with  the 
mctliyl-l)lue  stain  resemble  the  gonoci>cci.  In  the  declining  stage, 
when  the  jius  cells  must  In*  IVmnd  on  the  threads  or  by  setH mentation, 
the  greatest  accuracy  with  the  Gram  .■'t;ui»  is  necessary*.  Infection  and 
the  persistence  thereof  in  favored  by  gout,  tuberculosis, and  alcoholism. 
Excepting  these  three  conditions,  the  ustual  result  of  careful  treatment 
is  a  complete  cure.  Inlcclion  of  a  wife  by  a  husband  who  has  h:ul  no 
visible  discharge  is  nucouimon.  Kvery  jMlient  should,  however,  make 
sure  beliu'e  lie  marries  that  he  is  free  of  the  disesise.  Christmas 
ex|>erimcntally  producfnl  a  toxin  ami  on  antitoxin  ;  the  latter,  when 
intro(hu;eiI  int^^  the  Iiuinaii  urethn*,  pnHln<'e<l  a  scalding  sensjuion  and 
waj*  followed  hy  a  nuicopnrulf^u  discliai-gf  which  did  not  cout^un  tlie 
gonowK-cus.  Afit  the  damage  iu  this  disease  is  onlimu'ily  prochu'ed  by 
the  organism  itself  nuher  tlian  by  its  toxin,  the  use  of  an  autigonotoxin 
would  pmbably  be  Itmit^'cl  to  those  cases  exhibiting  constitutional 
symptonis.  The  author  thinks  that  aboiit  20'/;^  <(f  the  nudes  and  5^ 
of  the  females  of  tfie  eoninnmity  Itave  snHered  with  gonorrheji.  The 
general  impression  is  that  one  attiu-k  predisposes  to  auotlier.  There  is 
litth'  literature  bearing  on  this  |M»iiit.  Jadassohn  intriMhicetl  fresh  gon- 
orrheal pus  into  the  urethras  of  0  }Kitients  suttering  with  a  chnmic 
attack.  In  "2  the  disease  again  be<'ame  acute.  Oscar  Richardson  read 
»  Uostrtii  M.  and  8.  Joar.,  Feb.  7,  1901. 
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a  p«per  ou  the  bacteriologic  diagnosis  of  the  gonococcus.  The 
iijipi>rtant  pt*int  is  tlie  ckculuriz-atioii  by  llie  Grain  metliml.  The 
morphology  and  the  position  inside  the  leukocytes  arc  not  necessarily 
clmraet^ristic.  In  a  caver-*rhuss  oxuniination  the  pus  slioiil<l  he  thinly 
smeared  with  a  plntinurn  IfHtp  and  the  iiiiiliri  oil  gentian-violet  solution 
fthould  not  be  more  than  2  weeks  old.  Culture  methmls  may  dctoet  the 
presence  of  a  ^niiill  manlier  of  or;^anisms,  but  a  ne;j:ative  reKult  ft\>m 
gonorrheal  shred.s  does  not  exehulc  gonoeocei.  The  eover-ghiss  exam- 
ination when  a[»plicd  to  inHaninuitory  processes  outside  tiie  uri'thra  is  of 
little  value,  a  culture  test  being  necessary^  the  organism  growing  on 
special  media  in  colonies  of  a  certain  a]>pearance,  decolorizing  by  the 
(inira  method,  ami  showhig  a  teadeury  to  group  in  telnuls.  Conecrn- 
ing  the  negative  results  on  bacteriologic  examination  of  extranrethrnl 
inflammations  supposed  to  he  gonorrheal,  it  is  said  tlie  4»rganisms  have 
been  destroyed.  l)ead  goncx?oeei  have  pyogenic  [H'ojwrties.  Franklin 
G.  Balch  contributed  an  essay  on  the  treatment  of  gonorrhea.  He 
think.s  n  cas(»  shouhl  bo  trcattMl  twice  a  day  during  the  tii*st  week,  and 
that  then  the  patient  should  himself  use  an  injection  twice  or  tlirice 
daily  for  2  or  3  weeks  longer.  He  lias  con (idence  in  but  three  drugs — 
nitrate  of  silver,  permanganate  of  ]>otitssium,  and  protargo].  During 
the  first  week  he  uses  silv<'r  nitniti',  inerense<l  fnnn  1  to  'A  grains  to  the 
oimce.  The  patient  is  alloweil  to  ]):iss  his  urine  to  wash  out  tiie  dis- 
clwrge*,  and  then  the  urine  (wliich  precipitates  silver)  is  wasiu'd  from 
the  urethra  witli  sterile  water  befoi'e  the  injection  in  given.  If  at  the 
end  of  a  week  or  10  days  the  discliarge  has  eeasctl,  the  patient  is  alh>we<l 
to  inject  himself  with  p**rniang:ina(e  of  potassium,  "2  gniitis  to  1  (j 
ounces  of  water.  VVMien  it  is  iinjHissilde  to  see  a  |Kitient  as  often  as 
this  method  requires,  he  should  be  given  a  0.5^  swdution  of  protargol, 
to  be  inje<-ted  ii  times  a  day  for  the  first  10  davH,  then  at  longer  inter- 
vals until  a  cure  is  elf'ceted.  It  may  he  nct-essary  to  give  a  mihl 
astringent  injection  at  tlie  end  of  un  attack  to  got  rid  of  the  slight 
morning  discharge  ;  for  this  p!tr|K>s**  he  usf^  sidphate  of  zinc  with 
hydnuitis.  When  the  jmtient  presents  himself  after  the  disease  has 
fiilly  develope<l,  it  is  sjifer  to  gfve  no  inji.*ctions  for  a  time,  hut  to  rely 
on  internal  mcdicjUinn.  Tht*  potassium  salts,  wat<'r,  salol,  methylcnc- 
hhic,  ()il  of  san<laUvo(id,  mid  urotropin  arc  mentionc*!,  W ,  L.  Buri';jge 
disouftsed  gonorrhea  in  women.  'J'lie  gom^ooccus  requires  air,  thrives 
lx»st  in  alkaline  media,  and  lives  in  c<t|uinnar»  n<it  |>avement,  epithe- 
lium, Tiic  phagiH'Vtc  i.H  not  his  sj)ci'ia!  eiiomv.  The  author,  witli 
Sjingcr,  believes  that  1'2/f  is  a  tiiir  estimate  of  the  fnipuncy  ni'  thi.9 
disease  in  women.  It  is  sind  that  cultures  should  take  the  place  of 
eover-glass  exanunations  for  the  dpte*Hion  of  the  gonowK-cus.  In  2107 
rover-glass  exaniinatii»ns  (S-hwartz,  (loll,  Neisser,  Winerich,  Van 
Si'haiek,  Brose,  S'hiller)  of  patients  with  a  clinical  history  of  gonor- 
rhea, but  2*1 '/f  were  |X5sitive.  Absence  of  the  cmvus  is  no  pnwf  that 
gonorrhea  is  not  present.  Brosc  and  Schiller  think  the  clinical  (viairse 
more  important  than  the  finding  of  gom»oocci.  Stricture  of  the  urethra 
in  the  female  is  more  common   than   is  genendly  snp|)osed,     OoucKOcci 
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arc  found  in  20^^  of  thfi  cases  of  pyiisixljiinx.  A  few  gonococci  may 
hv  nuiltiplit'<i  into  miiny  at  tl»c^  menslrual  peritxl.  The  exist<*nce  of  a 
latent  gonorrhea  is  still  under  discussion.  Pmtargol  in  solutions  of 
from  \^o  to  0^  appoam  to  be  dis|)l;icing  silver  nitnito  as  a  standard 
remedy.  Oanlner  \V,  Allen  outliiu-il  the  treatment  of  chronic  gon- 
orrhea. The  inflanmiiition  ht'cfunc,^  l4)Cidiz('<l  at  the  penosfTotal  an^rle, 
at  tluU  jK)rtion  of  tlie  pendulous  uri'tliru  just  anterior  to  it,  the  htdlK)- 
memUriuniu:^  juncture,  the  prostatic  uretlim,  and  less  frequently  the 
fossa  uavieuliiris.  For  stretcliin;:  the  eonlnietintr  urethra  the  four- 
branch  dilator  of  Kolhnaun  is  the  l)est  instnutnnt  to  u>e,  as  it  uuiy  be 
passed  thn>utrh  a  small  meatus,  and  because  tlie  urethra  is  more  tolerant 
of  extreme  dilation  applied  at  one  pt*int  than  of  a  lestt  degree  applied 
thronyfhout  it^  len*:th.  This  stix'tehinj;  also  eausos  the  absorption  of 
cieatrieial  tissue  and  opens  the  follicles  to  incilieanieuts.  The  author 
usually  ajijvlies  a  huH'  dram  ot  a  10  J^  or  20  Ji^  snlutiou  of  protar^il. 
For  applieatii>ns  ihmugh  the  eudoseojx^,  silver  nitrate,  3^  to  10^, 
gives  ihe  best  result.s.  Ji'  a  strietiire  be  present,  it  shouhl  be  dilated  at 
weekly  intervals  until  tlie  normal  ealil>i>r  of  the  urethra  is  reston.»d 
befiire  the  cialoscttpe  may  Ix?  use<i  to  imu'lj  advantage.  \Vhen  the 
prostiUie  glands  are  involved,  massiige,  pnictised  when  there  is  a  small 
quantity  of  Huid  in  the  bladder,  is  institute*!.  The  tiuid  in  the  bladder 
is  piuised  afti'r  the  massage  and  examined  for  short  olnmpv  shreds  which 
come  fmm  the  follicles  of  the  prost;ite.  Next  the  posterior  eur\'ed  di- 
lator is  passed,  screwed  up  as  far  Jis  the  ]>atient's  (M^nnlbrt.  will  bear, 
and  an  injection  of  jtrotargid,  silver  nitrate",  or  potassium  ]KTmang:inate 
given.  This  prtxvdn re  should  be  repeatcil  ouee  a  week.  In  some  crises 
improvement  will  only  be  noted  after  active  hn-al  treatment  has  been 
stc^plKHl.  Charles  L.  Scudder  ;^poke  of  the  seminal  vesicles  in  gon- 
orrliea.  In  4(I0  e:ises  of  gonorrhea,  .32  hiid  prostatitis,  lo  prostatitis 
and  vesiculitis,  and  one  ve.sieiditis.  Direct  extension  of  the  inflamma- 
ti(*n  from  the  urethra  Ut  the  vesicle  is  extremely  rare,  but  an  intensely 
acute  iriHammalion  may  extend  in  this  manner.  In  a  lew  eases  general 
peritonitis  ha:i  followed  vesiculitis,  the  |)eritonenm  lying  close  to  the  sum- 
mit of  the  vesicle.  That  infection  of  the  vesicle  may  take  place  from 
the  reetnui  is  probable,  as  the  colon  bacillus  lias  been  finiiid  together 
\vith  the  ^^on(M:owus  in  vesiculitis.  Fever,  pain,  !ind  ten<lerness  are  pres- 
ent In  vesieulilt^.  The  pain  may  lie  refernnl  to  the  kidney,  blad<ier, 
spermatic  eonl,  urethra,  or  sacrum.  The  lendeniess  may  l>e  suprapubic 
or  be  detected  by  i*eetal  examination.  The  urine  Is  oflen  clesir  when  the 
symptoms  nre  severe,  but  l>e(M>mes  purulent  with  the  subsidence  of  tlie 
symptoms,  due  in  the  emptying  of  the  pus  from  the  vesicular  cavity. 
By  rectiil  examination  the  vesicles  are  obscured  by  the  m-neral  swi-lliug 
of  the  surrounding  tissue.  Pus  escape's  into  tiie  bladder,  rectum,  or 
j>eritoneal  cavity,  or  it  may  be  absorbed!.  It  should  Ije  evacuated 
thrcaigh  the  perineum  or  rectum,  tlironit*  vosienlitis  is  due  to  gonor- 
rheal or  tubenndar  infection.  The  symptoms  arc  finu'tional  and  neu- 
rotic. Many  cases  of  gleet  are  pn»hably  vesicular  in  origin.  The 
treatment  should  be  massage  tlirough  the  rectum.     Excision  may  be 
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employed  in  extreme  ca^seft,  the  vesicle  l>oing  reached  tlimu^h  the 
inguinul,  perineal,  or  sacral  route.  In  the  inguinal  o[terati(in  the  ex- 
tenml  oblique  is  split;  the  vas  separated  from  the  cord  and  followed 
extniperitoneiilly  to  the  vesicle.  In  tlie  perineal  openition  an  incision 
from  one  ischial  tiibcn>i^ity  to  the  other  is  niadcj  the  rt'ctuni  and  jiros- 
tate  expos<?<l,  tlie  ejaeulatory  ducts  iliviilei)  fn^rn  ihc  base  oi'  the  pn>state 
by  a  tmnsverse  cut,  an*.l  the  vesicles  seizetl  and  forcibly  extractetl.  In 
the  sacral  operation  an  incision  is  made  from  the  anus  up  along  the 
edge  of  the  coccyx  to  the  level  of  the  junction  of  the  fnnrth  and  Mth 
sacral  vertebra?,  and  tlicn  transversely  acn)?is  tlie  sncrnni.  An  osteo- 
tome divides  the  sacnnn,  and  this  triaii^iilar  nsteoplaHtic  flap  is  raised, 
tlie  rectum  pushetl  U>  one  side,  and  the  base  of  (he  bhaklor  with  the 
attached  vesicle  exposed.  MiKlenite  distention  of  the  hhnhler  brings 
the  vesicle  nearer  the  surface  .T.  ]\.  IJhike  details  the  treatment  of 
gonorrheal  prostatitis.  Montaj^non  and  J^nuKlestinnitc  that  the  pros- 
taite  is  atlect<Ml  io  7t)%  of  the  cases  tA'  posterior  urethritis.  Abscess 
Id  rare,  only  11  cases  naving  been  admitted  to  the  B<-iston  City  Hospital 
in  Hi  yeflrs.  I>uring  the  stage  of  congestion,  rest,  jiiir^atives,  dieting, 
heat  to  the  [►erineuin,  hot  rectal  injections,  opium  and  belladonna  sup- 
iwsitories,  and  oleum  sant;di  i^ur  the  accompanying  cystitis  are  indicated. 
Abscess  usually  breaks  into  the  urethra,  rectum,  or  through  the  peri- 
neum, the  frefjuency  being  in  the  <»r<ler  named  ;'of  102  cases  tH>nceted 
by  Segond,  04  rujitured  into  tlie  nrethni,  43  into  the  nx-'tum,  15  through 
the  iK'rineum,  8  in  the  isi'hiorcctal  fossa,  and  others  in  the  groin,  pre- 
vesical sjiaee,  peritoneal  cavity,  alxhrniinal  wall,  and  pelvic  foramina. 
In  e4)me  of  the  cases  the  niptiire  was  in  two  places.  A  urinary  iifstula 
formed  in  10^  of  cases  in  wliiih  spontaneous  rupture  occurred.  The 
mortality  is  variously  estimated  at  iVom  3^  to  3t)^.  Tlie  treatment  is 
incision  through  the  pcrim^um  and  <1rainage  if  the  diagnosis  be  made 
l>efore  the  abscess  jioints  into  the  rectum  or  opens  into  the  urethra. 
lletentiou  of  urine,  which  is  eomnioji  in  these  c^ses,  is  best  relicveil  by 
aspiration.  The  follicular  type  of  j^roslatitis,  chanictenzwl  by  the  ap- 
pearance of  glairy  muens  after  sto*d  or  sexual  excitement,  is  treated  by 
cold  baths,  tonics,  cold  srmnds,  deep  injecticinw  nf  silver  nitrate,  and 
prostatic  massage.  C.  II.  \\'illiams  presented  tin*  subject  of  gonorrheal 
CODJUDCtivitis.  It  lias  been  slid  tliat  IVoni  oiu'-third  to  oue-lialf  of  the 
existing  cases  of  blinchiess  are  due  to  gon<»rrheal  iuft/ction.  Every  IT) 
to  30  minuter  day  and  night  the  conjunctival  stu^:  should  be  irrigated 
with  J  to  1  pint  of  warm  Imric  acid  s<dution.  A  hollow  lid-elevator,  in 
which  the  fluid  flows  from  a  number  of  fine  openings  nn  its  e<lge,  has 
b«H*ii  devise*!.  Ice  compre.'^ses  should  be  applied  unless  corneal  compli- 
cations arise.  Silver  nitrate  in  a  2'/r  solution  maybe  ap[)li<Ml  during 
the  later  stages  of  the  dlst»ase.  A  20  ^o  to  10^  solution  of  protargol 
has  Ijeen  applied  to  the  everted  lids,  but  seems  less  reliable  than  silver 
nitrate*.  In  patients  of  low  vitality  heat  may  be  bi*tter  than  cold.  The 
danger  t»f  c'orneal  complications  is  greater  in  adults  than  in  infants. 
In  severe  csises  a  canthot-omy  or  vertiad  division  f»f  the  tipper  lid  may 
be  deniande<l  to  relieve  pressure  on  the  cornea  an*!  Insure  pn>[>cr  oleiuis- 
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ing.  When  the  oomoa  becomes  involved,  heat  locnlly  and  atn>pin 
internally  an*  indicsited.  The  sound  eye  and  the  eyes  of  the  nurse 
Bhonid  be  protected  by  mica  shields.  The  mica  shield  over  the  fiatient's 
8(jund  eye  should  l>e  surmunded  with  gauze  well  pla5tered  down  b}' 
collodion.  Paul  Thorihlike  concluded  the  paper  entitled  "When  is  a 
Gonorrhea  Cured  ?  "  by  siiyinjj;that  the  nieth<K)s  of  examination  at  our 
command  :ire  fairly  adequate  to  determine  the  ci^ntagiousness  of  an  in- 
dividual case  ;  that  the  methods  of  treatment  are  fairly  adecjuate  in  csisei^ 
presentinj;  remnant**  of  disease;  that  these  remnants  should  be  treated 
whether  they  contain  gonococci  or  not ;  and  that  in  a  few  cases  when  a 
trace  of  discharge  exists  for  which  no  cau.se  can  l>e  found,  marriage 
may  prol)ably  l>e  allowed  af\er  every  elibrt  has  been  made  to  demon- 
Btrate  its  noncontagiousness  and  a(\er  the  possibility  of  future  trouble 
has  been  explained.  The  writer  usually  obtains  more  tlian  oue  opinion 
in  a  case  of  this  character. 

William  A.  Hackctt,*  in  an  article  on  the  complications  of  specific 
urethritis,  givers  a  table  of  1(X)  cases  in  which  the  coni]>lications  were 
mentioned.  Fifteen  per  cent.  ha<l  adenitis,  9J^  acute  prostatitis,  9^ 
stricture,  ><%  epididymitis  and  orchitis,  6%  balanoposthitis,  o^  arthri- 
tis, 3^.  cystitis,  I ''^.  menlujiitis,  1^  apjiendicitis,  and  14  Ji^  i*ome 
other  constitutional  disturbance.  Seventy-four  of  these  cases  were 
acute  and  'li*  ehronic.  Under  neuroses,  cases  of  myalgia,  perineuritis, 
cerebral  and  spinul  meninj^itis,  phlebitis  of  the  femoral  vein  u*ith  cere- 
bral endndisni,  periphend  neuritis,  muscidar  atrophy,  juvenile  insanity, 
and  ncuHiretinitis  are  meutioned  as  having  been  reportcil.  Several 
observers  have  des^Tibed  gonorrheid  stomatitis  conimunicated  by  coitus 
ab  on:  Cutaneous  rashes  have  been  produce<I  by  urethritis.  Haekett 
maintains  that  giKiorrhea  is  almost  always  a  constitutional  disease  and 
that  it  always  should  be  treated  by  rest  in  IkhI. 

AlfnHJ  Schalcr*^  re|K)rts  a  case  of  persistent  urethritis  due  to 
pseudophosphaturia.  The  patient  had  contracted  gonorrhea  4  years 
before  ;  the  dist^sc  persisted,  and  at  the  end  of  a  year  a  stricture  was 
cut  by  internal  urethrotomy.  No  imjjrovement  ft>llowe<i.  The  urine 
was  found  to  be  loade*!  with  a  heavy  white  sediment.  The  addition 
of  acetic  acid  caused  effervescence  and  cleared  the  urine.  Uopeated 
examinations  failwl  to  ilenionstrate  gonoccKX-i.  Dcsjtitc  the  alkalinity 
of  the  urine  and  the  deposit  of  pho-^pliati's,  the  a^ttnd  quantity  of 
phosphates  was  not  increased  ;  the  condition  was  pseudophosphaturia, 
lU'gulation  of  the  diet  with  the  administration  of  benzoic  and  hydro- 
chloric acids  had  no  effect,  and  it  was  only  after  un>tropin  was  given  in 
the  dose  of  .'Jn  grains  a  day  that  the  dischai^c  cc:isc<l. 

Ramon  (Hiitcras''  hu«  treaU^l  1  oO  cases  of  urethritis  with  mer- 
Curol.  He  iM'lieves  that  argoiiin  is  diflkndt  to  <lissolve  and  that  it 
in  liable  to  deootnjiose.  But  lw^)th  argonin  and  protargol  have  given 
gO(.Hl  results.  ^lerciirol  is  a  bnjwnish-vvhite  |K»wder,  S4^)luble  in  water, 
but  not  in  alcohol.     It  docs  not  precipitate  albumin  and  is  not  pre- 
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cipitatcd  hv  ulkallfs.  It  Is  ae^tnuMimul  of  inioleinioacicl  vvitli  morruiy, 
the  nufleinic  acid  living  iil)tniiH'<l  tVinii  yrast.  Niicloinir  aoiil,  it  is 
claimetl,  facilitates  the  action  of  mercury  anil  rendci's  it  less  irritatinjjr, 
so  that  th*?  iiH*rcnry  may  he  used  in  much  larger  doses  than  wnuhl  be 
othrnvise  possible.  The  best  streiigtli  U*  n.sc  is  10  pniins  to  the  itnnce, 
or  approximately  2^.  Of  Gij  eases  of  niuioubtetl  gttiiorrhea  \vbieh  were 
under  treatment  for  *\  or  more  weeks,  10  paLietits,  or  15^,  ,  were  posi- 
tively cured  in  4  wcM^ks;  15,  or  23^,  in  6  weeks  and  under;  20,  or 
30^,  were  praetlciilly  cnred  In  fnnn  4  to  8  week^,  lliere  being  uo  dis- 
charge, i)Ut  i^mn'  siired.-^  in  the  urine  ;  :nul  patients  not  cnn-d  in  from  4 
to  ft  weeks,  20,  or  liO^>.  Only  2  patit^its  stitlircd  with  tsjinplications, 
one  deveh»ping  arthritis  and  the  othtr  apidiilyniitis.  Many  writers 
hold  that  in  20^  of  the  taisea  of  uretliritis  epididymitis  tK-ours.  In 
ubout  20^.  of  cases  of  un*thritis  there  are  syinpt^ims  <if  inHannnatiou 
of  the  posterior  c^nal  ;  it  tnxnrref^l  in  1,  ur  1  '//  ,  ot"  those  ttvatetl  nitli 
mercurol.  It  is  prr»i»uble  that  nicreun*!  (piiekly  destroys  the  gonoccKtuis, 
lessens  the  severity  of  the  influminatioiiij  and  tends  to  prevent  the 
development  of  nunplieatiitns,  but  diu's  not  jM>ssess  the  power  of 
entirely  stop|)iiig  the  <liseharge  iii  all  eases  ;  so  that,  ailer  tlie  discharge 
subsides  iuti*  a  moisture  ami  gnnni'ucci  arc  no  longer  fuuutlj  it  would 
prolMibly  be  bitter  to  substitute  an  astringent  injection  for  the  mercurol 
solution. 

Charles  E.  Woodruff'  contributes  au  article  on  the  treatment  of 
gonorrhea  with  frequent  irrigations  of  hot  salt  solution.  He  says, 
from  the  trend  of  the  literature  on  the  subject,  we  should  Uiink  our- 
selves* unfortunate  if  our  patients  are  not  curtnl  in  l\  weeks.  Vogl, 
h*>wever,  finds  that  pivvious  to  1X82  tlie  avenige  duration  of  tR'utnient 
in  tlie  military  iiospitalsof  Munich  was  45  days  ;  aik'r  the  treatment  l)y 
the  silver  s;ilts  was  begun  the  avenige  became  from  4.'>  to  47  ilays  ;  and 
after  1896,  when  silver  nitrate,  [KTuianganate  of  jKitusli,  and  pn^tiirgol 
were  employed,  the  average  was  42  tlays.  The  autlior  is  skeptical  as 
to  the  value  of  the  germicides  used  in  tlie  irrigation  treatment ;  the 
orgtuiisms  tliat  are  killed  are  tlujse  on  th*-  surlace,  which  could  In? 
washed  away  just  as  well  without  jirodticing  any  irritation  of  the 
mucous  menibmne  by  tlie  use  of  gernjicides.  The  gonococcus  will 
n<>t  grow  at  a  temiKTiitiirc  Ik'Iow  TIK-  F-,  or  above  10(1,4*^  F., 
an<l  at  a  temjKraturc  oi'  1  Ml^  F.  its  viruleuce  and  reprmluetive 
powers  are  destmyed.  Tlie  microorganisms  whi<'h  are  not  washed 
away  liecuuse  of  their  tleejt  |M)sition  may  bo  inrtuence<l  by  tlie  tempera- 
ture of  tlie  inje<*tiotis,  but  cauuot  be  rwicbnl  by  antiseptics.  It  is 
irrational  to  secure  a  bland  nririe  and  then  to  spoil  tin'  cllcct  bv  injecting 
irritating  chemie^ds  into  the  urctbni.  Tln^  disease  is  at  first  h)cab  and 
oidy  lodd  treatment  is  indicjited.  The  irrigations,  consisting  of  a  (juart 
of  !i:dt  sidution,  shoukl  be  given  everv  hour  and  should  be  as  hot  as  the 
patient's  comfort  will  allow.  Of  5IH  eases  thus  treated,  -'50^  lastiil  7 
days;  3(»'/;,  11  days;  20%,  17  days;  10%,  20  days  ;  and  10^,  over 
3  weeks.      In  about  5%  all  symptoms  disap|K^red  in  2  days;  in  about 
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10^,  in  3  or  4  days.  After  the  discharge  has  ceased,  an  astringent  in- 
jection is  uswl  for  2  (»r  3  weeks  Ion;;er.  Of  the  i*H  wises  tliere  have  not 
been  more  than  <j  or  !^  rehipses.  Early  cases  may  be  aborted,  and  the 
irrigations  are  jiot  contruin(li<'iited  in  the  aente  stages. 

In  an  article  on  the  nianagt'iiK'nt  of  gonorrhea,  B.  Lajwwski  *  says 
that  althongli  irrigation  with  |K>t;issiuni  nonnanganate  waslies  the  gono- 
co<:ci  from  t!u*  surface  of  the  rnneous  nRiiiln*:iue,  it  is  fi>llowetl  by  a 
serous  exudation,  which  is  one  of  tlie  best  media  for  the  groivth  of  the 
organism.  Tliere  are  no  proofs  that  [)rot;»rg<d  penetrateii  the  deeper 
ti.ssuos,  for  when  the  treatment  is  discontinuetl  the  gonoeoeei  rcaij)}>ear, 
sometimes  even  after  a  perunl  of  4  nitmths.  Ex(;Unling  tlie  genital 
oi^flns,  the  gonoeoeens  liiis  l»een  found  in  tlie  eireidating  bhwid  in  7 
caseSj  in  the  endocardium  in  7,  in  the  |>erieurdinni  in  2,  in  the  plenra  in 
2,  in  the  knee-jnint  in  7,  in  tlie  tendon  shcatlis  in  7,  in  the  ])criehon- 
dritmi  in  I,  in  tlie  niarniw  of  the  luimcrus  in  1,  in  the  ]>entoneurn  in  o, 
in  1  abscess  in  iJonglasV  j^nueh,  in  the  spleen  in  1,  in  2  tntramnseular 
abseesses,  in  the  buead  eavity  in  2,  and  in  a  nodule  of  erythema  nodosum 
in  1  case.  Negative  raieroscopie  examinations  are  sulTieient  to  prove 
that  a  patient  is  cnred.  Forcible  dilation  may  succeed  in  bringing  the 
germs  to  the  surface,  but  this  is  dangerotis,  BacterMilot^ic  exaujinations 
ma}'  be  r<'grirde<l  :is  iidetpiate  proof  of  cure,  but  even  then  there  is  :i 
possibility  of  mistiike.  The  only  sure  cure  is  not  to  contract  the 
disease. 

Plic<|ne  -  states  that  In  the  abortive  treatment  of  gonorrhea  we 
should  aim  not  to  cause  an  iuimediatc  cessjilion  <A'  the  disehai'ge,  but  to 
remedy  the  condition  by  measures  designed  to  pnMluce  a  graduul  subsid- 
ence of  the  iullainmation,  as  the  fiprnier  method  will  produce  lesions 
of  the  urethra  which  will  later  develop  into  strictures.  Of  the  three 
methods  tnentiotted — Neissers,  in  which  the  newer  salts  of  silver  are 
utilized  ;  Janet's,  whereby  the  urethra  is  clistendetl  with  a  solution  of 
permanganate  of  potassium,  1  :  4000  or  5000  ;  and  the  procedure  of 
Nogues  :nid  Hagge,  the  object  of  which  is  tlie  irrigation  of  both  the 
anterior  ami  jiosterior  jKjrtions  of  the  canal,  whether  tfiere  be  a  posterior 
urethritis  i>r  not ;  the  last  plan  is  the  best,  as  it  cures  87^  of  those 
cases  seen  at  the  beginning  ol*  tlic  ilisease.  Solutions  of  j)ermanganate 
of  potassium  in  the  strength  nf  1  :  In^noo  are  as  efficient  as  the  stronger 
solutions  and  are  not  so  Halde  to  be  fiillciwed  liy  irritation  aiul  disc<^>m- 
fort.  As  soon  as  the  orgiinisms  disappear  from  the  pus  irrigations 
should  be  stopped.  Whereas  invasion  of  the  posterior  urethra  occurs 
early,  and  cmc  c^m  never  be  sure  that  it  is  not  involved,  the  lavage 
shoulil  always  be  made  to  the  entire  ennid.  \\'hen  the  treatment  is 
intrusted  to  the  patient,  a  fountidn  syringe  should  he  used.  The  first 
pint  may  be  injected  fi*om  an  elevation  of  2  feet  and  the  second  pint 
from  a  height  of  3  feet.  Two  treatments  daily  are  a*k'quate.  In  pro- 
pitious cases,  after  5  or  G  injections  the  (]is<duirge  diminishes,  and  all 
tluit  can  be  seen  is  a  clear  drop  whir-h  appe^iis  at  the  meatus.  The  irri- 
gations are  then  decreasetl  in  frequency  unless  the  symptoms  relapse, 
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vhich  is  liable  to  liappen  after  alcohol  or  vpnery.  The  jiotnssinm  p<?r- 
inanganato  shtmld  always  be  kept  in  suliition,  \hr  if  tlie  dilutions  \ye 
made  from  the  crysUils,  one  may  enter  the  uretlira  and  cause  violent 
burning  pain. 

Kiss  ^  calls  attention  to  the  iniportiince  of  mechanical  antisepsis 
in  the  treatment  of  gonorrhea.  Lai^e  irrigations  oi'  water  altme, 
repeated  every  *2  hours^  will  cause  the  almost  entire  disappearance  of 
the  gonococci  and  the  discharge  in  1  or  2  days.  DiscoiUinnanoe  of 
this  treiitment  is  fftllowed  l>y  tlie  reiifipeaniiiee  of  the  ninniiig,  a 
phenomenon  wliteh  is  taken  ns  proof  that  the  irrigations  are  responsible 
ior  the  cessation  of  the  diseharge.  Of  12  eases,  all  were  iinj)roved  and 
7  wore  vvatehed  for  a  sulliciently  long  time  to  determine  the  permanent 
absence  of  the  mierofir^nisms.  Chemie  autiscpties  will  enhance  the 
action  of  tlie  nirehanieal  eleansing,  and  of  thest^  the  best  is  perninngii- 
nate  of  pi)tassiurn.  No  treatment  am  be  depended  npon  to  prex'ent  the 
appearance  of  <!omplications,  but  they  are  more  common  in  thowe  cases 
not  treated  with  mecHcated  solntinns.  Of  \2()()  eases,  *221  etitiiplica- 
tions  appeared  before  treatment  was  instituted  and  only  2(>   ai'tiTwiird, 

L.  ( 'usiu-r  '  treats  gonorrhea  by  injecting  6  times  (hiiiy  n  0.10^ 
dilution  of  silver  nitrate  alternating  with  a  1  ^  zinc  sul|iliate  solution  ; 
the  strength  of  the  silver  solution  is  slowly  increased  to  9,2b  ^  and 
that  of  the  zinc  to  4^.  As  the  discharge  deci'oases  the  silver  is  dis- 
placed by  permanganate  of  jwtissinm  1  :  KOOO  or  1(>,0(M».  Cure  is 
usually  estiblished  in  from  4  U)  o  weeks.  In  the  clnnHiic  form  of  the 
disease  a  1  ^  to  2  ^  silver  nitnite  s<^^)lution  is  injeeti^d  every  48  hours, 
alternating  with  irrigations  of  potitssium  perniatiganatc  graduidly  in- 
creiL-HKl  from  f>.20^;  to  1  ^  ,  and  at  the  same  time  a  daily  injection  of 
yinc  sulphate  (2^)  is  given, 

C.  Kopp  ^  advises  the  cleansing  of  the  fossa  navicularis  with  a 
pie(!e  of  cotton  alter  a  suspicions  coitus  ami  instilling  a  smnll  ipiuntity 
of  a  2^  silver  nitrate  st>hition  or  ujiplying  protargol-glycerin.  The 
6ubse<juent  Irritattnn  la.-*ts  Imt  a  short  tiuic. 

The  modern  treatment  of  gonorrhea,  its  complications,  and 
sequels  *  was  discussed  at  a  meeting  of  the  New  York  Academy  of 
Medicine,  March  21,  ISMJl.  G,  K.  Swinburne  insiste<l  on  the  early  recog- 
nition of  acute  gonorrhea  by  the  micn)'icopc.  In  a  few  cases  <^»miog 
under  observation  early  he  had  made  a  diagnosis^  of  nonspecific  urethri- 
tis because  gon«H'oeei  were  aljsent ;  later  the  germs  were  foim<l  in  great 
numbers.  One  injwrtion  of  prot^irgol  woul*!  cause  their  disuppear.inee 
for  several  days.  Ciimorrhea  is  a  self-limite<l  disease,  but,  aideil  by  ira- 
prr)per  treatment  or  loss  of  resistance  on  the  patient's  part,  it  may  last 
for  an  indefinite  pertotL  First  iittacks  res|x>nd  to  treatment  more  readily 
than  do  snbs(H|Uent  ones.  Swinhnrne  uses  a  solution  of  permangiuiate 
of  potassium  1  :  4000  nt  a  temperature  of  105°,  gnidnally  increase*!  to 
Tit)  ^.     Protargol  should  he  ustnl  in  tlie  strength  of  0.5  J^  to  2  J^ ,  aceord- 
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ing  to  the  effet^t  on  tlie  i^itiunt.  Durintr  the  uoute  stnpe  a  mixture  of 
corain  iind  pmtarg*))  nii^rlit  bi_'  iist^-il.  At  first  the  injcM'tions  shotilil  lie 
given  twice  a  day,  then  daily  for  a  week,  iifter  which  the  intervals  should 
be  iiicn'used,  iirjtil  hy  the  fourth  or  liftli  week  the  treattneiita  aiv  only 
one  |>er  week.  The  patient  is  then  allowed  to  ludttlg'e  in  aleoholio 
bevera^s  to  insure  aj^itnst  a  n'enidest*eneo.  Lm-al  treatment  is  l»e«ri»ti 
in  any  stage  in  whieh  the  patient  presents  himself,  -f.  A'arj  <ler  I\iel 
said  that  poorly  nourislicil  individuals  with  chroQic  gonorrhea  would 
frcipientlv  Ite  benefited  inon*  liv  tonies  ami  fresli  air  than  by  local  a[ipli- 
catiuns.  I'nneeessary  instrutULUtation  sliouKl  \tv  avoidi-d.  The  endo- 
^4et)pc  .should  not  1k'  used  until  other  methods  liavf  failed  or  until  there 
is  iyomc  special  indieation  for  it,  Protar*^ol  is  the  best  renietly  for  the 
destruetion  of  the  gouoeoeei.  Jn  tlie  presenee  of  secondary  infeetiiin 
potutiiins  <d'  biehlorid  of  nienMiry  are  useful,  and  whpii  all  germs  have 
been  overcome,  weak  astringeul  injeeti*>ns  are  employed.  As  a  general 
rule,  diIatoi>j  an^  harmful  when  microorganisms  are  present,  A  5J^ 
solnticai  of  silver  nitrate  or  copper  sulphate  is  applii'd  Ui  iiiflammntory 
patches.  J.  PediTsen  disiMisse^l  thi-  complications  of  posterior  urethri- 
tis. Cystitis  is  an  infretpicnt  coiuplication.,  Fctrcible  irrigation  is 
dangernus,  as  some  of  the  Ihiid  might  be  foree*l  into  the  ureter.  Trctei-o- 
pyelitis  is  treated  by  foment^itions  and  elinnnativen  j  it  generally  ends  in 
resolution.  Inflammation  of  the  sj>ermatic  cord  is  common  ;  it  is  trc^jited 
by  elevation,  ice,  and  cvajxirating  lotions.  Absolute  rest  may  piweiit 
an  epididymitis.  W.  A.  Holdcn  asserted  that  tlie  a])]ilication  of  n  2'/c 
solution  (d'  silver  nitnite  or  a  oOj/f  solution  tif  pr^Uirgol  may  abort  an 
attack  of  gonorrheal  conjunctivitis.  J.  R.  Hayden  thought  the  l>ej<t 
treatuicut  for  recvnt  gonorrheal  strictures  to  be  gradual  dilation  with 
irrigaliiais,  Wln-n  nc;ir  the  meatus,  cutting  under  coeain  is  often 
dentanded.  For  olistinat4'  sirictures  of  the  deep  nrelbni  external 
tn'ethn^tctmy  is  tlie  best  openitinn.  Klectrtdysis  is  eond<*miied.  li.  W. 
Taylor  bi-Heves  it  is  better  during  the  first  week  of  an  attnek  of  uretlin- 
tis  to  sfiak  the  penis  in  liot  Imric  sohiti<»n.  CopiiHis  injections  of  per- 
niat»«:anate  d(t  harm  by  their  mechanical  a<?tion."  He  thiuks  protargol 
would  l)e  less  often  nse<l  if  silver  nitrate  were  nsinl  pn>|K*rly.  Me  liiis 
no  fondness  for  '*  these  l>astard  and  emascidatKl  prepanitions  of  .silver," 
IJisidioff  sjiid  the  prophylaxis  of  gonorrhea  faihnl  because  it  w«# 
entirely  under  |H>lirc  supervision  unA  br*eause  nicdicid  su|vervision  and 
treatment  did  not  harmonize.  Concerning  perst>md  pn*vention,  Frank 
inoculated  6  males  with  gonorrhea  and  then  injwtCHl  into  the  urethras  of 
3  of  the  subjeetss  a  ^0^  solution  i>f  protargol  in  gly»*erin,  with  the 
result  that  they  did  not  cnntra<M  the  disease,  while  tln»s4_»  who  were  not 
injected  did.  Hill  has  fmuid  that  in  thechnmie  stage  of  urethritis,  when 
shroils  were  foimd  in  the  urine,  picric  acid  1  :  1000  or  1  ;  2000  was 
useful  when  instillwl  in  about  40-mtnini  doses. 

Follen  Cal>ot,  Jr.,'  pmiKtse*,  for  the  treatment  of  gonorrhea  in  its 
incipient  stiige,  during  the  first  24  or  IMy  hotirs,  the   introtha'tion  of  a 
10%   solution  of  argonin  into  the  anterior  urethra  by  means  of  an 
■  riiila.  Med.  Jour.,  Jan.  26.  1901. 
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TJltzraan's  syringe.  The  solmfons  .clmnltl  ho  fresshlv  pirjirirHl  iiiui  intn)- 
ducM'd  at  a  tenijK'niture  of*  fmni  }]0°  to  \20°  F.  WliU  tlio  solntimi 
£till  in  the  canal  an  apjilication  of  the  same  .•?trcng:th  of  ar^onin  is  made 
to  the  anterior  2  or  3  int^hvs  (»f  t!ir  urrtlint  l)v  moans  of  cotton  on  an 
ap|jlicutor.  The  .■^>hitiim  in  tlie  urctlira  is  tlu-n  ull<>\vc<l  to  run  out  and 
tlic  procedure  is  rejH*jitt'd  twice  daily.  If  jirogret^B  is  fav(>rahle,  tiie 
strength  of  the  solution  is  increased  and  may  be  u.-^ed  as  strong  ats  30^, 
After  2  or  3  duys,  in  addition  to  the  argonin,  an  astringent  injection  is 
ordered.  In  30  wi.seM  tliu.s  tresitedj  ^seveti-eighths  recovered  in  from  8 
to  10  day.-*,  and  in  the  othern  the  duration  \v:is  n*it  r^liorU:nedj  bat  no 
complications  arose. 

In  an  editorial  disen^^-sion  of  the  sequels  of  gonorrhea,  "American 
Medicine"  ^  mentions  a  paper  by  Konig  ^  in  wliieli  it  is  stated  that  the 
pjnococeus  may  be  found  in  even.'  «ivity  and  origan  of  the  Ixnly,  Kuin'g 
divides  the  setpiels  into  three  classes  :  h>«d,  as  stricture,  etc.  ;  ascending, 
as  ovaritis,  cystitis,  pyoneplirosisj  etc. ;  anti  the  hlotKj  infections  which 
give  rise  to  pyemia,  affections  of  the  heart,  pleura,  and  joints.  He 
narrat<>d  2  crises  of  severe  pyonephr^osis,  oncof  wfiich  re<]uirwl  nephre<!- 
loojy,  Duririij:  the  past  'i  years  1 H  cases  of  gonorrheal  arthritis  of  the  hip 
have  come  under  liis  notice,  one  patient  dying  ii>  the  result  of  u  pyelitis. 
(>nly  6  patients  were  permanently  cured  ;  in  the  others  there  was  limita- 
tion of  motion,  and  in  4  ])ernianont  sht>rtening.  Cases  similar  to  these  are 
freijuently  notTecognize<l,  the  condition  being  mistaken  for  tubercidosis. 
Attention  is  invited  to  tlie  importance  of  estalilisfiiitg  scries  oC  lectures 
by  |)roniinent  medical  men  for  tlie  cilueatifju  of  the  public  as  to  the 
dangers  of  this  common  tlisease.  This  has  been  done  in  Berlin  under 
the  diivction  of  the  l^^yal  Bureau  of  Public  Instruction. 

Altiioiigh  tfic  extension  of  gonorrheal  infection  '*  by  coutinm"ty 
has  long  Ikhju  recogui/etl,  it  is  ruily  recently  tbtit  tlie  jvossibility  and 
gravity  of  giMieral  inl'ection  by  this  organism  has  been  appreciated. 
Arthritis,  endocarrlitis,  and  myelitis  are  anu>ng  tlie  most  familiar  of 
these  complicsitions.  Ward  *  [HHuts  out  the  fuct  that  the  constitutional 
symptoms  of  gonorrhea  are  due  to  tlic  absorption  cd'  the  gonotnxin,  and 
Uiat  it  is  probable  that  spreading  of  the  infection  is  favorwl  by  the 
paralyzing  eticct  of  the  toxin  on  the  leukocytes,  wlii<'h  hinders  the 
destruction  oi'  the  microbes,  (fciieral  infection  is  thought  tn  be  aided 
by  the  harsh  measures  dirccte<l  towmv!  die  local  condition,  by  lowering 
the  resistance  and  opening  an  atritini  for  tlie  organism.  Violent  anti- 
septics, forcible  irrigation,  and  instnunentatiou  slionld  he  avoided, 
especially  during  the  acute  sUige  of  the  disease.  Genend  infection  is 
to  l>e  treated  hy  the  adaiiidstnition  of  eliniinatives  an*l  internal  anti- 
septics, as  rpiinin,  mercury,  arsenic,  and  the  sjiHcylates. 

Prince  A.  Moritiw  ^*  sUite<l  to  the  New  York  Me<lieul  Society,  Fcb- 
rtniry  25,  1001,  that  it  has  been  estimated  that  one-eighth  of  all  the 
patients   in    the    liospitals  snrtcr   from  venereal  disease  or  its  con- 

'  Apr.  6.  UMH.  »  lierlin.  kliii    W(»c»»..  Nov.  19,  IftOl. 

■  tMitunal,  Mrd.  Rec.,  May  lA,  IDG].       *  Hrit.  Mr<l.  Jour.,  Mar.  3U,  IDUl. 
»  Med.  News,  Mar.  t2H,  IW)I. 
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sequenot's.  Noisser  says  gonorrhea  is  the  «!(►»!  prevalent  contagious 
disease,  expcpting  iufia«les,  iiu<I  tluit  in  some  Kumpcau  cities  more  than 
three-fourths  of  tlio  pnpulution  have  had  the  disease.  F(»iirnier  believes 
one-seventh  of  Paris  to  ho  syphilitic.  Seventy  per  cent,  of  the  syph- 
ilis in  women  at  the  New  Yurie  Hospitjil  is  due  to  conjugal  infi'ction. 
Morrow  ha?  seen  more  than  A^l  cases  of  svphilis  iusotitintu  in  motlical 
men.  Sixty  to  80^  of  stillboni  ehihiren  are  due  to  sypliilis  ;  rickets 
is  almost  exclusively  of  syphilitic  origin.  Syphilis  is  twenty  times 
more  coatap:ious  than  tnberiudosis,  and  almost  ns  severe  in  its  ravages. 
In  British  India  about  53.7  0^  of  invalided  soldiers  sutVercd  from  vene- 
real disease,  and  30 J^;  of  these  from  syphilis.  Attention  was  called  to 
the  fatal  cotn|>licjitions  of  gonorrhejj,  of  the  gynecologic  troubles  that 
follow  itj  and  to  the  enormous  numl>er — 20  ^t — of  the  blind  who  owe 
their  tronble  to  the  disease.  Neisscr  claims  that  there  arc  in  (iermany 
30/)0il  blind  persons  because  of  gonorrhea.  Twenty  per  cent,  of  sterile 
marriiij^^r's  arc  due  to  gonorrhea.  If  rcguhuion  of  prostitution  is  to  be 
carried  out^  the  men  as  well  as  the  women  should  be  submitted  to  ex- 
amination, but  legal  supervision  woid<l  provoke  vice  as  the  fear  of  dis- 
ease Would  be  lessened.  Every  hospital  sliould  jiiTivide  free  beds  for 
the  trcattiient  of  venereal  diseases  ;  facilities  at  present  are  miserably 
inadequate.  All  sources  of  infection  should  be  eliminated  as  far  as 
possible.  Chancres  should  be  exeistsl,  nuieous  patches  cauterized  with 
acid  nitrate  of  nu-nMiry,  and  the  |Kilienls  earrfnlly  instrneted  as  to  the 
pftssibilitics  of  contagion,  a  prinU^d  slip  Ix'ing  given  them  on  vvliicli  are 
rules  regarding  t^jwcls,  pil)cs,  etc.  Mc«lical  nicu  must  be  of  the  opinion 
tliat  continence  is  compatible  with  heidth.  that  harlotry  is  uo  substitute 
for  marriage,  and  that  self-restraint  is  a  valuable  measure  for  the  jireser- 
vatiou  4if  healtli. 

Serve!  *  believ<^  gonorrheal  myositis  to  be  more  frecpient  thmi 
has  hitherto  been  supposevl.  Twenty-one  days  after  an  infection  is  the 
average  time  for  this  piiinfid  condition  ftf  the  muscles  to  ap|K*ar.  The 
tenth-rness  luay  be  slight  an<l  subside  in  a  short  time  or  the  pain  maybe 
viohnit  and  ass^jciated  with  swelling  of  the  part  and  fever.  Edema 
and  swelling  of  the  lymph-glands  are  rare.  The  c(»ndition  is  more 
common  in  men  than  in  women,  and  often  ftillows  nuiseular  elfort-. 
Permanent  changes  in  the  muscles  do  not  mrur,  and  tlic  muscle  alfecte*! 
soon  liCM>omcs  normal  under  antiphlogistic  treaUnent. 

M.  Knjtoszyner  -  read  l)efore  the  San  Francisco  County  Me<lical 
Society,  December  11,  1900,  a  paper  on  the  rarer  complications  of 
gonorrhea.  He  referred  to  the  ravages  of  the  disease  in  the  upper 
genitourinary  ajiparatiis  of  both  the  male  and  female,  but  called  partic- 
ular attention  to  the  nervous  complications.  In  the  French  Hospital 
at  least  60^  to  10  ^c  of  the  |^itients  suffer  from  sexual  neurasthenia. 
Of  the  organic  affections,  three  classes  seem  to  prevail  the  most :  neural- 
gias, especially  sciatica,  muscular  atrophies  and  atrophic  [Miresis,  and 
gonorrheal  ntniritis  and  myelitis.  He  reported  a  case  of  gonorrheal 
sciatica  and  a  case  of  uretlintis  complicate<l  with  a  peculiar  affection 

*  Thiww  de  Bonleaux,  1900.  *  Jour.  Ain.  Med.  Assoc..  Jan.  2rt,  1901. 
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of  the  nails,  H^  Ivu!^  becm  nl>Ic  to  estiiblish  orgiinle  dpgeneratioii  in 
the  spiiml  ctmlrf  of  ariinials  iiHiciiliitcd  with  the  goiintoxiiij  whicfi  pro- 
duces symptoms  siniihir  to  tflbes.  It  seems  prob:il)le  that  gonorrhea  is 
really  a  constitutional  disease  whose  toxin  invades  nod  permeates  all 
portions  of  the  body,  and  that  it  may  protlnce  as  manifold  and  soriuos 
complications  as  thr>s*?  nbser%'c'd  in  syjihilis. 

Ludwig  Weiss  '  maintains  that  a  patient  nuty  be  permitte<I  to  marry 
after  gonorrhea  when,  after  repeated  and  exhaustive  micros<H>pic  and 
bactt*ri(»I(»^rie  te.st.s,  mt  gonoeoeei  t-an  be  found.  He  believes  the  views 
of  liehrend,  wlu>  maintains  that  the  Hudin<:^  of  tjonoeocei  when  clinieal 
BymptomB  are  present  is  superfhuMis,  and  that  when  ^ynijittims  are 
ab!*ent  the  investig-ations  fur  the  uiierobe  are  unreliable,  and  those  of 
Kromayer,  who  asserts  that  oven  after  repeated  examinations  have  failed 
to  demonstrate  tlie  pn-senee  of  thf  <!;erru  the  [liiysleian  liijs  no  ritj^lit  to 
permit  his  patient  to  marry,  Ut  be  nntenabh'.  liebrend  bohls  that  gon- 
orrhea in  the  female  is  not  eurahle,  and  ^leisscr  claims  that  gonoeoeei 
may  be  found  in  the  female  genitals  even  in  the  absence  of  sym[)toms 
and  miero.seople  signs.  The  author  believes  it  t*>  he  eurahlc.  If  the 
physician  fails  to  find  the  organism  on  the  shreds  of  a  jxTson  whi> 
has  had  gonorrhea  and  who  wishes  tn  marry,  the  patient  shtaild  nitt  be 
told  that  he  is  cured,  but  an  injection  of  a  2j^  silver  nitrate  soluticm 
shoidd  be  given  and  tJie  reuniting  discharge  examined  by  the  enltund 
method,  whieh  will  dttnonstiate  positively  tlic  prest'nee  or  absence  of 
the  g<aiococci.  The  centrifuge  should  be  used  to  collect  the  shreds  in 
the  urine. 

Krulle  ^  argues  that  extensive  extirpation  of  the  inguinal  glands  for 
bubo  frci^piently  causes  a  permanent  swelling  of  the  lindi  and  really 
<-onsumes  more  time  tlian  the  <'onservative  treatment  wlitch  be  advo- 
cates. Each  glaml  is  punctured  ami  the  pus  expressed  lhn)Ugh  the  re- 
sulting raiaute  incision ;  it  is  then  washed  out  with  sterile  water  and  n 
1  fo  solution  of  silver  nitrate  injected.  This  pri>cedure  i.s  repcatetl 
every  two  or  three  days  until  the  glancl  luus  IicjiIcmI. 

S.  G.  Dabnuy  ^  rc]K>rted  to  the  Ixmisvillc  M*'<lico-Chirurgical  So- 
ciety, Febrmiry  1,  1!K>I,  a  case  of  chancre  of  the  tonsil  cimtracted 
through  smoking  an  infected  pi|H\  It  was  aUuit  the  size  of  a  5-cent 
piece,  situated  between  the  right  tonsil  an<l  the  [Histcrior  palatine  fohl, 
and  was  follow^nl  by  typical  >e^-Hudary  symptums.  T.  C.  Evans  stated 
that  he  had  seen  3  chancres  of  the  tonsil  ;  one  cdmmunicated  (lie  disease 
to  a  relative  by  kissing,  a  ehancre  of  the  lip  resulting.  J.  M.  Ray  and 
W.  Cheatham  each  spoke  of  havirig  seen  the  comlition,  the  foruur 
mentioning  .'J  cuse.s  and  the  latter  1  case. 

Young  *  hits  .successfullv  cultivated  the  g<»noco<*eus  fnnn  eases  of 
arthritis,  subcnitaneons  abscess,  (-ystitis,  pyonephrosis,  and  |K'riti:mitis. 
lie  recommends  sterilized  iiyilroeele  serum  mixed  with  tlie  usual  nutri- 
ent agar  as  the  best  culture  medium. 

»  Med.  Itw.,  Mar.  ^23,  1901.  «  BerUn.  klin.  Woch.,  Nov.  12,  1900. 

■  Am.  Pnici.  and  News,  Mar.  15,  1901, 
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In  a  lecture  on  syphilitic  diseases  of  the  tongue,  Christopher 
Heath  *  states  ehnncre  lA"  the  tonj^^iie  to  he  vitv  rare,  as  lie  lias  never 
seen  a  caj^e,  Wlien  it  iloes  *K:ein\  it,  like  ehaiuTe  nfthe  liji  and  itf  the 
finjrer,  does  not  present  tliat  remarkable  hardm'.ss  eharaeteri.stie  of  the 
initial  lesion  of  the  genitals,  Mueous  pat<'hes  aiul  ^*  bald  [wtehi's  "  whieh 
are  due  to  the  eieatrix  ol'a  superficial  inflamnintinii  of  the  tongue  and  fis- 
sures of  the  tont»;ue  were  tliseusseil  iiiuler  ihv  se(^nndary  afieelions.  Fni- 
lateral  thiekeiiing  of  the  tongue  and  ulcerations,  some  of  which  may 
even  split  the  tir^an  ilmvii  the  middle,  may  (►ccur.  Under  gummas  of 
the  toiij^ue  Heath  eallod  attention  to  thos(j  cxises  whieh  resemlde  e[»i- 
thelionia,  hut  which  rerover  under  svphiliti*'  trojitinent.  lie  rejtorted 
a  ease  of  gummas  not  relieved  by  vigonKis  antis[M*eitie  measures,  in 
whieh  amputation  of  the  tongue  was  performed  and  an  cfnthelioma- 
tous  eondilinn  found  in  connec^tiim  witli  the  gummas.  Leuk<jplakia  is 
always  a<vompanied  by  irritation,  anil  is  frei|uently,  but  not  always, 
gypiiilitie.  Lingual  warts  are  seen  in  the  sypliilitie,  l)nt  are  not  to  be 
confused  with  tlie  hy[)ertrophied  pa[)illas  wliieh  fM*eur  in  those  wlio  are 
free  from  this  disease. 

A\*.  J.  Ctillins  '-^  n'[»f>rts  a  rase  of  chancre  of  the  lip  rebellious  to 
mercury.  The  patient  was  a  girl  agetl  II*  yr-:irs.  with  an  iidihratt:*! 
ideenition  on  the  up|K'r  lip,  wbitih  slowly  extended  despite  the  adminis- 
tnitiiKi  of  full  doses  of  mereury.  Ulcenition  of  the  lofl  tonsil  and 
palate  aj>peared.  There  were  no  skin  ernptiou  and  no  eonstitutional 
ttvniptnrns  exeept  slight  fever.  Heeovery  oeeurred  after  the  administra- 
tion oi'  large  tloses  of  potassium  i^xlid. 

Zydlovitz  ^  advocates  the  use  of  the  actual  cautery  for  the  treat- 
ment of  chancroid.  After  anesthetizing  tin*  part  with  u  '2^/.  eocain 
dilution,  the  cautery  is  liehl  almut  .'1  mJllimetei's  trom  the  sore;  this 
de.stroys  the  infection  and  tiie  treatment  resolves  itself  into  the  care  of  a 
iple  ulceration.  Careful  cleansing  before  the  application  of  the 
utery  enhances  the  result. 

^I.  W.  Herman  *  statt*s  that  silk  catheters  may  Ik?  inaile  abso- 
lutely sterile  by  Ixiiling  them  in  a  solution  of  anunoninm  snlpliato, 
similar  to  the  Klsbr-rg  pnH'cdnre  for  the  sterilization  of  r*atgut,  without 
unfavorably  afleetiug  them  in  any  way. 

J.  K.  Eastman  ''  desoriI>cs  a  shielded  piston  syringe  for  urethral 
and  vesical  irrigation.  *•  It  consist-  of  a  o-ounee  melailie  piston 
syringe  with  detaehalde  blunt  nozles.  A  tliiu-spun  metal  shield  ^ur- 
rotUKls  the  barrel.  The  shield  is  made  movable,  in  order  that  it  may 
be  held  u[>  while  the  no/le  is  intnuluced  in(o  a  graduate  or  other  vescsel 
for  iilling.  The  syriugt-  bring  lilletl,  the  shtrld  is  pu>heil  d)>wn  along 
the  barrel  and  fastentil  by  a  slot-and-pin  eatch  alxfut  an  inch  behind  the 
tip  of  the  nozle."  It  is  designed  to  oven^ome  the  ol>ieetions  of  the 
various  apparatus  that  are  used  to  irrigate  the  urethra  under  pn*s8uiv. 
These  apparatus  are  on  the  fountain  syringe  principle,  are  hard  to  ster- 

»  Brit.  Med.  Jonr ,  Dec.  2*2.  1900.  *  I.ftiicet.  Jan.  fi.  11K)I. 
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ilize,  may  cause  the  intniduction  into  tljc  urethra  of  crystals  of  permanga- 
nate ol*  {H)ta.sshini  uliirh  have  hettled  to  the  huttnin  of  the  reservoir, 
are  diilicult  to  coiitml  accurately  ront'eruiiitj  tlir  instant  shiittin^^  ofl' 
of  the  current  and  a<ljustinjLC  the  pressure,  and  consume  a  large  amount 
of  time  in  their  manipnhitinn. 


DISEASES  OP  THE  BRAIN  AND  NERVOUS  SYSTEM. 

In  an  address  Ix'fore  the  Ototo^ioal  Siwuety  of  \\h'  rnitcHl  KinLr<loni, 
at  Kdinburgh,  Charles  A.  Bahmee  *  deals  with  the  operative  treatment 
of  abscess  of  the  brain.  It  is  thought  iin[)ortaut  iv  determine  as  soon 
as  possihlc  the  nature  of  the  niienHjrganisuj  jfHKlucin^^  the  abscess. 
After  ixn'iewing  the  varimis  details  of  tlie  preixinition  rif  the  patient,  lie 
recommends  very  stronjjly  a  large  optMiing  in  the  skull  alter  tin'iiinj;  down 
a  large  scalp  fla]>.  For  ch'aiiiing  an  abscess  in  the  temp(HTHj>ljen*iidal 
hib*'  the  trephine  should  he  npplied  I  inch  above  the  suj)r;uue:ital  >]iiii(*. 
In  opKTdliug  fur  a  eerebcllar  abscess  the  trepliiue  should  be  jdaeed  so  that 
its  upper  edge  is  just  below  Reid's  base  line  and  its  anterior  etJge  touching 
the  |K)sterior  border  *»f  the  mastoid  process.  When  the  dura  mater  is 
opened,  the  incision  should  be  made  hi  as  to  form  a  flup.  This  will  he 
found  more  eouveiiiciU  than  a  enicial  incision.  BiiUmee  ree*iiii mends  a 
long,  narrow,  straight  bistfiiiry  for  tlie  purpose  of  ex])loririg  Jbr  abscess, 
sinwf  the  wound  made  by  such  an  instrument  herds  better  than  iloes  the 
punctured  wound  prochu-ed  hy  the  exploring  neeille  or  cniimda.  [This 
use  of  a  Ijistoarv  we  sfimdd  consider  dangerous,  since  much  more  hem- 
orrhage nnist  follow  than  when  the  grooved  director  orbhint  trf»car  and 
cannula  is  employed.]  Irrigrition  of  an  abseess-envity  in  the  bniin 
aliould  only  be  emphtyed  when  tlien*  is  {wi^  exit  ivv  the  fhut],  ami  this 
can  best  lx»  established  bv  means  of  a  tube.  Tlie  metlioil  of  tamj>oiiing 
these  abscess-cavities  with  gnuz.e  does  not  meet  with  the  ap|>roval  of 
the  author.  Not  infrequently  the  symptoms  will  recur  a  few  days  at^er 
the  opening  of  a  brain  abscess,  and  these  an*  indicative  of  a  reaceumula- 
tion  of  Huid,  or  perhaps  the  formation  of  an  entirely  new  abs<^ess  at 
another  jKiiut  in  tbr  rNimc  hibv.  This  fact  is  |Mirtieularly  true  of  pus 
formations  in  the  (crebcllum. 

Clarke  and  Morton-  recorci  a  cage  of  abscess  situatwl  in  the  left  lat- 
eral lobe  of  the  cerebellum  which  was  suecfv^wfully  (^vacnatenl.  The 
patient  wasaehiM  i:i  years  of  age.  who  ha<l  suffered  from  n:Lsa!  catarrh 
followiMl  by  a  discharge  from  the  left  wtr  4  months  previous  to  ailmissiou. 
The  |)atient  presented  at  the  time  of  admishiou  u  subnormal  temper- 
ature, optic  neuritis,  8h>w  cerebration,  hc:ula<;he,  convulsions,  and  constant 
vomiting.  There  were  present  also  marked  paresis  and  tremor  of  tlie 
left  arm.  The  eyes  were  dirnn^nl  t(»  the  right  side,  and  there  was  a 
tendency  to  fall  to  the  right.  The  headache  was  more  markwl  npmi  the 
right  side,  and  the  optic  neuritis  was  more  iuten-^eon  this  side.  Morton 
explored  the  cerelx'lhim  ai\er  the  method  of  I>ean.  Alxait  2  ounce?  of 
pus  was  evacuatwl  when  the  cannula  was  thrust  forward,  inward,  an<l 
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dowinvaril.  TJi**  absctss-cavity  was  drained  by  moans  of  n  rubber  tube. 
Tho  [Kitirnt  iniiile  a  siiti.sftictory  ret'ovt'ry.  Tlio  drainage  tubt'  was 
runjiivcil  at  tlio  t'lid  of  o  weeks,  an*I  a  week  lat-er  the  patli-nt  went  lo  her 
Lome,  An  oN^rrhea  was  [>R'i?ent  at  tbe  time  of  the  operation  and  when 
she  left  tfie  htKspiUil,  bat  a  sht>rt  time  afterward  it  eease<l  and  has  not 
returned.  Morton  eonimerids  liig^lily  Dean'!^  method  for  exploring  for 
abseess,  since  tlirou-;}!  the  sanie  trepliine  oiK'ninjr^  situ;ited  imtnt^liately 
over  tlie  lateral  situis,  exploration  ean  be  made  of  Inith  the  ecrebelbmi 
and  tlie  tt'mjKimspiienoidal  tobe.  He  always  trepliines  at  a  p>iut  H 
inoheri  belilnd  and  J  ineh  al>ove  the  eenter  of  the  meatus.  The  explora- 
tifkM  of  the  ccrebelhim  and  nf  tire  ten»|H>rosp[K!noidal  hitn-  through  the 
&june  ttpenin^  is  a  great  convenience  and  saves  eonsidenible  time.  It  is 
tboujrht  that  in  many  cases  the  abscess  ha8  not  been  found  bec4iuse  the 
patieut*s  condition  would  not  ]»erinit  another  trephine  opening  with 
furtlKT  exph»ratio!i.  Morton  employs  a  bltmt  troeiir  and  cannula. 
This  instrument  is  eonsidertnl  to  be  nmoli  saier  than  the  exploring  needle, 
sin^'C  it  is  not  apt  to  penetrate  any  lai^^e  vessel.  Th<»  VAh<i^  reported,  in 
whieli  tlie  jvus  was  not  found  until  atler  o  punctures  had  been  made, 
shows  the  importance  of  j^rolonging  the  search  in  cjises  of  supposed 
brain  al>seess, 

E.  W.  Mitchell  '  presented  a  ease  of  cerebral  abscess  at  the  Cin- 
cinnati Academy  of  Mwlieine.  The  patient  was  a  boy  Ki  years  of  age, 
who  o  years  i»reviously  h:ul  sutlered  from  a  fracture  of  the  right  frontal 
l^iue,  for  wliich  condition  he  Mas  trcfthincd  and  made  an  nneventfnl  re- 
covery. Three  days  before  admission  lie  began  to  eoniphun  of  headache 
and  pain  at  the  root  of  the  nose,  Ijater  he  l>ecarae  unconscious,  and  his 
tempemtnre  rose  tt>  10i^°,  The  puis**  was  full  and  strong,  the  pupils 
were  slightly  <'ontracte<b  but  reaf'te<l  normally  to  light.  The  patient  conhl 
be  arousetl  slightly,  but  would  again  relapse  into  a  stujMjnms  condition. 
After  two  convulsions  there  lieveloiK'd  a  sliglit  st|uint  of  the  left  eye. 
Slight  opisthotonos  was  noticed  on  the  thinl  day.  A  diagnosis  of  menin- 
gitis was  made,  but  ludbre  tlie  l)ov  could  i>e  op'rated  upctn  a  severe  con- 
vulsion of^currtMl  in  whifli  he  dunl.  A  postnutrteni  examination  of  the 
brain  showed  the  piu  over  the  right  frontal  an*l  anterior  half  of  the 
parietal  k>bes  t^>  Ijc  covered  by  greenish-yellow  lymph.  Tiiere  was  a 
small  abscess  about  1  inch  below  the  surface,*  of  the  superior  frontal  lobe. 
The  abstress  seenuKl  to  have  a  lining  memitpane.  The  tis^sne  Ix'tween 
the  abscess  and  the  surface  was  much  softened.  Mitchell  thinks  that 
this  abscess  formed  at  the  time  of  the  injury  >]  years  before  and  had 
become  encystcil. 

Dieulafoy  ^  asserts  that  almost  without  exception  abscess  of  the 
cerebellum  is  the  result  of  an  otitis  media.  The  most  reliable 
symptoms  of  this  condition  are  (X'cipital  headache,  vertigo,  staggering 
gait,  vomiting,  nystagmus,  optic  neuritis,  contniction  of  the  cervical 
muscles,  muscular  astheida,  and  a  condition  of  somnolence  bonlering  on 
coma.  Tlie  atJ'trcte^l  lobe  can  be  localized  if  there  is  a  paralysis  of  the 
external  octdotnotor  nerve.     Where  the  abscess  is  situated  in  the  teni- 
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porr)sphenoidal  or  occipital  lobes  of  tlie  cerebnim  there  will  be  motor 
iiffcctiotis  siicii  a*  jxirer^is,  spasms,  aphasia,  lieniiauupsia,  etc.  In  all 
coses  of  supposed  brahi  tumor  a  history  of  syphilis  nhotikl  l>e  carefully 
sougiit. 

A  ease  of  temporosphenoidal  abscess  following  middle  ear 
suppuration  with  recovery  itflor  <i|K'rali(ui  is  re|M)rltMi  hy  Jakius.^ 
Tlic  patient  was  a  man  wlm  iiad  sutt'LMfil  f'rniii  uiidtik'  ear  tlisease  for  2 
years.  At  the  timo  uf  aihnission  the  iiieatiil  uaual  was  ftjiiiid  t'all  of 
offensive  pus,  and  there  was  <'onsiderable  btil^iii^  of  the  superior  and 
pijsterior  meatal  walls.  The  ptitient  complained  af  a  ^reat  dt-al  ufpain 
over  the  ri^dtt  side  of  tfie  hea<K  and  there  was  a  tenderness  nn  jircssiire 
over  the  riglit  mastoid  rej^^inn.  He  was  disturlK-cj  hy  giddiness  and 
nausea.  The  breath  was  fotd  and  the  li]>s  ami  teeth  covere<l  with  sorties. 
On  the  day  after  admission  the  niastui<l  antrum  was  ojiened  and  foinul 
to  contain  granulation  tissues  and  ehoh^steatoiu:!.  In  removing  tlie  ilts- 
e;is(Hl  tissue  a  eiaiirniiniratinu  with  the  miildlr  tuss:i  was  iltsenvertMi.  A 
portion  of  the  bone  over  tliis  rej^ion  was  removed  hy  the  trephine,  but 
as  there  was  no  bnl^inp  of  the  dura  mater,  an  expliiration  of  the  cere- 
brum was  not  made.  Tlie  patient  was  greatly  relieved  after  the  opera- 
tion^ but  after  three  <lays  coinplaiuiMl  of  grvaL  pain,  was  very  restless, 
and  hiler  fell  into  a  eomatosc  condition.  A  palsy  of  the  luft  K'^  aud 
arm  develoiKnl.  The  ftirmer  treptiiue  opeuinji^  was  again  ex|Kisrd,  the 
diim  mater  wa.s  found  to  bulge  und  was  divided.  When  a  grr>oved 
director  was  passeil  into  the  tt*tn|M)rosphenoidal  hAye.  a  hirgc  am<»uiit  of 
f(,»nl-smelliag  |»us  was  evacuated.  Tlie  ravity  was  dnitncd  atid  the 
j^atient  made  a  ginnl  n*covery.  The  palsy  of  the  arm  and  leg  promptly 
ilisappearcil  after  the  o|>enition.  It  is  thought  by  Jakins  that  the 
presence  of  a  polyp  or  granulation  tissue  in  the  external  e^mal  is 
imii<yitive  of  tn)ublf  in  tho  anirnm  or  attif,  fir  Ixtth,  and  that  any 
opt^nition  performed  through  iIk?  external  meatus  is  of  no  advantage. 
Within  2  yt^rs  he  has  operated  ujMm  4  cases  of  cerebral  abscess  the 
result  of  middle  ear  disease. 

Clarke  and  Laiis<lowii  ^  report  a  case  of  sarcoma  of  the  brain  in 
which  theix*  was  a  niarknl  al)sence  of  all  kicali/Jng  symptoms.  The 
only  symjitoms  whieli  imlicated  the  side  of  the  brain  atfeeted  were  an 
iDcreaned  dullness  on  percussion  over  the  left  parietooccipital  region  and 
II  palsy  of  till'  left  external  ivettis  tnusele.  Optle  neuritis  was  more  marketl 
on  the  left  side.  The  other  syinptotns  were  tliose  u^naJly  found  in  cases  of 
bmin  tumor.  The  ])atieut  wa-^  trephiia  d  over  the  dull  area  and  a  gn)wth 
di?itiuctly  eneap>ulated,  measuring  I J  .<  IJ  >'  J,  was  removed.  The 
cavity  left  by  the  removal  of  the  gnmth  ininietliately  filled  with  what 
appeared  to  be  n<»nnal  bniin  ti-isiie.  No  palsy  fiillowed  the  op'ratitMi 
and  the  |>atient  tem|>orarily  improve<l.  After  a  few  weeks  all  the 
Byniptonis  returne<l,  The  skull  wns  again  opeiie*!  in  the  same  pi)&ition 
and  a  large  tninur  wa.<?  found  protruding  through  the  o{)ening  in  the 
skull,  and  no  healthy  bniin  tissue  was  visibh*.  The  growth  was  dense 
and  was  ea>ily  sepanititl  from  the  surixumdiiiij  bnnn  substance.     The 
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mass  weijtjjlietl  GJ  ouiu'tw  and  was  the  .size  of  a  large  <»niiige.  The 
exuminHtioii  of  this  gmwth  nnd  of  the  formi'r  <inc  showed  that  ench 
was  a  sjiiiiille-eelled  sareoiiia.  vSuiu*  jkiIsv  i'ttUowod  this  t^jiemtion^  hut 
gnuhially  disjippoiirtMl.  Eight  luontlis  after  tlie  operation  there  was  no 
evidence  of  any  recurrence  and  the  jiatieut  had  recovered  all  of  hi?*  lost 
faculties.     Vision,  however,  ini[)n>vtHl  very  little. 

A.  Pitres  ^  reports  a  case  of  tumor  of  the  right  crus  cerebri 
occurring  in  a  woman  3")  yejirs  of  age.  The  patii'ut  sufi[ere<l  from  liead- 
aclie  2  vears  :  durint;  the  second  vextr  it  was  eanstant.  For  ^J  montha 
the  pain  was  s*)  severe  that  the  patient  w^as  nnal>le  to  (lo  any  work.  A 
short  time  hefore  adniissi(»ii  fiiiliii^  siglit  was  disit>vered^  with  sarnie 
palsy  of  thi*  left  side  of  the  face  aiul  left  arm.  I'pon  admission  the 
patient  suHeretl  i'nmi  eonstant  headaehe,  whicli  was  worse  at  nighty 
causing  the  hydrore]>halic  cry  of  meningitis.  IJilaternl  optic  neuritis, 
partial  pandysis  of  the  third  crania!  nerve  on  the  right  side,  dihition  of 
the  right  pupil  and  paralysis  of  the  sn]>erior  iTrtus,  and  a  slight  paresis 
of  the  muscles  of  the  lower  half  of  the  left  side  of  the  faee  and  the 
left  arm  were  consjidered  jjositive  signs  of  a  pe(hinetdar  lesion.  The 
patient  die<l  of  an  aj>oplexy  just  hefore  the  prepanitious  for  an  t>[>cra- 
tiou  were  completed.  Au  autopsy  showed  a  glioma  in  the  right  enw 
cerebri  just  at  the  jM>int  of  entraiu'e  into  the  right  hemisphere.  Sudden 
death  is  very  apt  U*  occur  in  these  aises. 

At  the  Congress  of  the  Italiau  Surgiad  !^x-Iety,  Ronetdi  *  rejw:)rtcd 
a  case  of  tumor  situated  in  the  right  post-Rolandic  region,  which 
was  of  dnral  origiuj  and  wliieh  npun  exandnatiori  proved  in  he  a  tiitn*- 
sarciuna.  The  growth  was  interesting  heeause  of  its  juirasiti*!  ecuitents, 
Iloncali  considered  tSiat  the  case  eorrohoruteti  the  theory  of  the  blasto- 
mycetic  origin  of  malignant  tumors  and  destroyeil  the  hypothesis  of 
secondary  hlastoinyeetie  lufeetion.  The  following  statements  were  made 
by  the  author  :  '*  ( 1 )  Tlie  hhistoiiiveetes  are  not  and  cannot  be  aocident^il 
in  malignant  tumors.  This  ho  demonstrattKl  hy  referring  to  the  ex]>eri- 
ment^  made  by  him,  and  the  conditions  ohserve<l  in  the  tumor  in  ques- 
tion. (2)  The  failure  to  intid  the  |)arasites  in  a  tumor  does  not  mean 
that  they  do  not  exist  or  that  tho^ic  which  arc  there  are  deg<'nemtionSj 
inasmuch  as  when  the  jw^rasites  assume  the  character  of  KusselTs  IxKlieft 
they  cannot  be  cultivated,  as  Sjinfeliee  has  recently  shown.  (3)  The 
parnsites  can  always  be  iVanid  in  malignant  tumors,  provided  rme  known 
how  to  i*ecognixe  tJiem  and  has  the  patience  to  search  for  theni.  This 
has  l)een  provtnl  by  the  author^  rej^eart^lus,  and  by  those  recently  made 
by  Plimmcr.  (4)  The  ewcidia  which  have  been  described  in  the  tissues 
of  cancer  and  of  sarconui  are  nothing  hut  hlimtomycetes,  as  the  author 
has  maintainetl  since  1895  ;  this  has  recently  been  confirmed  by  Podwis- 
soski.  (o)  The  blastoniycetes  are  the  real  etink>gic  factors  of  epithe- 
lioma and  of  siireoma,  as  the  autlujr  on  the  basis  of  his  histologic 
researches  and  of  the  elinicid  course  of  tln^se  neoplasms  had  maintained 
gince  1895,  and  which  he  considered  had   been  demonstrated  by  the 
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experiinenUil  work  of  Sanfeliw  at  first,  nnd  then  hv  that  of  Plinimcr, 
lira,  iind  IvtKtpold.*' 

lloppo  *  rejM)rts  7  openitioiis  for  brain  tumors  and  cysts.  He 
says  thut  the  reason  operations  for  braiu  tumor  have  fallen  into  such  ill 
repute  is  the  faet  that  so  many  oiwnitions  have  been  iierformed  Ijefore 
sufficient  pains  have  l)Oen  taken  to  looati*  the  exact  8itiiati<>n  of  the 
gniwth.  It  is  urged  that  opi*nilitn»  for  this  rondition  shuulil  he  per- 
forraetl  as  early  its  ]M)ssihh\  When  we  eoi»sider  that  all  cases  of  Ijntin 
tunior  are  nec;esAarily  fatal,  we  should  not  hesitate  to  urge  siirgic-al  in- 
terference. Even  the  l>enign  tumors  are  fatal,  since  they  ultimately 
tk'struv  the  mental  as  well  as  the  physirul  life  of  tfit^  patient,  Itiiprove- 
iiicnt  ill  the  treatment  r>f  these  <;nnvths  must  come  iVom  the  neiin^logist, 
who  neeils  to  perfect  hi:^  nietliodrf  of  diagnosis  so  that  the  surgwin  may 
operate  at  an  early  peri(Hl  of  the  disease.  Attention  is  calle<l  to  the 
great  dilferenee  in  tlie  mort:dity-nUe  of  tliose  openitions  in  which  tlie 
trrowtli  hns  been  deiinitely  l<»calix.eil  and  those  in  which  its  situation  is 
uncertain.  The  7  cases  rejiortinl  were  under  Ho|»pe's  care,  but  were 
operated  ujxtn  by  several  diflerctit  sui^cons.  After  a  discussion  of 
thepe  c;jses  the  following  eondtisiims  are  reachc^l :  (1)  Common  tumors 
of  the  cortex  tvr  suhcortieid  region  wliieh  are  accessible  thrcRigh  the 
skull  slionhl  he  ojuTiifcd  npon.  (^)  If  possible,  the  operation  should 
be  iHjribrmed  when  the  growth  is  small,  (3)  Cercbnd  surgery  is  limited 
U)  the  psychomotor  areas.  (4)  ( -oniplcte  recovery  is  not  usual  after 
o[>eration  ior  cercbrul  tunntr,  the  foeal  symptoms  and  |Mdn  are  relieved, 
but  t'pilcpsy  :ind  jianilysis  may  be  only  slightly  diminislnxl.  (5)  Be- 
cause rjf  the  ilitliculty  of  h»c;dizing  cerebelhir  growths  and  the  small 
field  tor  openition  in  this  region,  such  gnnvths  are  usually  inoperable. 
(G)  The  weight  of  opinion  of  all  writers  is  ngiiinst  explunitory  ojHTa- 
tion.  (7)  licgarding  the  advisability  mC  palliative  operations,  the  pro- 
fession is  diviile^l.  (8)  Gumnias,  \\\\vn  accurately  located,  can  be  oper- 
ated upon  with  success.  H<ip[ke  cjdls  attention  to  the  fact  that  although 
a  complete  ret^overy  does  not  follow  the  removal  of  brain  tumors,  the 
life  of  the  patient  has  been  saved,  situ^e  llie  griwth  left  alone  will  in- 
evitably prove  fatal.      Mftastutir  growths  an-  iiiopi-nibh'. 

The  value  of  the  ophthalmoscope  in  brain  surgery  is  dealt  with 
at  some  length  in  a  paper  by  Pisehel.^ 

Montini  **  reyHirts  a  ease  of  hydrocephalus  in  which  he  instituted 
drainage  with  considerable  sncecss.  Tin-  eliihl  was  o  years  of  age  and 
showed  all  the  mental  and  pbysicid  signs  of  hydroefphahis.  Three 
hundred  and  fitly  grams  of  fluid  was  evacuated  firnn  the  veutricle. 
Ccrebral  fluid  continued  to  drain  for  7  days,  A  year  after  the  oj)eralion 
the  child  sliows  considtTubh'  improvement.  The  sijuint  was  less  marked 
an<l  there  had  bcvn  no  eonvidsions  for  several  inonlhs, 

Kirrnisson  and  Kuss  *  rejM>rt  a  case  of  congenital  meningocele  of 
tlie  occipital  regi<m  in  which  rect>very  followcil  opemtion.  The  i>atient 
was  0  weeks  old,  and,  excepting  the  meningocele,  was  well  developed 


>  Jrtnr,  Am.  Meil.  Asmkv,  Feb.  *i,  1901. 
*  Uttz.  degli  Ltaped..  Aug.  12,  1900. 
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in  every  rospt'<'t.  Considorablo  blotnling  attcndtMi  ihe  oporatiun,  but 
the  patii'iil  made  a  ^[►LH'dy  rcrover}'.  Six  immtlis  after  the  opt^ratiou 
the  child  was  (juite  well.  Thi-  pedicle  was  siimll  uiid  was  li^iteti  with 
catgut.  The  ey:?t  was  louiid  to  consist  of  two  zones,  an  ext-t^nial  one 
of  fibrociitaneous  stnioturcr?  and  an  intoriiul  one  consisting  of  a  jxn'tion 
of  the  chor4/ul  plexns  and  a  mass  c>f  nennigh'a  armnged  in  distinct 
layers. 

Gtimgee  *  reix>rts  2  cases  of  cranial  meaiBgocele  and  says  that  the 
successfid  siirgicjil  treatment  »»f  this  cdiuhtiim  depends  largely  upon 
a£<^psis  and  the  general  eoudition  oi'  the  chihl,  Ijccause  the  most  fre<|nent 
causes  of  deaitli  are  septic  nu'ningitis  and  sluK'k.  The  first  case  was  a 
child  G  weeks  of  age.  TIjc  tumor  was  sitmitfKl  at  the  back  of  the  head 
ami  the  skin  overlying  it  was  norniui  in  apfx^anince.  It  was  tninslucent, 
partly  reducible,  iind  liecamc  mcnx'  ti  rise  when  ihr  chihl  cnciK  WIumi 
the  skin  was  reinovcil  from  tlir  tum<»rj  it  was  tound  to  have  a  very 
small  pedicle,  which  was  ligtitwl  with  !-ilk,  Tlic  wound  beale<l 
primarily  and  4  months  after  the  oju»ratiou  the  child  was  in  gruKl  con- 
tlitiun.  The  second  ease  was  n  child  1 1  weeks  <ilil.  The  growth 
oecnpied  tiie  same  pisition  as  in  the  fftrmcr  case  and  resembled  it  in 
every  partindar.  The  pctlic^le,  lutwever,  of  this  tumor  was  too  brniul 
to  be  includcil  in  one  ligjiture,  so  the  ojwning  was  closer!  with  a  con- 
tinuous suture.  This  juitient  also  uuule  a  siitisihctory  recovery. 
I'niiirtnuately,  many  of  thcsr  jKiticnts  arc  in  no  condition  to  stand  the 
shock  of  an  operation.  The  o[>cnilifin  Itself,  however,  is  not  a  difficult 
one  excepting  where  the  pedicle  is  very  bn^id. 

Carl  Beck  ^  discusses  the  question  of  hydrencephalocele  and 
re|>orts  2  crises.  The  first  patient  was  a  b**y  ">  wt^ks  of  age.  The 
tumor  was  about  the  si/e  of  an  orange,  projecting  fmui  the  nrts«>fn»iital 
region,  and  did  not  pidsate.  The  skin  over  the  tuniurajipeurcd  normal. 
The  contents  ot^uld  be  almost  entirely  presse*!  within  the  skull,  whicli 
prtKJcdure  did  not  cause  any  reaction.  The  growth  was  thought  to  be 
a  meningocele  until  a  skiagram  showed  that  there  was  a  M>Ii<l  mass 
within  tlic  tumor.  This  was  taken  to  be  cerebral  substiUM-e.  The 
gkiagrain  showeti  a  space  between  the  niLsa!  an<l  frontal  bones  the 
width  of  a  man's  thumb.  Because  of  the  character  of  the  tumor  excis- 
ion was  decided  upon.  When  the  gn^wtii  wim^  opencil,  it  was  found  to 
contain  degcnemtetl  eerebnd  tissue  surroumletl  iiv  dura  mater.  Two- 
thirds  of  the  sac  was  removtMl  and  the  remaining  thini  free*!  from  the 
fnmtal  b^ne  together  with  the  periosteum  and  then  united  with  catgut. 
There  was  no  rraction  after  the  operation  and  tlie  wound  h(*aled 
pn.imptly.  A  skiagiimi  taken  1  week  after  the  oiKTatiocj  sliowetl  tlie 
ojH'ning  in  the  skull  to  be  somewhat  snudirr.  Six  weeks  after  the 
ojKjnititai  ('onsidera!)lo  narn»wing  of  the  opening  had  Uiken  place  and 
the  chiki  :)l  tins  time  was  normal  in  every  res|Krt.  The  second  case 
was  a  boy  7  weeks  of  age.  Tfu*  tumor  in  this  ra>c  pnyeet^il  from  the 
fonimen  magnum  and  exeeeditl  the  stl/e  of  the  i-hild's  head.  A  (Mirtion 
of  this  tumor  fluctuated,  while  the  remaining  jxirtion  was  solid.     The 
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skull  appt*are<l  inicrooe|>hali(\  The  child  could  not  cry,  but  only 
moaned.  <_)plithiilnntsc(>|iic  examination  was  unsatisfactory  and  the 
restlej*sne.ss  *if  the  chikl  alsti  prevented  the  making  of  a  isati.sfactory 
skiagram.  0[>erati4>n  was  decdintil  at  first  and  was  not  acealcd  to 
until  the  chiKl  wa^  in  an  ahirnunj"-  condition  from  c<jnvulsion8.  Death 
at  thi>  time  nppoarcd  iroiniiuint  from  spontaneous  rujitiirc.  Consider- 
ing tlic  al»soliitc  hopelessness  of  the  east^  if  lei't  alone,  immediate 
excision  wa.s  determined  upon.  Before  the  operation  was  attein|»led, 
however,  it  was  shown  that  constriction  of  the  base  of  the  tuioor  with 
a  rubber  band  productHl  no  dan|(orous  etfeets.  The  ttunor  was  found 
to  eontiin  cereliru>pin:il  Hnid  and  tuirmal  lirain  snl>stance.  Tlie  child 
died  on  the  fourth  day  front  purulent  meuitigitis.  No  atUopsy  was 
allowed.  Beck  refers  to  another  c^ase  In  which  a  smaller  growth  situ- 
ated at  the  supcrit*r  angle  of  the  occiput  disapj^eare*!  after  continuous 
pressure  by  i<M|oform  gauze  collrKlion. 

Kichar<lson/  in  discussing  the  cerebral  complications  of  middle 
ear  disease,  re|K>rts  a  numl>er  of  interesting  wlscs.  The  tirst  is  one  of 
sinus  thnMnlM)sis  in  a  man  iiO  years  of  age.  The  mastoid  antrum  was 
badly  disease<l  and  filled  with  oftcusive  pus.  The  sinus  was  exj)osed, 
ojicncd,  and  foitn*l  to  be  (iJleil  with  broken-down  blL>od  dot,  which  was 
removed  until  the  circulation  was  restored  from  above.  An  incision 
was  made  in  tlie  neck,  the  jugnhir  vein  lig:ite<l  and  reniovwl.  It  was 
collapsed  and  containtMl  some  organ i/ed  blood  clot.  The  pntient  diefl 
of  sepsis  2H  hi>urs  after  operation.  The  secimd  case  was  one  of  simis 
throml>osis  <Kmrring  in  a  man  2o  years  of  age.  In  this  case  tlie 
mastoid  antrum  was  ojK'ued  [>rior  to  the  o|>eration  upon  the  sinus.  This 
o[K'nition  gave  great  relief  ibr  a  nnmlwr  of  days.  In  alwnit  2  weeks, 
however,  the  patient*s  temperature  rose  an<l  pus  was  ibuml  disse<rting 
Its  way  undernenth  the  teriiponil  mnsde.  When  this  pus  was  liln'ratcil, 
a  carious  |>erforation  of  the  outer  table  of  the  skull  was  found.  Further 
exploration  discovered  an  extensive  osteomyelitis,  the  probe  passing 
readilv  betwiK^n  tlu?  outer  and  inner  tables  of  the  sktdl  for  some  distiuice. 
A  large  j)orli(>n  <d'  the  outer  talile  was  removed.  The  patii-ut  inipntved 
for  4  or  0  days,  when  his  tempcranire  again  Rise,  this  time  due  to  a 
collection  of  pus  in  the  oceipitid  region,  which  was  evacuated.  This 
was  followed  by  imprtivement,  but  about  a  week  later  symptoms  of  sinus 
thn>nd>osis  appeared.  The  sinus  was  ex|K>se<l  and  found  lo  be  Hlltsl 
with  broken-down  dot.  A  return  circulation  was  obtaitird  from  below, 
but  none  could  beol)iaine4l  in  the  other  direction,  ahliough  exploration 
was  carrie<l  as  far  back  as  the  torcnlar.  The  patient  subsetpiently  dic*l 
fttMu  extension  of  the  iidection  and  no  autopsy  ctudd  be  obtjiined.  The 
thin!  case  wius  one  of  cerebral  abscess  resulting  from  a  sn[>puniting  <*ar 
in  a  man  (i.'l  years  <d'  age.  The  mastoid  cells  in  this  ease  weiv  not 
involved.  An  exploration  of  the  tempon»sphcnoidal  lobe  wius  ma<le,  but 
no  abscess  discovered.  The  patient  died  and  an  autopsy  revealed  a 
small  absix'ss  aluait  the  size  of  u  hickory  nut  on  the  mesial  side 
of  the  uncinate  convolution.  It  is  thought  that  in  exploring  for  this 
>  Jour.  Am.  Med.  Assoc.,  Feb.  23,  HMH. 
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abscess  the  j>rc)l>e  p:i.sso(l  through  it  and  t\vM  the  pus  was  too  tliick  to 
flow.  In  cases  of  nigmoul  thromhosis!*  operation  shtmlJ  Ijo  instituted  as 
soon  as  a  diagiujsi.*  is  irnnle.  Richunlsiin  urgpM  upon  the  general  practi- 
tioner the  Cixreful  cfuisiderntion  of  the  symptoni.s  indiwitive  of  sinus 
throiiihosis  ill  iHSfs  of  middle  ear  di:^i'ii.se.  A  ehill,  ln>:li  tenipenitttre, 
and  a  sweat  are  sytn|>tnni.s  cd' extreme  gravity,  and  shtndd  f^u^gest  to  the 
nietlieiil  attendant  an  involvement  (d' the  sinus,  Tlicautlior  tliinks  that 
ligation  of  the  jngnlar  vein  slioidd  be  <ione  even  though  a  return  circula- 
tion nniy  he  tihtnined  through  the  opening  in  tlie  sinus.  One  oT  tlie  early 
8ynii>t^>in^  of  cerebral  abscess  is  an  alteration  in  the  ilenieanctr  rd'  the 
patient,  such  as  irritahility,  mom^seness,  and  attacks  of  semihysteria. 
When  to  these  syniptonis  is  a(hled  some  form  of  apha-sia,  the  ^liagnosis 
of  ccrebnil  abscess  is  <|uitc  pn^buhle. 

Waterlionse  '  n'pjrts  an  interesting  cjlsc  of  sinus  thrombosis  and 
cerebellar  abscess  resulting  from  middle  ear  disease.  The  patient  had 
sufferetl  fn>in  a  purulent  discharge  fmm  both  ears  for  the  greater  part  of 
his  life.  In  ISlK'j  Waterhouse  had  o[H?rated  u|M>n  him  for  a  large  s«- 
praniastoid  abscess  in  the  riglit  side.  The  |>atient  also  had  tid>ercnlar 
abscesses  of  the  hip.  On  jidinission  liepresi-nted  many  of  the  symptoms 
of  siuiLs  thmmljosis.  It  was,  hi»vvever,  imjKXssible  to  locate <lefinitely  the 
side  upon  which  the  thn.)niiM.»sIs  had  wcurret).  There  wits  no  pu(iillary 
change  and  no  optic  neuritis,  Tlie  patient  suffered  from  rigoi's  and 
very  high  tom|wraturc.  It  was  finally  doterniined  to  oj>erate  u|M»n  the 
left  side.  The  internal  jiigidar  vein  was  tie<l  and  tlie  sinus  clcunnl 
of  a  septic  thromlms.  The  patient  recovered  pn^niptly,  but  several 
days  after  the  o|x?ration  streplocixrci  were  found  in  the  blofMl.  Ten 
days  later  the  |\Ttient  eomplaiu(Ml  (»f  headaehe,  the  ptdse  fell  to  "»»>,  and 
'vomiting  occurred.  Two  days  later  the  jiatient  was  comatose*,  and 
double  optic  neuritis,  Cheyue-vStokes  respiratifui^  and  a  pulse  of  only  50 
were  noted.  xVbscess  was  suspei-ted  ami  an  explonition  of  the  tem|K>ni- 
sphenoiilal  hibe  on  the  lcf\  side  was  made.  Resjiii'ation  eea.H.Nl  entirely 
under  even  partial  anesthesia.  An  exploi-atinn  of  the  ti'm[>on>sphenoidal 
lobe  wa5  made  with  negative  results.  The  patient's  pulse  at  this  time 
was  imperceptible  and  his  condition  soemeil  des|)erate.  The  exploring 
needle  was  thrust  through  the  teutoHuni  int4t  the  cerebellum  fmm  above 
and  imaHMliately  an  ounce  (d"  fetid  pus  was  evaeuiUed  and  the  respiration 
and  [Hilse  recovered  at  the  siuue  instant.  An  ojH'iiing  was  then  nuide 
in  the  occipital  regiini  with  the  trepfiine  and  several  drams  of  pus  was 
evaeuattHl.  The  patient  recovered  satisfactorily,  though  for  some  time 
word-ilciifness  was  j>resent.  This  ease  illustrates  the  great  ditficulty 
experii'ueed  in  locating  intracranial  abscesses.  In  this  case  the  absence 
of  pain  and  tc»ndeniess  in  the  region  of  the  jugular  vein  made  the 
diagnosis  pjirticiilarly  difficult. 

Firth  -^  presents  a  paper  ot\  the  ligation  of  the  jugular  vein  in 
the  treatment  of  sigmoid-sinus  thrombosis  and  expresses  the  opin- 
ion that  it  is  not  necessary  in  many  cjises  to  ligate  the  vein.      He  thinks 
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wiiit  it  is  siifliricnt.  if*  a  fret'  flow  nf  hlorwl  onn  bo  had  from  lintli  directions 
by  rcmovinjLT  the  int'ectcMl  thronibu:*. 

J.  Shi'ltoii  Iloi-sh'v  ^  wrik\s  ujhjii  epidural  hemorrhage  without 
fracture  of  the  skull.  Althtiugli  epidural  hennjrrliage  may  ov-cur 
from  thf  sinuses  of  the  dura  niator  and  from  the  vessels  of  the  diploe, 
yet  it^  most  fre<[iUMit  souree  is  from  tlu-  middle  menin««:eul  artery.  The 
most  serious  ilan^er  fif>m  epidund  hemorrhage  is  eom|»ressiiHi  af  the 
brain.  The  pathognomonic  symptom  is  an  interval  of  conseiousness 
between  the  time  of  injury  and  the  first  errehral  synipt<jm,  but 
fre<|uently  this  interval  is  niit  present.  The  pupil  on  the  side  of  the 
hemnrrliaj^e  is  usually  dilated.  The  [trossiire  id'  llie  <di«t  as  it  inereai-es 
prmiuees  juinilysis  upon  the  opposite  side.  Epidural  iieniorrlia^  at  a 
distance  from  the  motor  centers  or  tracts  cannot  cause  convulsions  or 
paralysis  until  it  has  produced  a  general  c(mipression.  Cases  of  epidural 
hemorrhage  should  hv  o[)envted  n|)on  as  soon  as  possible.  H(H*sley 
retH>rds  a  ease  of  a  man  21  years  (d"  aj^e  who  was  struck  on  the  head 
with  a  wotwleu  club.  <Jue  and  a  hidf  hours  after  the  injury  he  bevanie 
drowsy  and  within  a  few  hours  fell  into  a  fitU|ior.  There  was  a  small 
evintusiou  over  the  left  panetul  cuHrieiiee.  Tfie  |>Mpils  were  e(jual  ;  the 
right  side  of  the  liodv  and  face  were  paralyzed  aii<l  the  loft  arm  and  leg 
were  constantly  jerking.  Tlie  eontnd  of  the  bladder  and  re<:tum  was 
lost.  The  skull  was  ojvened  in  the  leit  parietal  rotrion  and  a  lar^e  blood 
clot,  es-timated  as  from  4  to  <>  ounces,  was  remove<l.  The  clot  exh-ndi'd 
over  an  areji  meiusurin^r  ;dK)ut  4  intdies  in  diameter.  Only  slight  l)lee*l- 
ing  occurred  ai'trr  the  removal  of  the  ehit.  Iodoform  packing  wiw  in- 
troduced anil  the  patient  made  a  satisfactory  and  rapid  recovery.  No 
fracture  <)f  the  skull  was  found. 

I  lamilton  '^  reports  a  successful  trephiruu*;  for  rupture  Of  the" 
middle  meQingeal  artery  in  a  lx)y  8  years  *d'  age.  The  jwitient  did 
not  dcvelo[»  symptoms  of  compression  until  the  day  following  the  iujury. 
There  was  marked  dilation  aud  fixation  »d'  the  left  pupil. 

Kjiuisay  ^  n^jMirt^  an  intt*resting  ciisc  of  Subdural  hemorrhage 
with  convulsions.  Tlu-  patient  was  a  mini  r>4  years  td'  age,  who 
was  fouixl  in  a  comatose  Lvtndition  on  a  country  road  with  his 
horse  standing  beside  hjm.  Shortly  afterwani  he  muse^l  somewhat 
and  was  much  excited  in  speech  and  manner.  The  next  night 
the  iMitient  was  verj'  noisy  and  restless  and  I'ecognized  no  one. 
Forty-two  hours  after  the  injury  he  was  admitted  to  the  hospital. 
At  this  time  he  would  not  answer  (juestions  and  did  not  seem  to 
realize  his  surn>undings.  There  was  uo  paralysis  of  face  or  limbs. 
There  was  a  small  bruise  on  the  s<'alp  in  the  left  occipital  region  ;  no 
skull  injury  was  fnimd.  Afier  tlu*  administnition  of  morphia  the 
patient  slept  and  during  his  sleep  his  right  arm  and  hanil  began  to 
twitch  and  later  twitching  of  both  arms  was  noticed.  The  next  day 
the  twitohiug  exteiuhMl  to  the  hiwer  lind>s  aud  the  left  si<le  <»f  the  face. 
At  this  time  a  general  convulsion  iKvnrred  aud  seven  otliers  followeil 
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quickly.  During  the  convulsions  the  left  side  of  the  body  seemed  most 
involved.  iJreatliin^  beeaiiK'  *d'  the  f  tK'yiie-Stoke&  diaracter.  Vene- 
section wa.s  now  rejorted  to,  but  without  brneiit.  The  ]>atient  was 
aneHtht'tized  and  tlic  motor  area  upan  tlie  riglit  side  of  the  l)rain  was 
exposed,  A  hir^e  Hat  clot  was  found  beneath  the  dura,  extending  f»ver 
a  large  area.  This  was  removt'd  und  a  ;r^uizi*  drain  inserietl.  Within 
an  hour  after  the  operation  two  convulsions  occurred,  but  after  tliis 
there  were  no  more.  For  a  fortnijjjht  the  patient  was  eitlier  very  rest- 
less or  else  in  a  drowsy  condition,  with  ('lu-yne-Stokcs  respiration,  lie 
made  a  siitisfactorv  recoveiy,  however,  oxrept  that  thi'ie  was  some  im- 
pairment (tf  nicniory.  1  lie  cnsi'  is  intcrostin^  fvom  n  diagimstlc  point 
of  view,  since  it  was  <iifTii-nlt  U}  tell  Low  nuirh  tlie  patieru\s  syn»ptoms 
depe[]dud  upon  alcc^hojisni  and  how  much  upon  tlie  injury. 

Pniudr*H»t  and  Fanner  ^  report  a  t-asi^  ai'  t^cvvn^  Subcranial  hemor- 
rhage wlii<'h  recovt*ivd  after  trcpliliiiii*;.  'i'lic  moment  the  button  of 
l>ntu'  was  n'inovtd  a  huye  clot  bulLif-d  into  the  wonud  and  the  l>reathing, 
which  liad  before  been  sterlonuis  in  character,  bifamc  normal, 

Kiliani  -  reports  a  vas^  of  large  traumatic  subdural  hematoma 
with  21  days  "free  interval."  The  patient  wars  .<rm-k  upon  the 
head  by  a  briok,  but  n«»  snrfare  wound  was  inflirtcd,  and  tlie  patifnt 
continucil  at  \i\fi  work,  ahhonjih  dazed  for  a  short  tinu\  Fifti'en  ihivs 
after  his  injury  there  was  some  dltlicidty  in  Inuidlin^  liis  cup  of  cf>Hce. 
Three  days  Uiter  he  ileveloptnl  u  violent  frtmtal  hrailachc,  and  21  days 
after  the  injury,  wliil<'  walkin^:,  he  b^-carne  di/./y  and  almost  fell.  A 
wci'k  hitrr  slight  hesitan<*y  in  sjircch  drvrlo|K_Hl.  Fp<in  aihnis.sion  the 
patient  was  somewhat  sonuioh-nt  an<l  there  was  slight  sf>astic  paralysis 
of  tiic  right  arm  and  hand  an<l  ritrht  leg;  thert?  was  m>  facial  paralysis. 
There  was  a  partial  motor  apliasi:i.  Fercussion  over  the  left  lcm|K>nd 
region  gave  a  lowtT  pitduxl  soiiud  than  over  thr  right,  anil  |>nKlu<'ed 
pain.  The  eye-ground  :*howtHl  nothing  abnormal.  A  large  osteo- 
plastic flap  was  turned  down  4)n  the  right  side.  The  dum  was  found 
tense  and  nonpulsjUing.  When  it  was  divide^!,  a  large  })h»od  clot 
\vas  discovercil  vvhi4-li  (-overiMl  pnictically  the  I'titire  left  hemisphere. 
This  riot  was  rcniovc^I  and  iiniinagc  intnKlnctMl.  The  spa.sti<^  condition 
of  the  right  extremity  tlisippearcd  while  the  patient  was  still  on  the 
oiM?mting  tabic,  and  4  h<nirs  alter  the  operation  he  spoke  coherently, 
eonhl  rea<l  wtdl,  and  the  mnti*ins  of  the  ri*^ht  arm  Mere  perfect.  Ten 
weeks  after  thr  operation  the  patii-nt  wa^  ]M'rfoctly  Well  and  attending 
to  his  business.  [This  |)a})er  was  read  at  the  New  York  Surgical 
iSociety  and  the  subjwt  <liscussetl  by  Brewer,  Dawbarn,  and  Kammerer, 
all  of  wh<tm  ha<l  liail  experience  with  snbditral  lienjorrhage.l 

lu^ntoii  -^    pnscnts   the   n^tos   ni'  '2   caM-s   nf  eXCision   of  the   Gas- 

serian  ganglion  for  epileptiform  neuralgia.  lioth  patitnts  were 
well  advanced  in  years  and  lM)th  made  sutisfuetory  reooveries.  The 
method  of  Hartley  and  Knuise  was  employed  in  Ix^th  instances, 

Jiartlctt  **    rc|X>rts   2  successful   cases  of  removal  of  (iasserian  gan- 
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glion  for  trifacial  neuralgia.  The  jrimglion  was  removed  iniact 
in  carli  ca.-*o.  Tin-  |n-ri[jln'ial  [Moccilurej?  for  ti(^  dinilourunx  have 
provoil  of  very  dniiblful  Kuin'tit.  8t'rtion  of  tlic  senwjry  root,  us 
proiKiseii  by  Ilorciley,  in  scarcely  less  dangerous  than  gnnglioncotoiny, 
:ind  the  ^>ostt'rior  root  regenerates  from  the  ganglion,  so  that  we  have 
but  one  course  tu  pursue  in  these  operations,  whiclj  is  to  remove 
the  g;ini.di(m.  Involvement  of  more  than  <»ne  branch  of  the  fifth 
nerve,  the  presence  of  pain  in  an  area  Avhich  receives  its  ner\^e 
near  tlie  latter's  |Mjint  of  exit  from  the  skull,  |>an>xysm.s  which  are  not 
the  expression  of  constitutional  or  cerebral  disease,  and  the  failure  of 
all  other  tixTapi-ufio  measures  an-  iudi(*ati<iiis  for  the  removal  of  the 
ganglion.  Barthit\s  cases  were  operatiil  upon  by  the  Cushing  method. 
The  first  juitient  was  i)0  years  of  age  and  liad  suffered  iijr  17  years. 
All  the  teetli  on  the  atteeted  side  had  been  extracted  and  the  infraorbiUd 
nervt*  rem*»ved.  For  4  weeks  after  the  openition  there  was  complete 
j^iralysis  of  the  muscles  innervati-d  by  the  tlnrd,  fnurth,  and  sixth 
nerves.  This  disapj>eare4l  iu  the  <'ourse  of  .'i  weeks  and  a  small  ulcer 
of  the  cornea  appeared,  which  finally  heided.  The  sei'ond  case  was  a 
woman  aged  50,  wlio  for  many  years  had  been  a  victim  <if  toothache  on 
the  right  side.  All  the  l^niuelies  of  the  nerve  were  afTei^leil.  Motor 
derangement  of  the  eye  was  identical  with  that  oljseived  in  the  first 
patient,  but  the  cornea  remained  intact.  He  quotes  Tiffany,  who  says 
that  "  recurrence  after  a  known  removal  has  not  been  re]Ktrted."  Of 
f*o  intracninial  operations  on  the  trigeminus^  a</<'onling  to  Marehan*  and 
Herbert,  in  \n\i  10  was  tlie  ganglion  cnmpleteiy  ex»'iseil.  <  *f  1<H» 
recent  extirpations,  according  to  Carson,  but  11  resnUed  in  death. 

\'ictor  Horsley,!  in  an  address  on  the*  surgical  treatment  of  tri- 
geminal neuralgia,  deb'venil  l)efore  the  Ntu-tli  London  Medit-o-i  'hir- 
urgi<:a]  .Sfxiety,  reports  tlie  result  of  21  operatiojis  in  which  he  ivmove*! 
tlie  Gasscrian  ganglion.  There  were  2  fatal  cases,  one  ui  a  man  of  (i'2, 
who  died  2  months  ailer  operation  from  obvious  staphylococcic  infection 
which  may  have  been  due  to  an  extensive  syphilitic  uleemtion  wliicb  he 
Irnd  in  die  nose,  and  tlie  other  in  a  woman  s\\  years  (»f  age,  who  dit^l  2 
«lays  after  <»peralion  with  sii^ns  itf  apoplexy,  the  autopsy  dis^'Iosing  a 
hemorrhage  o  millimetei*s  iu  diameter  in  the  pms,  which  was  attributwl 
t<)  the  9e|mration  of  the  sensory  root.  Four  of  the  patients  were  over 
80  years  of  age.  Four  had  conjunctivitis  after  u|MTntinn,  and  one  lust  an 
eye.  He  has  never  seen  a  rwMirrenee  of  pain.  He  unhesitatingly 
asserts  that  the  diseasi!  is  an  ascending  neuritis  beginniuir  in  the  periph- 
ernl  bnuicha'*  of  the  fifVh  nerve,  ami  that  tlie  pain  in  a  large  number  of 
cases  will  recur  afler  jK^ripheral  resections,  the  gjinglion  being  the  (an- 
tral seat  of  the  nHsehicf.  He  therefore  advisees  rcm<»val  of  the  (Jasse- 
rian  ganglion  in  [Jivference  to  any  other  ti'eatment,  a«lv(K'ating  the 
Hartley-knuise  metlKKl.  He  calls  att(Mition  to  the  fact  that  the 
ophthalmic  <livision,  lying  as  it  does  on  the  upper  jmrt  of  the  outer 
wall  of  the  cavernous  sinus,  is  ruiming  in  a  sepanite  tunnel  oi' the  duni 
mater,  and  that  actually  the  sensory  root  of  the  (*phthalmic  division  is 
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enveloped  In  a  spociiil  slioatli  of  dura,  fo  that  whfn  yon  are  dragging 
the  tj^nnglion  and  sensiny  root  imt  you  may  lenve  that  portion  nnin- 
jureti, 

Dollingcr  ^  has  made  extensive  investigations  upon  the  caihiver  and 
up*m  tljf^  living  i<Lihjot't  U>  dit^^over  llir  rxaci  ivlatinnshtp  of  iho  middle 
nioniiiucal  artory  tr)  the  Gassrrian  ^'un<;ll('ii,  and  asstTts  that  thc^  removal 
of  the  ganglion  without  ligature  of  the  vessel  is  possibh-  in  most 
instances.  The  vessel  can  be  avoided  by  st>|>apating  the  duni  mater 
from  the  Ikisi*  of  the  craninm  clircetlv  fr(»rn  withont  inward.  Often  the 
.severe  hemorrhage  whioh  orcnrs  in  tins  uperatioii  arisi\s  from  injury  of 
thi.'  soft  ])arts  or  from  iniiirv  of  the  emissary  veins.  In  50^  of  nUnlls 
the  anterior  hmiich  of  the  miildle  moningoal  artery  passes  through  u 
canal  and  not  a  groove  in  the  parietal  bone.  The  operation  of  prulim- 
inary  ligtition  of  tlic  external  i*^iroti<l  is  tlionirht  imnrccssary,  >iinre  when 
pndiJse  lih-cthng  oecnrs  it  ran  he  eontrolh'd  l»v  prosaure  <ivlt  the  canttiil 
until  ihe  foramen  spinosum  is  phiggod,  or  the  bleeding  mny  Lk'  eontmlled 
hy  diret^t  pressure  while  the  artery  is  being  ligatetl.  Dollingcr  suggests 
further  that  iiijunt'  of  the  arter)'  when  ihe  osteoplastic  tiap  is  ttirned 
back  ean  he  av<tideil  hy  making  the  anterior  corner  ol'  the  lK>ne  Hap  at 
a  spot  posterior  to  (he  line  of  jmssiig*'  td"  tlie  ves>eL 

Before  the  Seetion  on  Surgery  at  the  International  Congress  of  Medi- 
cine Knmse  ^  rcfMirted  24  cases  of  intracranial  resection  of  the 
trigeminal  nerve,  Kesei'tion  of  tln^  Imuiches  n\'  tin*  trigeminal  nerve 
is  nueertain  in  its  results,  and  therefore,  when  the  skidl  is  opened,  extir- 
pation of  tlie  ganglitm  shouhl  be  |)erforme<l.  The  author  Iuls  performed 
this  opemtion  24  times  n|)on  ]wvtients  varying  from  30  to  72  years  of 
age.  In  caeli  ease  lie  employenl  the  opt-nition  devise<l  hy  himself  in 
189'i.  ile  is  able  to  re|>ort  2  patients  7i  yeai^s  after  o[M'nitinn  ;  2,  (> 
yeai*s  at\er  ojieration  ;  1,  '^  years ;  and  1,  4  years  and  3  months,  nil  of 
whom  have  remained  free  from  pniti. 

Knuise  •*  describes  his  operation  of  removal  of  the  Gasserian 
ganglion.  In  ord<T  to  expose  thorotighlv  the  gmiglitto  it  is  necessary 
to  sejtarato  gently  the  temporal  hihe  from  the  nud<llo  cranial  ft»ssa. 
If  this  is  not  (hme,  a  large  part  of  the  operation  mnst  he  aeeornplished 
in  the  dark,  with  the  danger  of  injury  to  neighhriring  blood-vessels. 
Knmse  has  modifii-d  Ids  method  of  ojKMiing  tlie  skull,  so  that  freer 
access  tn  the  field  (*f  operation  is  ohtairu'd.  It  is  his  en-'toni  now  to 
remove  liie  portion  of  bone  at  the  base  oi'  the  oste<^plastie  Hap.  This 
is  rejidily  done  and  rendei's  intracranial  manipulation  mueh  easier. 

Wallace  Nef!',^  afrer  a  careful  review  of  the  literature  of  the  sur- 
gery of  the  Gasserian  ganglion,  reaches  the  fdhiwing  conclusions: 
"  (1)  Trigeminal  neuralgia  is  an  luscending  neuritis,  peripheral  in  origin. 
The  second  ami  thii*d  branches,  rather  than  the  first,  are  the  ones  most 
likely  to  be  involved.  (2)  If  the  disease  |K'r!>ists  utter  several  months' 
trial  with  drugs,  electricity,  et<\,  surgiwd  intervention  is  in<ii«iteil.  (3) 
If  only  one  branch  is  involved  and  the  disease  is  m»t  of  hnig  st;inding, 
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a*?  ninoli  ms  possiMr  of  tlu*  ni!tN'tt?il  hranoh  should  l>o  removed  with  n 
view  to  relioviiig  pniii  and  |>rt'Vt'nting^  tho  upwjird  progrcsj*  of  tliedise^.ise. 
(4)  If  mon?  than  out*  Immch  is  iiivolveil,  nnd  tlie  pain  is  severe  and 
lias  persisted  tor  a  hm*;  time,  the  jpi!i<ili(>n  shouhl  Ik*  extirpated,  nil 
other  means  having  failed,  (o)  The  tempond  route  shuuld  he  fidlowrd^ 
the  Plartley-Knuise,  *>r  preferably  (\ishinji;'rf  niudifit  atlon  of  it,  heing 
the  most  rational  prueeilure.  (f>)  Pain  will  not  reeur  with  original 
severity  in  more  than  \  %  or  2  ^  of  .the  cases  opertit^sl  tnK>n,  or  in  any 
dejjreo  in  more  than  4^  or  5^,  an<l  is  invarialdy  due  to  an  ineoiuplete 
openition.  (7)  It  is  ini|>i>rlaut  to  remove  the  ^^an^lion  and  its  liranches 
intact  in  ^►rder  to  he  eertain  of  the  eonipleteness  of  the  operation  and  to 
insnre  a  careful  ami  thoronjrh  nderost>opie  examination  of  the  sjxH.'iinen. 
(M)  The  present  mortality  is  alRiut  10^.  Increased  experienee  and  an 
improvi'd  teehiiie  will  innhnditetlly  fliminish  this  mortality^  and  dissi- 
pat<'  the  risks  of  this  hitherto  must  f<»rniidaMe,  iliiVieult,  and  ilaiigerous 
opemtion." 

Alexaufler  ^  ro|)ort^  a  ease  of  status  epilepticiis  in  whioh  trephin- 
ing and  drainage  resulted  in  ree<»very.  Tlie  patient  was  semieonseiims 
on  admission,  and  <!nrii»^  '20  h(»ui*s  liad  had  40  lits.  She  was  ap|>ar- 
ently  in  a  nioribnnd  eiJiiditicm.  When  a  disc  of  lione  was  removetl,  the 
durji  mater  hnl^jcd  Into  the  opening:;.  A  considerable  amonnt  of  cerebro- 
spinal flniil  cM-ayuHl  wlien  the  menilmines  were  divided.  Alexander 
thinki^  that  tre(»hinin^r  in  these  ap|Hjrently  hojx'less  eiu«f's  is  justifiable, 
since  the  removal  by  drainn|:»:e  of  tlie  sennis  etrnsifui  wlii<'h  is  sometimes 
prei^ent,  or  venesection  of  the  congested  cerebral  veins,  will  greatly  re- 
lieve cerebral  tension. 

At  the  Thirtieth  Congress  of  the  German  Surgical  Association 
Braun,2  of  (Ji'tttingen,  re^>orted  0  e^ises  of  e[filepsy  treated  by  the 
removal  of  the  sympathetic  cervical  ganglion,  as  suggested  by 
Jonneseo.  He  liuds  it  im[)ossible  to  remove  all  three  of  the  ganglia. 
The  incision  |)ostenor  to  the  siernomastoii!  muscle  is  eonsidere<l  the  best 
for  this  op)enition.  Ho  has  found  it  ini[>ossib!e  to  locate  the  lower  «;ang- 
lion.  When  the  su[^erinr  ganglion  was  removed,  there  followeil  always 
ptosis,  eontnietion  of  the  pupil,  and  dilation  of  the  vessels,  but  no 
change  in  pidse  or  respiration.  The  c<.)n traction  of  the  |nipil  disappeared 
gnidnally  and  the  dilation  of  the  vessels  disa]>|K*areil  after  24  hours. 
Five  of  the  [>atien(s  were  iniprov(*d  aftrr  o|M-mtion  and  2  dteil.  The 
valiie  of  the  operation  is  considered  tloubtfid^  but  tlie  operation  itself  is 
not  fM.msidere<i  dangerous. 

Hurghai*d  ^  re|x»rts  3  eases  in  which  the  superior  cervical  sym- 
pathetic ganglion  was  renmvMl,  The  first  patt(Mtt  wns  a  woman  03 
ycMirs  of  age,  who  suffered  fn)m  subneute  gkuK*onia.  This  |i:itient  was 
ill  no  wise  henefitcil  by  tlie  openition.  Burghard  prefers  the  ineisiou 
along  the  anterior  l>or»ler  of  the  st<*momastc»i<l  mus<'le,  thinking  that  it 
gives  U'tter  exjMwittorj  lA'  the  jiarbs.  A  (losterior  imrision  gives  the  best 
actress  when  it  is  desired  to  remove  tlie  three  ganglia.     He  does  not 
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op*'n  the  Ciirotid  shoatli,  Imt  flniws  it  iorwani  witli  n  l>lunt  hook,  which 
usiuilly  exposes  tlie  sujicrior  pin^linn.  In  the  lirst  jwitieiit  the  g:inglia 
on  the  two  sides  were  widely  dilfereiit  in  size.  1'he  se<'ond  patient  was 
a  man  03  years  old,  who  siilVered  frotn  a  retniiTi'iit  effilhelionia  in  the 
glands  oil  the  right  s^idc  of  tlie  neek.  At  t)**-  *>per.itinii  it  wns  i'ound 
that  the  superior  eervieal  ^.ui^lion  was  Hrnily  adiiereut  (o  the  enlarged 
ghiinh  When  the  *^.itigliiin  was  fiandled,  the  pulse-nite  iiierease<l  Intni 
74  to  9ft.  The  patient  suffered  from  intense  pain  before  the  operation, 
which  liisappeaivd  after  the  ganj^lion  was  removed.  The  thin!  patient 
was  a  man  44  years  old^  wiio  sutlered  exerucintiag  ]>ain  from  a  .-^ujall 
swelling  in  the  neek.  U|)on  renKiving  thi>  growtli  it  pmvcd  to  he  a 
"false  neuroma"  involving  the  superior  eervieal  ganglion.  Tlie  growth 
was  nnusiially  large.  The  three  constant  symptoms  following  the 
reuKival  of  the  ganglimi  in  all  (»f  tliese  eases  were  ptosis,  severe  |>uin  in 
the  head  upon  the  side  itjKTat^xl  upon,  and  congestion  of  the  vessels  of 
the  face.  Contraction  of  the  pupil  was  also  a  temjwrary  posto|>erative 
symptom. 

IJartvvig  '  reviews  the  present  statnsof  the  Jonnesco  operation  and 
ex  press* 's  the  l>elicl'  that  it  is  an  operation  wlii(*li  will  win  its  pluee  in  the 
surgical  treatment  id'  epilepsy. 

J.  Shelton  Ilorsley  -  rec^)nl5  a  case  of  excision  of  the  cervical 
sympathetic  ganglia  Otr  exophthalmic  goiter.  The  pittient  was  a 
Mfxirjin  woman  'Jf!  years  old,  who  snlVend  fmin  eanliiir  pal]>itati(>n  and 
throhhiug  in  tln^  neek.  The  pulse  ViU'icMl  from  120  to  \-\iK  Hor^ley 
oj^'rated  i[i  this  ease  on  the  theory,  advanced  by  a  number  of  authori- 
ties, that  tfie  contJition  had  its  origin  in  the  derangement  of  the  syni- 
pathe!te  eenter.  Under  ehloronu'in  anesthesia  the  sym]>atheti<'  gimgHa 
on  the  right  side  were  renio\'ed  with  considerable  ilillieiilty.  The 
patient's  pulse  was  very  nqiid  during  thu  oj)eration,  varying  fifmi  170 
or  2(*0  U)  a  nipidit}"^  which  could  not  be  estiniatc<l.  It  was  therefore 
thought  unwise  to  attempt  the  e.vcisiou  of  the  ganglia  of  the  left  side. 
Twiee  thiring  the  openilion  the  pulse  suddenly  drop]K»d  U*  alxtut  72, 
a  full  siipposi^l  to  he  due  to  irritation  ol*  the  pneumog:istri<'.  Aller 
the  oiK.'ratti>n  the  patient's  teniiH*raturc  rose  to  104°  :ni<l  the  ]>ul8e 
remaiuenl  ahout  1  (it) ;  vomiting  contiuned  at  intervals  for  alxait  24  hours. 
The  f<dlo\ving  morning  her  temperature  was  100*^  and  the  pulse  110. 
Having  been  greallv  relieved  iVoni  the  tlirobhing  which  hiid  |>reviously 
been  so  annoying,  an<l  the  wound  having  healed  primnrilvj  the  patient 
left  the  hospital  (>  diiys  afier  the  operation,  with  a  pulse  of  92.  Two 
njonths  after  the  operation  her  pidse  was  IfO  and  she  suffereil  from  no 
throhhing  or  palpitation.  Thf  exophtbalmos  was  greatly  diminished, 
but  there  was  oeeasinnal  pain  in  the  right  side  o£  the  head  and  face 
and  a  keloid  had  developed  In  tlie  seur.  There  was  little  change  in 
the  size  of  the  gland,  (irent  improvement  is  considenxl  the  result  of 
the  o|K'ration,  and  if  the  |>ntient  does  not  contimie  to  progress  favorably 
the  ntithor  wiU  rceortuneiid  excision  of  the  lell  cerviad  syn»pathctic 
ganglia. 
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Alfixd  Pliirk  '  proscnts  tlio  liiritorj  (tf  a  caso  nf  arrested  mental 
development  following  depressed  fracture  of  the  skull  in  whitli 
trephining  ri'sultcxl  In  nmrkcd  Jinpn»vi'nieiit.  The  iwiticnt  was  11  years 
of  age  and  h:ui  hwn  *)  yt'ars  in  an  ysyhiin  iK'cause  of  iciiucy.  The  child 
was  bright  and  intfllij^ont  until  4  ymrs  t>f  ngc,  wht-n  she  fell  and  struck 
her  Ixnid.  Snb.<o<]UL^nt  1(»  tlit-  full  ([filcpsy  <h'volo]i(.'d,  rhc  attacks  l>fing 
precedot!  by  a  s-jmsni  of  the  riglit  ariii  and  log.  After  this  (all  she  made 
na  mental  advancement,  and  finally  reached  a  (t)ndition  in  which  she  could 
not  be  left  alone.  ExatninatifKi  was  very  fh'flicult  because  iif  tlu*  child's 
l>ehavi()r,  Imt  a  de|)ri'ssiun  of  the  skull  was  fiiuud  in  the  Kit  uetMpital 
region  near  the  parietooccipital  suture.  W'licii  this  depressed  [HU'tion  of 
bone  was  removed^  the  iiiouingcs  were  found  enormously  thickened  uiid 
adherent.  A  |M>rtion  of  the  duni  was  rcninv(»d  and  the  remaining  adhc- 
8i*»!is  scpnmtcii.  Twtt  rnt^ntli.s  after  the  H[>er!ition  the  child  showed  a 
great  deal  of  iMi|»rovenjent.  iSIie  had  liad  no  lits^  was  iiblc  to  go  about 
alone,  and  in  every  way  showed  a  rapid  atlvance  in  intelligence. 

Beviui  ^  discusses  the  subject  of  traumatic  neuroses  from  the  stand- 
point of  a  surgeon.  He  as?iserts  that  "the  nii^lir;d  attcudaiU  in  the 
majority  of  ctises  Is  more  than  any  other  facttjr  res[Hnisiide  lor  the  devel- 
opment and  contimiauce  of  the  condition  known  as  traumatic  ncnrosis/' 
Bevan  had  an  opj^ortunity  of  studying  the  results  of  injuries  received 
in  a  large  railroa<I  wreck.  Twenty-four  of  the  patients  who  claimed 
and  rc<»eived  damages  for  permanent  injm-ies  to  some  part  of  the  ner- 
vous system  subsequently  recovered  their  health  abHthitely.  Kueb  of 
these  24  patients  submitted  medical  opinions  that  a  iK-rnianent  injury 
of  the  nervous  system  bad  l>een  sustained.  Most  of  these  wore  cases  of 
tnuiniatic  neurosis  and  a  few  were  n»allngerers.  The  phy&ieul  injuries 
in  these  eases  were  eitlicr  ver\'  slight  or  entirely  absent.  It  is  interest- 
ing to  note  that  among  the  cjLses  of  severe  injuries  none  developed 
traumatic  neurosis.  At\er  a  cai*eful  discussion  of  this  subjivt  lievan 
reached  the  following  eonelusions  :  "  (1)  Ilciil  injuries  (»f  the  nervous  sys- 
tem present  positive  and  immetliate  symptoms.  (2)  Tliose  alleged  inju- 
ries of  the  nervous  system,  witliout  ]H>sitive  and  iuiniediute  syinj)toms 
of  gross  lesion,  are  either  cases  nf  malingering  or  abnormal  cerebral 
states,  traumatic  neuroses,  or  a  mixture  of  the  two.  (.1)  Traumatic 
neuroses  are  the  residt  (tf  two  factors:  (a)  a  brain  readily  alTct'tnl  by 
suggestions  ;  (A)  suggestions  fnrnishe<l  by  an  acci<lcnt  with  or  without 
injury  to  the  individual,  suggestions  furnished  by  sympathetic  <»are  or  a 
craving  for  sympathy,  and  lastly,  and  of  greatest  importance,  suggestions 
furnished  by  nKilii*:d  attendants.  (4)  To  establish  a  diagnosis  recpiireH 
the  immediate  and  sometimes  ]>rotracted  observation  of  the  patient,  as  in 
the  study  of  any  psychosis.  The  sup|K)se<l  refined  means  of  diagnosiis, 
as  the  dynamometer,  enthesionicter,  and  eliH.'tricity,  are  schlom  of  vahie 
and  nrr  oftm  of  pisitive  harm  as  suggestions  to  the  patient.  (5)  These 
cases  recover  rapidly  nnder  j>roper  snrroimdings  and  advice  wb(»n  the 
contimiing  eausi's  an'  removal.  Rirovcry  may  1m?  in<ieiinitely  |>o>t[Mincd 
under  impnii)er  surroundings  and  advice.  (6)  No  secondary  dcgcnera- 
*  Lniicpt,  Nov.  3.  1900.  •Jour.  Am.  Med.  Assoc,  8c|»t.  2t>,  IlKM). 
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tions  of  tlip  iiprvons  .system  fiillau'  tninmatio  iieuro.*ies.  TUo.  pathologic 
contlitioijs  duo  to  an  oM-.stun(liii<i;  tnuimatu'  neurosis  are  tlie  detjonera- 
tioiis  ofdisUHi  ami  thu  j;«.'rifnfcl  tlek'rioration  of  the  individual  tVvnn  con- 
finement, tack  of  exerci.st',  ilejeotion,  etc.  (")  The  .'?ul)iix'l  oC  tniuinatic 
ncun>se.s  will  not  iXHjeive  its  pro|KT  j)la<'e  until  the  niodiciil  proft^ssion 
rL'L'ogiii/e  (iHMr  resjKmsihility  in  th<M.levoh>|iun^ut  and  ronlinnntuvof  those 
conditions,  nn<l  until  projRrr  njcaiis  are  pmvtdrd  for  tin-  jiunt.shnieut  of 
malingerers  and  their  alleged  medical  cxjHfrtj*/* 

Poirier  ^  rojxtrts  an  interesting  case  of  fracture  of  the  anterior 
fossa  of  the  skull  with  a  resnltin^  meningitis  which  was  cured  l>y 
bilateral  trephining.  TJie  skull  \\:t<  opene*!  on  both  sides  above  the 
auditory  meatus  with  mallet  and  cliiscL  The  dura  was  opened  and  a 
red<lish  liipiid  flowed  out,  which  ujx>n  examination  was  fouml  to  con- 
tain Staphylor*M'(iis  aureus.  Both  woumls  were  drained  and  the  patient 
made  a  satisr:n't<»i  y  reroverv. 

Kads  -  detiiils  a  luimher  of  openitions  for  injuries  to  the  median 
and  ulnar  nerves  winch  he  1ms  performfni  witli  a  gixnl  result  in  each 
case.  He  jirefers  silk  to  catgut  in  these  oiwniti<ms.  In  suturing 
nerves  the  greatest  care  shonhl  be  tiiken  to  see  tliat  the  nerve  is  not 
pressed  up.>n  by  the  resulting  cicjitrix  in  the  tissue  surrumulin^  it. 

Jviliaiil  ■'  nports  a  very  inU?resting  t?iise  of  division  of  the  median 
nerve  by  glass.  The  nerve  was  not  sutured  until  m  (*r  4  weeks 
after  the  accident  At  this  time  small  bnll)i  were  excised  from  the 
ends.  The  wound  did  not  heal  primarily  atnl  tliere  was  no  iii»i)rnve- 
ment  after  the  operation.  8ix  weeks  later  Killani  Hrst  saw  the  patient 
and  performed  a  second  operation.  He  found  a  neumflbroma  of  con- 
sidemble  size  completely  interrupting^  the  conduction  of  the  nervo. 
The  growth  was  excised  and  tlie  nerve  ends  sutured  wltli  eatj^nt. 
i"*rimary  healing  took  place,  with  immediate  restoration  of  sensation  and 
very  stwn  that  of  jx>vver.  Three  months  after  the  operation  a  keloid 
gmwth  was  present  in  the  skin  scar  and  a  small  tumor  could  be  felt  in 
tlie  nerve.  Nine  inoiiths  later  tlie  tumor  Uiid  4lisiippe;iiv<l  ant]  the  haml 
was  useful  fur  all  ]»raetieal  ]>ur|«ises.  Kiliani  \i:is  been  unalile,  in  a 
search  of  tho  literature,  to  tind  a  case  in  which  a  neurotibroma  witli  no 
indication  of  sircomutous  tlcgeneration  bad  recurred  after  extir|xition. 
He  bt'lifves  that  the  growth  in  this  case  can  l>e  projx'rly  classetl  as  a 
kehnd.  At  ibe  second  o|WM'ation  he  found  tiie  silk  suture  whicli  was 
used  at  (he  fnvt  fi|M'r.ilion  nndergoinj,'  ai)sor[»tion,  as  is  shown  by  the 
micn>scoj)ic  sections  which  illustrate  his  re|K)rt. 

Keen  ■*  reports  '2  instructive  cases  of  Successful  secondary  nerve 
suture,  one  of  the  posterior  interosseous  nerve  and  one  of  the  me- 
dian and  ulnar  nerves.  The  first  patient  was  a  man  .'JS  years  of  age, 
who  l\  months  previous  to  the  operation  had  sntlere<i  a  division  of  the 
posterior  interosseous  nerve  and  common  ext*?neor  muscle  of  the  fiugcrs. 
Operation  was  followed  by  **omplete  restomtion  (►f  function.  The 
sccv>nd  ciisc  was  that  of  a  boy  10  years  of  age,  who  6  months  prior  to 
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bpomtion  luitl  root^ivtHl  an  injiirv  l>y  \vl»irli  tho  incdian  iiml  ulnar  nerves 
were  (liviiltnl.  In  tins  cnsi*  alst*  tm  t^xrAU-ui  rcsiih  \v:ls  ulitjiiiusl.  Atti^ii- 
tion  is  called  to  tlie  hitv  poritxls  at  wliicli  the  senmdar}'  suture  in  tliese 
cases  was  done.  lu  suturing  tlu'  posttM'ior  inttmsseous  nerve  Keen  found 
it  of  juivantuge  to  Insert  the  sutures  ljeti»re  exeisiuj;  tlie  hnllKKis  ends. 

LalMjiee  *  repirts  -a  euM*  of  secondary  suture  of  the  ulnar  nerve 
17  months  after  its  division.  Jieeiuise  *»r  n  ueiiroTna  \vh\rh  had 
deveK>|>ed  it  was  necejisary  to  resect  I.}  inches  of  the  nerve.  Ap|>roxi- 
niation  of  tlie  i»erve  enils  was  aeeotnplished  after  tliey  had  Ijeen  steadily 
8tretche<l  for  some  titue.     Tlie  re.sult  was  most  sjitisfaetory. 

A.  de  Page  2  relates  a  c;i-'^o  t»i'  dislocation  of  the  elbow  In  wlxieh 
the  median  nerve  Avas  displacetl  behiml  tlie  internal  eomlyle.  The  nerve 
was  freed  by  oiierution  and  restored  to  its  normal  i>nsition. 


DISEASES  OF  THE  MUSCLES,  FASCIA,  ETC. 

John  Knott,'*  in  a  |ia[)er  on  Dupuytren's  contraction  of  the  palmar 
fasoia,  read  before  the  Siirgicnl  Section  of  the  Uoyal  Aeademy  of  Medi- 
cint*  HI  Irelan*!,  ealls  attention  to  the  faet  that  the  eunditioii  begins  almost 
invariably  on  tlie  right  side,  the  ring  linger  sutfering  fii-st,  ihtn  the 
little  finger,  and  lastly  the  middle  finger.  lie  has  never  seen  the  index 
finger  more  than  very  slightly  involved,  and  the  thund)  never,  it  receiv- 
ing no  sli[»  fiiitn  the  palmar  fas^an.  The  ring  finger,  having  no  special 
extensor  and  Mu^  Imnn^l  by  the  slips  passing  from  its  tendons  on  eitiier 
side  to  those  of  the  middle  and  little  liugei's  res|>eetively,  presents  a 
point  of  least  rc8i8t4Uice  when  contraction  of  tlie  juilinar  fascia  set*  in. 
He  notes  tht'  glossy  contlitlon  of  the  skin  it)  these  eases,  its  nutrition 
being  Impaired  by  the  extension  of  tlie  inflammatory  tronble  along  the 
pegs  of  dense  fibi^ous  tissue,  which  nail  the  skin  tr>thedee]>  fas-ia  of  tlie 
[Kilm,  ami  the  great  thickening  of  tire  mu'mal  ]>rolougatlons  of  the  fascia 
along  the  sides  of  the  fii-st  and  second  phalanges.  He  believes  the  cases 
can  be  grwitly  Ix-neHtetl,  but  that  a  jK*rf<H't  eure  Is  ni-ver  ^ibtalnablf, 

A,  H.  Tubby*  says  Dupuytren's  contraction  of  the  palmar 
fascia  usually  begins  in  the  ring  finger  and  spreads  to  tlie  middle  and 
little  fingers  and  not  infrerpiently  to  the  index  finger.  In  scleotwl  cases 
he  favors  excision  of  the  aifecte<l  jRU'lions  of  the  faseia.  There  is  no 
liability  of  rceurrenee,  and  if  tlu're  be  any  truth  in  t\u-  baeiUary  theory 
of  the  origin  of  this  condituui,  the  whoU*  of  the  dlseajje^l  tissue  should 
be  extir|»oted.  By  this  method  the  time  of  trt*atment  is  shortene<l  and 
no  ex[)ensive  apparatus  is  necessiiry.  It  is  diflieult  to  dissect  the  sktn 
fnnn  the  thickened  fascia  without  buttonholing  it  ;  fre*juently  the  thick- 
ened epitlermis  is  stripiKiJ  from  the  cutis  vera,  whieh  is  iirndv  attaehiKl 
to  the  fascia  beneath.  It  is  best  to  remove  the  e*>ntracted  bands  from 
l>elow  upward,  tracing  tlie  digiud  vessels  and  nerves  from  their  divisionH 
U|>  toward  the  wrist.  If  the  fingers  still  maintain  their  flexed  po.sition^ 
a  fine  tenotome  may  Ix'  jMissed  umicr  the  >kiii  aiai  ibe  restraining  fibrous 
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biuuls  ilivultnl  (nitlio  latrnil  Ms|K*i'trt.  Artcrir^^;  slionltl  l>e  twisted  nitluT 
than  tiiil,  as  tlio  liijciittin's  may  huer  cnusi'  tnnibl(\  If  tlicre  he  nutrli 
cmilraction  of  the  Hiigirs,  they  f*houlil  iint  he  stniigtiU^iU'tl  initiKiliately, 
as  cun?ii(K'nihle  paiu  in  caiiseil  l>y  the  siretchin^  ot*  the  digital  nerves, 
whieli  also  share  in  the  etmtraction.  Club-hand  is  rare  and  is  usually 
e*ui^eiiilal.  The  c-lnssifieatidii  is  sinnhu*  to  that  adi>[>te<l  f*n*  ehih-fiH)t : 
radial  and  ulnar,  palmar  ami  dorsad  ehih-hand,  and  the  inixi'il  forms  ha 
nidiopalmar,  radiijdorstd,  ulnar-|)almar,  and  ulnar-dorsal.  The  eondi- 
tinn  niav  be  ^njiipetl  iuor|>hnhijj;ieallv  into  (1)  tliase  ea?tes  in  which  the 
artii  idar  line  is  ahtmrnially  incdined  ;  (2)  those  in  which  the  osseous 
jKirts  are  defornn^!,  usnidly  eonsistin*r  df  u  s!iortenin^  of  tfie  i-adius  and 
an  atrophy  of  the  ciir^wd  hones  ;  and  (:SJ  those  in  whieh  the  skeleton  of 
the  part  is  incomplete;  the  mdiopaliuar  variety  is  generally  of  this 
grrnip.  Treatment  i.s  i:>ften  unsatisfaetory,  Tenotojny,  |Ktssive  motion, 
and  massage  ai*e  sometimes  helpful.  Cases  of  tendon-Suturing  after 
accidental  division  are  not  infrefjuently  folh^wcd  hy  ine<mi|v!ete  uni*>n 
even  suhseijiient  to  the  most  eareful  ajip(^<itiou.  The  result  de[»euds  on 
the  ]K)\ver  of  retnietion  of  the  seventi  lendon,  on  the  limitation  of  this 
relnietion  Ijy  the  fdjtTvus  tissue  wliii-fi  binds  it  In  its  i^nnive,  and  on  the 
clmractcr  of  the  tis.suea  at  the  point  at  whieh  the  division  has  taken 
place;  if  the  tendon  be  surmumleil  hy  consid4>rable  va.'^<:ular  areolar 
tissue,  union  will  occur  even  if  there  be  retnietion  of  the  divided  ends. 
The  extensoi-s  of  the  lingers  ti:ive  better  results  than  the  Hexors,  as  they 
are  more  iinuly  attache<l  to  the  integument,  to  tlieir  sheaths,  and  to  each 
other.  Ketraction  is  greater  above  the  wrist  than  below  it.  When  the 
extensors  of  the  wrist  are  divided  at  the  back  of  the  wrist,  they  st»|Mirate 
about  1  centimeter  and  prompt  union  occurs,  as  tliey  are  bounil  to  the 
jx^riostenm  ;  when  divided  'jvertlu*  nu'taear|«il  bone,  the  proximal  end 
retracts  3  or  4  times  as  much  and  tirm  union  is  rare,  be<'ause  the  tendon 
i.s  loose  in  its  siicath  and  the  sheath  is  but  loo^iely  attiichcd  lo  the  sur- 
nnimlint;  tissues.  At  the  mctaearpoplmlanfj^eal  joint  the  tendons  are 
iirinlv  bound  to  the  wipsnle  of  the  joint,  and  they  do  not  retract  even 
wdieu  the  artionlation  is  opened,  (hi  the  flexor  aspect  of  the  wrist 
retnu'lion  after  division  is  marked,  but  union  ni\er  suture  is  [»rotnpt  and 
firm  lieaitise  of  the  well-nourished  structures  which  surround  the  ten- 
dons. The  superficial  flexors  lying  in  tul)es  of  fawia  do  not  ret  met  as 
mtteh  as  the  deep  one?:.  After  suture  tlie  wrist  shouhl  be  kept  Hexed 
ihv  at  least  4  weeks,  and  the  same  time  should  be  consumed  in  i>ringing 
the  fingers  to  full  extension.  In  a  deliberate  operation  on  the  flexors 
the  wrist  is  the  seat  of  election,  as  here  new  tendon-formation  is  more 
liable  to  tx?cur,  and  the  precise  length  of  this  may  l»e  determined  l)y  the 
degree  of  Hexiuu  of  the  hand  t<)  the  forearm  whieh  is  uKtintainetl. 

H.  L.  Barnurd  ^  re|»orts  2  cases  of  contracture  of  the  flexors  of 
the  forearm  treated  by  tendon  lengthening.  The  first  [wtieiit  was 
a  girl,  aged  3  years,  who  presented  marke<J  flexion  of  the  lingers 
following  splint  sores,  she  having  l)een  treatetl  for  a  fraclurt!  of  lM»th 
hones  of  the  forearm  about  the  middle.     Six  months  al\er  the  injury  an 
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incision  was  made  down  the  middle*  of  tlio  forcunn,  fn>m  just  Indow  the 
elbow  nearly  to  the  wrist,  tlu?  ila[is  roHec-tetl,  and  the  tendons,  wiiich 
were  alK>ut  the  size  of  stout  twine,  and  the  muscles,  whieli  were  jwle, 
tiriu,  librous,  and  dry,  exj>osc(i.  Four  tetjdons  of  the  flexor  suhlimis 
<ligitonini,  the  t^rxor  hmgus  j>4illici9,  and  j^ix  strands  of  tlie  flexor 
]>r«tfiuidtis  di^'itonnn  were  len^tlinu'ii  hy  splitting  them  <lnwii  the 
ei'UtiT,  severing  the  halves  ubove  and  below  on  oppisite  si<ies,  and 
alh)win^  theru  to  «Hp  past  each  otlier  until  the  recpiii^ite  lenjjth  was 
ohtaitu**!,  and  then  .suturintr  the  tlivided  ends  witii  fine  silk.  Cimfusion 
was  prcventeil  by  pashin^  a  guide  suture  tlirough  the  tendons  of  the 
subliniis  as  they  were  divided  and  diTi\viu<;  tliem  asi<ie.  The  second 
patient  was  u  boy,  aged  4  years,  who  prescute*!  a  similar  condition 
substM^picnt  to  a  severe  contusion  of  the  arm.  Tlie  sanje  tendons 
opi'mtttl  on  in  the  first  ease  were  leiiytlicned  in  this  patient  also. 
Ifuprovement  was  so  niarkt*d  that  after  4  luouths  an  attL^rnja  was  ina<le 
U)  secure  rotation  In  tlic  forearm,  which  wns  pronated  and  fixed.  Tlie 
pronator  radii  teres  was  lenj^thened,  but  the  Ibrenrm  remained  fixed. 
Tilt!  pronator  ^piadratns  was  then  st-jwratcnl  fmnj  the  ulna  and  supina- 
tion effect rd.  The  prest^nt  eoniliilou  of  thc*>e  p:itients  is  almost 
identical,  Thf  fin^^ers  and  thnmb  are  strai^^ht,  all  the  tendons  united 
so  that  jmrtial  flexion  run  be  perfijrnied  and  the  children  (-an  j^rasp  a 
stick  or  pick  up  a  pin,  but  neither  vnn  make  a  fist,  Imprcvenieut  is 
still  pnigressing  o  and  8  months  aihT  tlu*  oprralion  on  tlic  fii'st  and 
eeeond  cjisea  respectively.  Muscular  contracture  is  cither  myogenic  or 
nervous.  Myogenic  contracture  is  ischemic,  following  the  application 
of  tight  bandages,  the  rupture  of  the  main  artery,  or  extreme  and 
prolonge<l  ex|>osnre  to  cnM,  or  it  may  occur  aiVer  contusion  or  rupture 
of  the  nuiscies.  In  lM)tii  the  reported  cjis^^s  the  fingers  IxHrame  glossy 
and  cold,  au<I  chronic  painless  whitlows  develo[X'4l  sfmie  weeks  after. 
The  apfilieatiou  of  a  constricting  band  to  make  tht'sc  o()enitions  bloodless 
is  contpdindicated,  as  the  anemia  and  pressure  may  further  damage  the 
affect<Nj  limb. 

Rotschild  *  reports  2  cases  of  myositis  ossificans  and  trau- 
matica. One  inviilved  the  bnichialisanticus  and  in  the  se<vt[id  a  iMniy 
mas.N  sjjringing  from  the  os  calcis  cmbniced  the  teiiilo-Achillis  ;  Imth 
followed  crushing  accidents,  and  in  both  the  Immiv  masses  were  removed. 
Twenty-five  eases  have  been  rollected  frtjni  hteniture. 

Carl  Beck  '^  re|Ktrts  a  ease  fur  which  he  suggests  the  mime  of  tenon- 
titis  and  tenontothecitis  prolifera  calcarea.  The  patient's  large  toe 
was  amputated  Au'  infecLiou  ent4'ring  through  an  nicenilion  prixlncrd  by 
cidmreous  df|x»sits.  Thirteen  years  later  he  presented  a  tumor  on  the 
dorsum  of  the  right  han<l,  about  the  size  of  an  ap[>le.  This  ha<l  been 
growing  for  1 1  years,  during  which  time  it  had  ulccratcii  and  sevenil 
listulas  had  developed.  At  o|>enition,  which  consisted  of  an  excision  of 
the  mass,  the  extensor  tendons,  excepting  that  of  the  thuinli,  wen?  found 
agghi(inate<i  by  nnitcrial  resend)ling  mortar.  Sevend  eoneretions  were 
expeUe<I  after  operation.  StaphyhxNM^ci,  but  no  tubercle  bacilli^  were 
found  in  the  exeiseil  tissue. 
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DISEASES  OP  THE  SPINE. 

Caiilani  '  iliwusses  idiopathic  ankylosis  of  the  spine.  The  entire 
spine  is  ri^id,  without  distortion  ;  other  j^lill^^1  a.-^  llie  hip  and  jaw,  may 
be  involvcti,  but  those  of  the  fin^^^i-s  and  toci^  eoniiinHily  e.s<*ape.  The 
mu.'4<des  may  wnst/',  liut  tlie  roat*tions  of  <It^^orionitioij  ure:d»sciit.  Mah''8 
in  inidtne  life  are  most  frequently  attaeked.  There  is  p:uii  in  the  spine, 
and  there  may  be  a  histor}^  of  gout,  syi)hilis,  or  rheiuuati.sm.  Coniph'te 
ankykxsis  finally  takes  place.  Cantaiii  siiys  the  condition  niav  he  ameli- 
orated by  setons  applietl  to  tiie  most  hxed  portion  of  tfie  spine. 

Murshidl  -  reports  a  ease  <»f  spina  bifida  treated  by  operation. 
The  tumor  was  as  larj^e  as  a  Tan<*;erine  oran^re  nod  situated  in  the  lumbar 
region.  The  sac  was  pniiotared  and  the  Huid  allowed  to  e.sea|>e  sl«)wly. 
The  sac-wall  was  next  tnniet]  in  aa«l  a  Lembcrl  suture  appbed.  The 
skin  was  (hen  sutnitHJ.  Fever  and  retractitni  of  the  head  foHowcil,  but 
recovery  eventually  ensued.  The  author  has  opemted  u[x>n  "J  other 
patients,  witli  complete  success  in  each. 

di»lm  Jjindsiiy  '^  describes  a  ciisc  ijf  spina  bifida  that  was  apparently 
imder^rnnt^  a  s[M:iiitaneous  cure.  It  oei-upied  the  lower  hindiur  and  sficrul 
region.      I'lie  wise  has  been  under  observation  '">.\  years. 

Howell  T.  Pershing  *  reports  a  bullet  wound  of  the  spinal  cord- 
There  W!is  complete  absence  of  motion  and  sensation  below  the  genitals, 
A  skiagraph  sbowetl  the  i^^reign  body  between  the  twelfth  doixd  nnd 
first  lumbar  v^'rtebne.  AIhmiI  a  month  lattr  a  laminectomy  was  per- 
foruH-'d  and  the  bullet  fnunil  in  the  sjiinal  e^uinl  op]H>site  the  eleventh 
dorsal  vertebra.  Death  oemrred  24  days  later,  no  improvement  having 
been  noticed. 

8.  II.  Weeks  ^  wriu^s  on  fractures  and  dislocations  of  the  spine 
and  reports  a  case  of  fracture  of  the  fourth  and  tifth  cervical  vertebra' 
following  a  full  from  a  lud<ler.  There  was  absence  of  motion  in  the  left 
arm,  but  sensation  was  apparently  gotnl.  Motion  in  the  right  arm  and 
lower  extremities  was  pi'eservt.'t^l  nnd  the  jKitient  was  unable  to  jmis-H 
urine.  Ten  days  after  the  injury  the  laniinas  of  the  fourth  and  tifth  cer- 
vical vertebra'  were  removed  ;  grcnit  impn>vement  followe<l  tlie  iipcra- 
tion.  Weeks  says  dish.»ciitiiai  alone,  altlmugh  rare,  do*.\s  nevertheless 
occur.  It  is  abnfjst  wholly  confined  to  the  eervicul  region,  occurring 
most  fre(piently  in  the  lower  ludf.  The  upper  vertebra  is  almost  invari- 
ably displaeeil  tbrward.  Agnew  gives  a  tnble  of  '24  eervi<*al  dis]ocali<ais, 
II  of  winch  were  verifitxl  by  autopsy.  I^ower  in  the  spine  fracture  is 
usually  assfxiated  with  the  dislocation.  The  author  believes  that  1am- 
inectiuny  should  be  perfc>rme<l  in  every  taise.  If  such  displacement  l»e 
found  that  removrd  i>f  the  neund  ar(4i  does  not  suilice  to  relieve 
pressure,  the  o|K'nition  may  be  extended  (o  the  urtitrnlar  prf)eesses, 
80  that  manipulation  may  succeed  in  retiucing  the  dislocation.  Five 
or    G    of    the    areiies    may    be    removed    if   necessary    and    the   cord 
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3rawn  U)  out*  siile.  In  oixliT  t(»  exaiiiino,  and  if  necessary  operate 
on,  tlie  bodies  oi'  tlio  vertebra?.  Hemorrhage,  infeolutu,  and  the 
lidmiuistration  of  an  anestlictic  in  tiie  |mnie  postiirp  are  tho  dangers. 
The  j?i>irml  vmmA  i.s  diffieult  to  oxjv)sc,  the  vertelme  are  often  bo  badly 
broken  anil  ili.sturteil  thai  they  c^mnot  be  deah  whh  .^alisfui^torily,  and 
the  sj>inal  ford  is  fretjueiilly  lio|)eh'?»^!y  di.sor^iuized.  The  dnra  should 
always  be  eurefiilly  exaunned  ;  if  tliere  l>e  no  pulsitinn,  it  is  generally 
due  to  adhosiouH,  or  to  other  interferenee  with  the  eimtiiuiity  of  the  snlv 
diiral  Sjwee  ;  IjlotMl  is  itulioattHl  l>y  a  j^urplish^  and  pus  by  a  yellowish, 
hue;  tuuHircM*  Inerease  in  tlieeerebi-Mspinid  Ihiiil  will  ^ive  inerea^eil  ten- 
sion and  ehisticity  to  the  dura.  Moist  openiUirs  believe  that  tlie  dura 
wlioukl  be  ojH'uetl,  The  eanal  van  Ije  explored  by  u  bent  probe.  The 
author  advises  drainage,  and  :i  plaster-of-Paris  dressing  or  sand  bags  to 
fiupport  the  spine. 

Thomas  ^  gives  a  lengthy  repjrt  of  2  eases  of  tumor  of  the  spinal 
cord.  The  first  patient  was  a  young  woman  who  gn»<hially  lte<.'anie 
paruplegie  during  the  eoiii'se  of  10  nionths.  Motion  and  sensation  were 
al>H]islnil  mid  paralysis  of  tiie  spjiineters  was  e^vrtiph^e.  Kntui  this  time 
on  tlu're  was  tio  fiain,  an  Munsnal  thing  in  tumors  of  tho  eortl.  Coutrac- 
turt'S  gnuhiully  dcvelojietl.  At  the  end  of  l>i  ycnr^  she  dietl  froui  se|)si8 
and  exhaustion.  Auto|>sy  revealed  an  endothelioma  of  the  dura  whieh 
had  e()mpletclv  destroyed  the  nervous  elements  of  the  eord  just  below 
the  eervieal  enlni^emcnt  on  a  level  with  the  spine  of  the  s<\ipula.  The 
second  (yise  was  a  boy  of  (]  years  who  2  days  afler  a  trilling  injury  de- 
veUjpc<^l  weakness  and  pain  in  tl»c  right  upper  extremity.  The  arm  be- 
eaine  paralyzed  and  tfie  leg  ]Kiretie.  Seven  weeks  after  the  lin*t  symi>- 
trfjms  had  i>een  nrttieed  he  suddeidv  died  with  svnipt<tn»s  of  interference 
with  res[>iratioiK  The  autcijt.-y  slntwcKl  a  glioma  of  the  eervieal  unlarge- 
ineut  of  die  conl,  into  wfiieh  hemorrhage  liad  tiikeu  plaee. 


DISEASES  OP  THE  KIDNEYS  AND  URETERS. 

IUmiIk'n  [*eterson  -^  |)resents  an  exhaustive  arttt^le  on  ureterointes- 
tinal  anastomosis,  giving  a  full  review  (ff  the  history  of  the  operation 
and  reporting  the  results  »»f  an  extensive  exjM'riniental  reseaix'h.  The 
author  luis  taken  great  i»3iiiis  Ut  deal  with  tlie  sulijei-t  fn:»m  every  point 
of  view.  He  sfmws  coT»elusively  that  plaeiug  the  ureters  in  the  iXM-tum 
is  u  proce*lnre  luit  oidy  aeeonipanii^il  by  a  iiigli  mortality,  but  that  in 
few  instances  *loes  the  patient  ese-iipe  a  snbseijueiit  inlWtion  of  the  kid- 
ney. This  infection  may  take  plaee  even  when  the  trigoiuuu  is  tnins- 
plant*."*!.  This  latter  |)lan,  however,  is  the  only  justifiable  <»ne.  Teler- 
hoii'h  modification  of  Maydl's  operation  is  shown  in  the  aeconijMinying 
ilbhstratious,  and  hh*  eoueluslous  reganliug  uretendntestinal  anastomosis 
arc  aft  follows  :  *'(!)  Tlie  prinuiry  mortality  of  ureterointestiual  anas- 
tomosis, Inith  in  ex|>erinientid  work  (»n  animals  and  in  man,  is  exc^eedingly 
high.     ^2)  The  best  tcchnie  is  that  requiriug  the  least  amount  of  autnr- 
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ing  nf  the  uretprs  themselves,  {t])  All  efforts  to  prevent  ascending 
renal  infection  in  auiniald  or  in  man  where  the  ureter  hiis  been  inipliintetl 
without  its  vesical  orifice  have  proved  futile.  (4)  It  is  inipissiljle  to 
detenniiie  In  itdvniiee  the  extent  of  the  infeetion  which  will  result  from 
ureteroiutejjtiiiul  anastomosis.     The  puUeut  may  die  in  u  few  davs  of  a 


Fig.  45.— Author'!  bkhUA- 
C'fttina  of  Mkjdrs  opentiuii 
(ure(erotrf);onoJntcstli)il  mdi- 
BtooKmi*):  reclftiigiilar  veiU'al 
fittp  coulaiuiitg  itrrterml  uri- 
teem',  uretent  Eat«  been  dltH 
Mdea  free  from  their  (lertto- 
ztht  ooveriiiKs  lu  urder  tu  be 

tn   Jour.    Am.   Med.   Absoc., 
M«r.23.  1901). 


Fig.  4A.— Showing  fncls- 
kin  IhmuKh  InteRtinaT^ei-ow 
ami  mi)Nc-iilArl«:  Unifi  runr- 
gin  ^^f  vvAU-ni  (lup  uiiite<t  to 
one  aide  uflHiwi'l  incision  br 
rlght-Bti^lrd  thnxigh-AnJ- 
thronpfh  txtiif  imiouR  Huture 
(Poierfcon.  In  .lour.  Am. 
-Med.  Assoc.  M»r.  23.  1901). 


Kig.    47.— Showing    method    of 

turning  anijle  nnd  lite  luverstoa 
of  the  jierlionfjil  Burfacr  of  fltip 
(ppten»ou,  tii  Jour.  Aoi.  .M«d.  At- 
anc,  Mar.  2-3,  1901  j. 


Fig.  48.— Sboirlng  the  mnoTal  of  the  raucnu 
by  the  Mi*»oni ;  uii  to  rhi»  time  the  bowel  hiu  rc^ 
nialne*)  olused  (Peter»uu.  io  Jour.  Am.  Med. 
Awoe.,  Mftr.  23,  1901). 


Fig.  49.— Suturv  of  flap  completed  ;  perltiK 
Deal  edge*  Mill  further  rolled  lu  by  ■■erica  of 
Leiuberi  Miiut^-*  (I'rli^rs'iii.  in  Jour.  Am.  Med. 
Aaaoc,  Mar.  ^i.  IVOl). 


pyemia  or  in  a  short  time  of  pyelonephritis,  or  in  rare  cases  may  recover 
from  the  infection,  with  resulting  a)ntra<*t<xl  kidneys.  (6)  Hence  the 
operation  is  unjustifiable,  either  for  the  |i(ir|M»se  of  making  the  patient 
more  eonifiirtable,  a.s  in  exstrt>i)hy  of  the  bladtler,  vesio)v:iginal  or  ure- 
terovagina]  H:^luln,  or  for  malignant  discage  of  the  bladder.  (6)  The 
results*  of  nretorointcfitinal  anastomosis  through  the  formation  of  vet?ico- 
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rectal  fistulas  linve  not  been  favorable  up  to  tbe  present  time.  (7)  The 
success  of  Fniuk^s  experitneutal  work  in  vesic**reet4il  ynusttjmosis  justi- 
fies the  expectation  that  the  future  results  of  this  <n>cration  will  Imj  more 
satistactory.  (8)  The  primary  mortal ity  of  urt'terotri^inointestinal 
aiiastonioftis  Ls  low  for  an  (tpenition  of  tliis  magnitude.  (i>)  MMiile  it 
canniit  he  tlenie<l  that  a.seendiiiu;  ronal  infection  rnay  occur  after  tins 
operatiein,  the  infection,  ils  a  rule,  is  of  ^uch  a  t\'\Mi  that  the  chances  of 
the  iD<Hvi(hmr8  overcoming  it  are  good.  (10)  Hence  the  operation  of 
iniplautintc  tla^  VL'sirul  flap  with  its  ureteral  (rrilice.s  into  the  intestine  is 
a  Ju^tifialjli:  sur^rical  pnicetlnre.  (11)  There  i?  no  valve  guanling  the 
vesicouri'teral  orilice  ;  nor  does  the  circular  miisele  luver  of  the  ureter 
nor  do  tbe  hhtdilur  tnuseles  themselves  aet  as  a  s|)liinctGr.  (li?)  It  has 
been  al>undant]y  demonstrated  by  experimental  and  clinical  work  that 
the  rectum  tolerates  the  presence  of  urine  and  acts  as  a  ^oimI  sul>stitute 
for  the  bliidiler,  and  that  goinl  a:introl  over  the  iinal  f^phincter  will  be 
niaintainc<l.*' 

B.  U.  Schenck  ^  iv[>orts  4  cases  of  calculus  impacted  in  the  ure- 
ter, which  were  o|>erated  upon  l)y  Kelly  and  Halsted.  Tlie  first  patient 
was  a  woman  2i>  years  of  a^e,  under  the  care  of  Kelly.  A  diagnosis 
of  caleuhrs  impacted  in  the  urutcr  was  made  by  catbeteriKation  of  the 
ureter  with  a  wax-tipped  catheter.  Catlieterization  of  the  opposite  ure- 
ter showed  it  to  hv.  [vituhuw.  When  the  tn'eter  was  exposKnlj  It  was 
found  to  be  enormously  enlarged  and  very  adherent.  It  was  oivluded 
by  a  calculus  measuring  1;  in<'hes  in  length  an*l  ^  inch  in  diameter. 
The  calculus  was  situated  near  the  termination  of  the  ureter.  The  dis- 
tendc<l  |>4>rtion  of  the  ureter  was  about  the  size  of  the  descending  colon. 
The  kidney  and  uret<»r  were  removeil  with  considerable  diflieulty.  The 
wound  was  closed  after  tlie  insertion  of  a  g:ui/e  drain  and  the  patient 
made  an  uneventful  rect>very.  The  scixmd  [Kitient  of  Kelly  was  a 
woman  37  years  of  age,  who  gave  a  history  of  re[>eat<Hl  attacks  of 
hydnmephrosis.  For  '3  weeks  hyilnmeplirosis  ba<l  l>cen  permanent. 
0|K'ration  in  this  case  was  <]one  through  the  peritiiueal  eavity.  The 
kidney  was  fnund  enornnaislv  diluted,  its  cortex  being  aUiut  ^  inch 
thick.  Three  hundred  and  seventy  cubic  centimeters  of  pale  urine  was 
evmruated  togr^ther  with  a  small  stone.  At  a  jMnnt  11  incljcs  within  the 
ureter  two  other  small  st4-»nes  were  found  and  removtHl.  The  removal 
was  aeeomplishrd  ssith  eonsidcrablc  ^liffieulty  and  recjuinHl  an  incision 
1 J  inches  long  in  the  ureter.  Tlie  incisions  in  the  p<'lvis  and  in  the 
ureter  were  closed  witli  silk  and  a  g:iuzc  drain  inserted.  The  patient 
made  a  satisfactory'  recovcrA'.  The  third  c^Lse  was  a  woman  t^2  years  of 
age  in  wiiom  tbeix*  was  a  history  of  pyuria  of  long  stiinding.  l'jH»n 
admission  bydn)n<'phrf»sis  was  present.  Calheti'rization  of  the  urett*ra 
showed  that  the  left  was  patulous,  altiiough  scrateh  marks  were  visible 
Upon  the  wax  tip  of  the  catheter;  ami  the  right  was  partially  obstructed 
aUait  23  inches  from  the  bladder,  its  was  shown  by  several  deep  st^iratches 
ujMin  the  wax  lip.  A  skiagraph  showed  a  shadow  in  the  region  of  the 
left  kidney  and  another  on  the  right  side  lower  down..    Kelly  exposed 
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the  left  kidney  and  evneuated  a  considemWie  amount  of  pnrnlent  nrinc 
together  with  a  hirgu  calculus.  As  the  hemorrhage  aeeompanying  this 
o|K*ration  wa«  very  great,  mterference  with  the  right  ureter  was  post- 
|>t)ncd  until  1  nxrmth  later.  At  this  time  it  was  ex|H)sefl  and  a  caloulns 
l(X'ati?<l  aluuit  'Ji|  inches  from  the  veisioal  r»rtfit;e.  The  sUn\o  wa.-?  lucat<d 
through  an  alnloniiual  inoi.-^ion,  hut  wa-s  removt^l  through  the  vaginal 
vault,  and  the  alxlomiiial  wound  closed.  A  ureteral  catheter  had  been 
introdneed  before  the  openitiou  wns  begun  an(i  was  used  as  a  guide  dur- 
ing the  removal  of  the  stone.  Theeatheter  remained  in  position  IG  hours 
after  operation  and  *hii'iug  that  time  drained  MOO  ee.  of  urine.  The 
vaginal  wouml  clf)sed  after  a  short  time  and  the  piticnt  made  a  good 
reoovery.  Tlic  fourth  case  wi\s  a  woman  hi]  years  of  age,  under  the 
care  of  Ilnlsted.  The  |mtient  stdfenHl  from  hydronephrosis.  Exani- 
inntinn  of  the  ureter  witli  a  wax-tip|K.-d  catheter  showefi  a  caleuhis  high 
up  in  the  ureter.  When  the  ureUT  was  exjK»se<l,  it  was  f(Muid  llnU  the 
calculus  had  flescendctl  consiilerably,  s<)  that  it  could  be  removed  through 
the  vaginal  vault  as  Kelly  liad  dcMie  in  the  previous  case.  Tliis  was 
done  and  urine  ilrained  thiongli  the  vagina  for  1()  days,  when  the  wound 
close<l  and  the  patient  made  a  giMKl  recovery.  Seheneh  eon<'ludes  his 
article  with  a  classification  of  84  eases  operated  u|)on  for  stone  in  the 
ureter.  In  1S:>  instances  the  calculus  was  located  within  <]  centimeters 
of  the  kidney,  in  8  at  or  neur  tlic  pelvic  brim,  and  in  11  within  o  eenti- 
mcters  of  the  vesical  orifice. 

Bcvan  '  discusses  the  diagnosis  of  stone  in  the  kidney  by  the 
x-ray  and  its  treatment.  After  a  rei'erenee  to  the  ctiniugy  of  renal 
calculus,  Bevan  expresses  his  acceptance  of  the  conclusitms  of  Harris 
regarding  the  causation  of  kidney  st^me  as  very  pmbalvle,  but  not 
absolutely  prove*!.  The  fact  that  it  has  been  shown  that  g^dl-stones  may 
be  caused  by  l^aeteria  woulil  teij4l  Ut  make  one  accept  the  theory  of  tlie 
bacterial  origin  of  renal  calculi.  The  examination  o(  the  secretion  of 
each  kidney  and  the  use  of  the  ureteral  sound  and  the  wax-tippi-d 
bougie  of  Kelly  are  t:*>nsii]erable  aids  to  diagnosis.  The  x-ray,  how- 
ever, has  revolutionized  the  diagnosis  of  renal  stones.  T'nliiaited 
praise  is  given  to  Leouanl,  of  Phihidel[>hia,  for  his  work  in  jK^rfeeting 
the  localization  of  renal  calculi  with  the  x-n»y.  Bevan's  exfM*rience 
with  the  x-ray  corresponds  1**  that  of  Ijcrmard,  and  lie  says  that  **  a 
perfect  skiagraph  with  a  proper  auKunit  of  detail  and  ditl'erentiation  is 
of  greiiter  value  as  a  means  of  diagnosis  than  an  exploratorj'  operation." 
A  skiagrjipb  is  reproduced  which  shows  a  single  stone  in  the  kidney, 
whicli  was  located  by  means  of  the  x-ray  after  an  exjdonitory  o]>enition 
had  failed  to  distMjver  it.  Reference  is  made  to  2  <'ases  in  wIucIk  hail 
not  the  x-rays  dcmonstratwl  the  presence  of  more  than  one  stone,  he 
would  have  been  content  with  the  removal  of  the  largest  stone  present 
and  wotdd  have  aUowetl  a  smaller  one,  which  conid  not  be  felt,  to  remain 
in  the  kidney  substance.  Bevan  presents  three  skiagraphs,  taken  a  year 
apart,  which  show  the  gradual  growth  of  a  kidney  stone.  He  thinks 
that  the  mortality  of  nephrolithotomy  is  Icjus  than  is  generally  supposed. 
»  Ann.  of  Sarg.,  Mar.,  1901. 
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In  h\^  porsonnl  experioiioe  i:u  ilentlis  have  ocoiirrtMl  from  this  oj>oi'ation. 
TliL'  prognosiri  atler  retnoval  of  a  ronal  ealtniltis  is  nut  so  ppod  as  that 
in  (i^al!-8tone8  ot  in  stones  forming  in  the  urinary  bladder.  Even 
thon^rh  tio  now  stones  form,  pyelitis  nmy  i»ersist.  It  is  strongly  nrged 
tliat  ill  Hk'  (iporatiini  of  ivmnviiijj^  stones  from  the  kidutn'  this  orgiin 
should  be  fn-cly  rxjM)setl  and  l)rought  into  view.  Tho  in<'ision  recom- 
mended is  an  obliijUL'  one  ho^inriiiip;  ono  finger's  hroadth  ht'Iow  the  last 
rib  and  ninning  downwanl  and  outivanl  to  a  [Xy'iat  a  finger's  breadth 
above  the  antcrinr  su[>enor  s|Mne.  One  of  the  advnntafres  of  tliis  itici- 
sion  is  tbat  it  can  hv  pn^lnn^Ml  fur  the  exposure  of  the  ureter  wlicn  this 
is  desired,  Refi^anlinir  injury  to  the  renal  vessels  during  manipuI:itiori 
of  the  kitbiey^  Bevnii  lias  shown  by  experiments  upon  the  eadav  er  that 
after  injeeting  tlie  arteries  with  phister  and  the  veins  with  jt  preservative 
Miiid  the  kidney  ean  Ue  ItrouixJit  out  tlimtifjfi  the  ineision  without  any 
danger  iif  injury  to  its  bhxxl- vessels.  Of  I'oiirse,  where  there  are  ohJ 
perinephritie  adhesions,  delivery  of  the  kitlriey  through  the  wound 
nmy  be  Inith  dangerous  and  inijwssilde.  Mueti  greater  liability  of 
injury  to  the  vessels  iteours  wlien  working  througli  :i  suimII  ineision 
than  when  the  ineision  is  a  large  one.  Preeaution  should  be  tjiken 
iu  reuujving  small  stones  from  the  pelvis  that  they  are  not  pushed 
down  into  the  ureter,  Sueh  an  accident  cim  l>e  avoided  by  com- 
pressing the  urctertd  opening  l)etweeu  the  finger  and  thumb. 

^I.  L.  Harris,  ^  before  the  Chicago  Surgical  Siwiety,  in  discussing 
ki<lney  stoiu»s  said  tb:it  i(  wa-  quite  probable  that  all  kidney  stones 
were  of  bacterial  origin  and  that  he  woukl  restrict  the  terms  **  pri- 
mary "  and  **s4'<"nntlary  "  to  the  *Jtate  of  the  kidney,  using  the  former 
when  the  ki(hiey  is  free  fn>m  active  l>aeteriai  invasion  ami  the  latter 
when  bacterial  infection  is  present. 

Christian  Fenger,  -  l»en>re  tlie  (/hieagi*  Surgical  SfM^itty,  siiid  that  he 
considered  the  x-ray  a  most  valuable  aid  in  diagnosis  of  renal  calculi, 
and  that  he  agn-e^l  with  Bevan  and  Harris  tliat  it  weiv  better  to  remove 
a  stone  through  tlic  pelvis  than  through  the  ki<Iney  tissue,  if  it  oould  be 
distinctly  felt  in  the  pelvis. 

Jae<»b  Frank  '^  says  that  he  thinks  ureteral  implantation  into  the 
bowel  is  not  an  operation  of  choice,  but  one  of  necessity,  and  tliat  it  is 
preferable  to  nephrei'tomy  sunl  justifiable  in  certain  cases  of  cancer  of 
the  bladder  in  wliich  tlic  outlets  i»f  the  ureters  arc  encroached  u|)On. 
Where  the  ureter  is  wounded  high  up  and  an  anastomosis  or  rejwiir  can- 
not be  ntade,  a  unilatcnd  implantation  is  indicati-tl.  The  iiutbor  reports 
10  ex|M^riments  whieh  he  has  performed  on  dogs,  and  minutely  describes 
and  illustrates  tfic  teehnic  of  the  operiition.  An  incision  is  made  hmgi- 
tudinally  through  the  peritoneal  coat,  which  is  then  hxisened  and  re- 
tracted ;  the  muscular  uihI  raucous  ctnits  are  then  divided  longitudinally, 
the  ureters  inserted  and  fixe<l  to  the  mucous  membnme  below  tins  in- 
cision, whieb  is  tiien  cIoshI  tnmsverselv.  The  tnmsverse  closing  «>f  this 
h'ngitu<linal  incision  tends  to  prevent  any  cNim]>res»i(»n  of  tiie  ureter. 


Add.  of  Surg.,  Mar,  1901.  '  Attn.  o(SnT^.^  Mar, 

'  .Tonr.  Am.  Med.  Assoc.,  May  25.  1901. 
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The  iK'riUtiH'u!  coat  is  tlicn  siitiinHl.  Tliis  nit^thod  prevenb  uuy  j"MjH.sil)le 
infwtion  of  the  peritoru'al  coat  hv  niciiu.stjftlie  .sutures,  as  those  entering 
the  lx)\vel  lire  entirely  iucloset!  Kcn«.'jitli  tlie  [Rrit(»iienl  cout.  In  a  hirgc 
majority  of  the  dogs  ojwr.itetl  ujmhi  inilaniniatory  changes  in  tfit'  kidneys 
tA>ok  place. 

Peters  *  reports  a  case  in  wliich  lie  first  operated  for  procidentia 
recti  and  subsetpiently  for  exstrophy  of  the  bladder.  Tlie  Hrst  oper- 
ation Vt'txs  pertonne<l  \vheii  the  child  wns  2  years  and  7  niantUri  oUl.  The 
prolapse  ol"  the  rectum  extended  for  4i  inchcSj  imd  during  the  act  of 
defecation  tlie  protrnsiim  nieaBunnl  H  incliejs.  There  did  not  appear  to 
be  any  hernia  ficeupying  ihe  pcrituneiil  culdesiie.  The  ahdtaiien  was 
openeil  in  the  median  line  and  the  howc!  easily  <lra\vn  intu  its  normal 
po-^ition.  A  fold  was  then  niaile  iti  tiii-  anteri<u-  wall  of  the  rectum  hy  in- 
trodtieing  two  rows  of  LeniluM't  sutures.  Tiie  rei'tum  was  finally  fixe<i 
to  the  anterior  ahdntiiinal  wall.  The  exstmphy  of  the  bladder  was  Of>er- 
atol  upon  after  a  unitpie  method.  The  reetum  was  first  thoroughly 
cleansed  and  a  stt-rih*  sponge  carried  well  up  into  the  bowel  to  prevent 
any  fecal  matter  from  etuuing  down.  A  small  eatheter  was  then  placed 
into  esich  ureter  and  fixed.  The  invteral  <trif]ee  with  a  porti(>n  of  the 
mucous  membrane  was  then  sepanite*!  from  the  rest  of  the  bladder.  The 
rectum  was  pushed  forwanl  and  a  small  incision  made  in  eitlier  side  of 
thi>  bowel  without  (tpening  the  peritoneal  cjivity.  Through  these  open- 
ings a  forceps  was  pas'^ctl  from  the  bowel,  which  gnis|)ed  tlie  nil)ber 
IuIm?  fixed  in  the  ureter  an<l  drew  the  latter  orgjiri  well  into  the  rectuni. 
The  two  tubes  oemjiying  ihe  ureters  were  allowed  !o  remain  in  positifin 
for  tw<j  or  t!irce  dnys.  The  ureters  were  not  saturc^l  to  the  rectal 
mucous  inend>rane,  hut  quickly  became  firmly  attached  t<*  it.  The  pa- 
tient made  a  good  recovery,  and  18  months  after  the  operation  was  in 
excellent  luvdtli,  there  being  no  cviflenee  of  any  rectal  irritation  or 
kiilney  inl'ivtion.  The  avoiilutiee  of  entering  the  ]H'ntnneal  eavity  is 
the  author's  ]iriuei[>al  claim  for  this  openitinn. 

In  a  lett<'r  t4>  the  '*  Jt^uriial  of  the  American  Mcitical  Association," 
April  27.  UH)l,Ci.  R.  F<»wler  objects  to  the  way  in  which  PeterK)n  has 
classified  his  case  of  ureteral  implantation  into  the  rectum.  Petor- 
s<m  asserted  that  all  efforts  to  prevent  as4*ending  renal  inlection  when 
tl»e  ureter  had  been  implanted  without  its  vesical  orifice  bad  prove<l 
futile.  Fowler  asserts  that  his  ca.se  i.s  ])erfectly  well  and  goes  to  show 
the  fallacy  of  the  above  statement  by  Peter>ion. 

A.  (Jubamir^  found  it  necessary,  in  removing  a  large  fibrosarcoma, 
to  resect  a  portion  of  the  ureter.  An  amistomosis  w;l^  made  by 
invaginating  the  upper  into  the  lower  end.  The  auturhig  was  facili- 
tated by  the  introduction  of  a  sound  through  a  longitn«linal  slit.  The 
jnitient  dii**!  1  month  later  from  causes  independent  of  the  oj»eration. 
At  the  anto[>sy  (he  anastomosis  was  found  in  i^ood  a>udition,  there  being 
peri'ect  union  and  no  narrowing  of  the  caliber. 

Howard  A.  Kelly  ^  discusses  the  questions  of  ureteroureterostomy 

^  Brit.  Med.  Jour.,  June  22,  1901.  '  Ceiitmlbl.  ('.  CItir.,  Feb.  22,  1901. 

*  Jour.  Am.  Med.  Assoc.,  Oct.  6,  IIKK). 
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ami  iireterocystostomy.  Ureteral  anastomosis  is  considered  as  diffi- 
(Milt  and  (ielicrate  an  njioration  as  the  surgeon  is  called  upon  to  pert'orni. 
Forhiiiatcly,  most  of  the  injuries  of  the  ureter  occur  in  its  pelvic  por- 
tion. Occasionally  t[ic  pelvic  dis- 
ease has  s<i  involved  tlie  ureter  as  ~ 
t<^  occlude  it  c(HO]>lctolv.  Kelly  has 
been  able  to  cr>llec't  fiitin  literature 
5  instances  of  complete  oeclusion  of 
the  ureter.  When  both  ends  of  the 
ureter  are  accessihlej  ami  when  there 
is  no  ol>striieh(Hj  l>e{\veeti  the  lower 
en*\  and  tfie  Ijiadder,  an  anastoniosis 
should  be  made.  When  the  lower 
end  of  the  ureter  has  been  destntyed 
or  occluded  l»y  disease,  lU'  is  inac- 
cessible, the  proximal  p>rtion  sh(»uld 
be  anastoni(tse<1  into  the  bladder. 
Kelly  has  devised  an  instrument 
whieli  ^^rcatly  fa<'il  itates  ureteral 
anastomosis,  **  The  method  of  anas- 
tomosing with  the  guide  is  the  fol- 
lowing :  A  fine  silk  mattress-suture 
is  passed  thnjugh  the  under  snrfaees 
of  the  cut  cuds  and  tied,  hringing 
them  smigly  tcjgetlicr,  A  longitu- 
dinal slit  is  then  made  in  the  upper 

part  of  the  ureter  2  em.  di>tant  fnvm  the  entl,  just  large  enough  to  admit 
the  guide  easily.  The  rounded  end  of  the  guide  is  tlion  pusliinl  tfu-ougli 
the  slit  into  the  ureter  down  through  its  open  en<l  and  well  Into  the 
lower  end,  where  it  is  kK)sely  tied  behind  the  swelling  at  the  head  to 

hold  it  in  place  during 
the  passage  of  the  rest  of 
the  suture's.  The  end-to- 
end  anastomosis  is  now 
completed  by  passing  fine 
silk  sutures,  <'ither  inter- 
rupted or  uuittress,  with 
the  sides  very  elose  to- 
gether, at  intervals  of 
from  one  t*^  one  and  a 
half  millimeters,  inehai- 
ia^  all  the  coats  exa^pt 
the  mucosa.  During  llie 
suturing,  the  urettT  can 
be  rotated  (wm  side  to 
side  by  moving  tlie  han- 
dle of  the  guide.  At  the  eompletion,  the  string  tied  anaind  tlie  lower 
end  of  the  guide  is  cut  oud  tlie  guide  with<Iruwn.    The  success  of  tlio 


Fig.  GO.— Kelly'ti  ureteral  guide. 


KIg. 


Al.— Crnt^mnrfUTfMUinij  (K*lijr,  fn  Jour.  Am.  Med. 
AMOOi,  OcL  6,  IVVO). 
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suturing  rnny  now  be  tested  by  injt'ctin;^  water  with  a  syrintre  thnuitrli  the 
cut  and  t-ec'iujr  it  flow  freolv  down  toward  the  bladder  without  leakairo 
at  the  junction  of  the  ends.  The  slit  is  next  readily  closed  by  three  or 
four  Hue  inattress  snturos  of  silk  as  after  any  other  sinjjde  ureterot- 
omy." In  aiiU8t(»inosing  t]ie  ureter  anil  Idadder  the  ii».'?trmiieiil  is  used 
ill  the  following  way  :  "  A  hoU'  is  inatle  in  the  top  [x-ritoneal  f^urface 
of  the  bhuider  and  the  j^uide  .sH|)|ied  in  and  the  rjirht  or  ]vi\  vesical 
coma  pushed  out  in  the  <lirec'tion  of  the  divided  nretenil  end,  and  an 
o|H'nin;j  inaile  at  tl»e  nearest  [)oint,  just  larjre  euoujrii  t*>  admit  the  ureter. 
The  end  f»f  tin*  j^iiide  is  then  sli|>}iet!  well  n[)  itItf^  the  uri'ter  and  tie<l, 
anti  the  ureter,  with  its  lower  end  slit  up  for  at  lea.st  half  a  centimeter, 
'lii  <lniwn  well  into  the  bhidiler  and  stiteheil  on  all  sides  to  the  muscular 
vesicjil  wall.  After  this  the  gui<Ie  is  removed  antl  the  alMlornen  cl4>so<l 
with  a  small  ^.luze  drain  in  event  of  leakage/'  Six  crises  of  ureteral 
anastomosis  are  re[>orted  witli  1  death.  These  openitions  were  all  done 
before  Kelly  bad  devised  bis  instrument. 

^lauriee  H»  Hichanlson  *  n^ports  n  wise  of  calcified  fibroid  of  the 
uterus  in  wliir.'h  the  ureter  was  involvcjj.  Tlie  ureter  was  in  the  midst 
of  the  jj^rowth  and  liad  ln^n  so  pressed  npon  fliaf  the  proximal  [wirtion 
and  the  |>elvis  of  the  kidney  were  imieli  dilated.  'J'he  growth  was 
removetl  with  the  ji^reatest  diftienlty  and  was  so  tigbtly  adherent  to  the 
sigmoid  that  this  portion  of  the  bowel  was  injure<l  to  such  an  extent  that 
a  numl>er  of  sutures  wert-  re^piired  to  close  it.  Tfie  ureter  was  ana>i- 
tonioswl  with  tlie  bladder  and  the  p'.itient  rnadL'  an  nneveiitful  recovery. 

L.  L.  McArthur-  writes  npt>n  the  treatment  of  septic  infections 
of  the  kidney  and  cystonephroses.  The  treatment  is  divide<l  into 
internal  iiU'die:ition,  hx-al  applications  consistin;;  <if  ureteral  lavage  and 
antisepties,  and  snrgic-id  int(Tfcren(*e.  McArthnr  has  had  no  ex|>erieiice 
with  the  loral  treatment  of  renal  infections;  excellent  authorities,  how- 
ever, have  reported  favt^rable  results  fmm  Iavaf!;e  of  the  renal  pelvis. 
The  source  of  infectifin  .shciuld  always  be  sought  fi>r  and  removed.  One 
of  the  must  iin[>ortant  parts  t>f  the  treattuetit  is  llie  maintenance  of  a 
rigid  hygiene  in  the  bhuider.  Baoillus  coli  c<jnimunis  is  one  of  the 
most,  fi'cqnent  sources  of  renal  infection.  If  me<licinal  and  locjd  treatment 
fail,  as  they  do  In  the  majority  ofeases*  nephrostomy  shoidd  he  ])erfonne<i. 
Such  easi's  shoul<l  always  !m'  o|>i'i*:Ued  u|M»n  by  the  relropt»ritoneal  mute. 
McArtlnjr  prefers  im  in<*isioii  which  Is  nearly  transverse  and  about  a 
fiu*;erV  breadth  below  the  last  rib. 

Kiiramo  ^  reprts  a  ijise  of  echinococcus  cyst  of  the  kidney 
which  rejiched  nearly  fmm  the  Irft  iliac  crest  U)  the  sixth  rib.  Tlie 
tumor  was  some\\'liat  movable  and  its  margins  were  n)uude<l.  Kunmio 
discusses  at  considerable  length  the  difFcrential  diagnosis  of  tumors  of 
the  kidney,  spleen,  and  rt^tro peritoneal  growths.  The  diagnosis  in  this 
instance  was  confirmed  by  the  intrixluetion  of  a  needle  and  the  with- 
drawal of  fluid  cfmt-'iiiiinij  i'chinoeocei. 

Lndwig  Stein  *  says  that  nephrectomy  sliouhl  constitute  a  part  of 


<  BoAton  M.  nnd  B.  Jour.,  Jan.  24, 1901. 
>  I^  RUuriuu  Med.,  Dec  4,  1900. 
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tlie  trcatiiicrjt  nf  echinococcus  cyst  of  the  kidney.  When  practically 
all  of  the  kidney  ^ubstiinco  hius  l>ccn  destroyed  it  is  useless  to  iucisc  and 
drain  ;  such  a  cjise  dcirmnds  iifplirect/imy.  The  operation  to  be  |)erfornied 
imist  bo  tJccidetl  upon  after  the  kiilncv  substance  has  been  thorfnighly 
cxainiiio<l.  iH'u-t\  tlic  abdonvinal  incision  oftcrs  i!jc  l>est  opiwriunity  for 
ins[>cction,  Wlicii  incision  and  dniinage  seem  to  be  indicatc<l,  the 
abdominal  wound  shonKI  be  ckrsed  an<l  drainage  shouhl  be  ei=(tabli'^hed 
through  an  incision  in  the  hunlmr  region. 

Ucyniund  ^  rrp»trts  mi  interesting  (*;tsr  in  wiiii-ii  n  distended  gall- 
bladder and  n  movable  and  hydronephrotic  kidney  were  present  in 
the  same  patient.  The  difficulty  often  met  in  making  a  differential 
diagnosis  between  a  distendeil  gall-bladder  iun\  a  movable  kidney  is 
referred  to  and  attentiim  called  to  the  even  greatir  diffimlty  of  ^liagiutsing 
the  conditions  when  they  are  both  present  in  the  wime  snhje<'t.  The 
patient  was  a  woman  3;j  years  of  age,  who  suffered  intense  intertaittcnt 
pain  in  the  right  side  of  the  abdomen.  There  was  much  alxlonunal  dis- 
tention and  tenderness,  alsi»  high  fever  with  markf^-il  prostration.  There 
was  a  distin<'t  pcar-shajK'd  swelling  in  the  region  ni"  the  gall-bladder, 
and  behind  this  conld  be  felt  a  ni<>re  extensive  timmr  which  presented 
the  characteristif^  of  an  abn<»rmally  nioliilc  and  cnlargwl  kidney.  The 
kidney  was  exposed  and  nephropexy  performed.  Tlic  organ  was  almost 
twice  its  normal  size.  In  fnmt  of  the  kidney  an<l  :itN»ched  Ut  its  pelvis 
<!(>uKl  be  felt  a  firm  mass  which  was  snpjxiscd  to  he  tfie  distended  gall- 
bladder, containing  calculi.  One  week  after  this  openition  cholecystos- 
tomy  was  jierforrned  and  60  grams  of  purulent  tinid  an<l  4  cal<Hdi 
were  removed.  The  patient  ultimately  made  a  gf*od  retruvery.  Authori- 
ties ditVcr  in  su<'h  rases  as  this  as  to  the  primary  disease.  Potain  main- 
tain;* that  the  gall-blad<ler  is  the  organ  primarily  affc<-ted,  while  lioux 
asserts  that  the  displacement  of  the  kidney  is  primary.  The  theory  of 
Ronx  is  that  traction  is  made  ujHjn  the  cystic  duct  tlirongh  the  hijwito- 
dtimlenal  ligament. 

Robert  T.  Morris-  descrilx^s  a  nicthfwl  al'  fixation  for  loose  kid- 
fieys.  To  Guyon  is  given  the  credit  of  introducing  the  niethud  of 
removing  the  fatty  and  a  part  of  tlie  fihrons  capsule  from  about  the 
kidney.  The  new  method  which  Morris  presents  consists  in  stripping 
the  fibrous  ca|>sule  from  tlie  kidney  over  a  large  portion  of  its 
surface  and  fastening  this  fla(>  id'  tilirous  cnpstde  in  a  slit  in  the 
psoas  muscle.  Occasionally  the  ^juadnttus  UmxlK>rum  is  a  m<trc  avail- 
able nuiscle  than  the  psoas  for  this  operation.  It  is  Siiid  that  gjill-stones 
frer|neiitly  result  from  tfie  pressure  exerted  <m  the  <yimnion  bile-duct  by 
a  floating  kidney.  Distention  of  the  stomach  is  also  produc<'<i  by 
compression  on  the  diirKlcnurn.  Edebohls  and  others  have  called 
attention  to  the  fact  that  the  pressure  of  a  displaced  ki<lney  upon  the 
saperior  mesenteric  vein  will  pntfluce  congestion  of  the  cecum  and 
ajipendix,  and  so  prcdis|»ose  to  inflammation  of  the  latter  orgmi.  The 
majority  of  cases  of  loose  kidney  ilo  not  require  o|K'ration.  The 
condiiioii  is  fre^iuently  present  without  giving  rise  to  any  symptoms. 

»  Itev.  rl6  Chir.,  June,  1900.  »  Med.  K«c.,  Feb.  23,  1901. 
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Thf.  surgical  treatment,  of  the  condition  U  not  sfi  tlisoonnii:;ing  as  many 
couirulor  it.  Ivlfholils,  in  distMisi^ing  Morris's  jwiper.  said  tliut  In-  <lid 
not  think  that  tln^  tixution  ot'  the  cupsule  id'  the  kidnt-v  was  sutlioient  ttj 
hold  the  organ  in  plact?,  an<l  timt  the  strain  put  upon  the  organ  hy 
eoiighing,  sneezing,  and  the  like  is  apt  to  cause  it  to  again  become 
niovahle.  He  thought  the  advantage  of  Morris's  nu-tliud  lay  in  the 
fact  that  the  surface  of  the  kidney  is  extensively  denudtn]  and  that  tliis 
permits  the  formation  of  adhesions  dense  enough  to  hold  the  organ  in 
its  proper  position. 

A.  H.  Goelet  ^  diseusf^es  at  length  the  diagnosis  and  surgical 
treatment  of  prolapse  of  the  kidney,  Tnu-  flirting  kidnty  is  very 
rare  and  is  always  eiaigenital,  while  prahi[)sed  kithiiy  is  very  tNiuitnon 
and  always  acquired.  The  author  concludes  (1)  that  prolapsed  kidney 
is  more  frequent  tlian  is  getierally  snpjKised  ;  (2)  tliat  it  is  often  not 
suspeetinl  heeause  it  d«K\s  not  always  givu  rise  to  synqttonis  ilinn-tly 
ri'fenihle  to  tlie  kidney  ;  ('?)  that  frequently  it  is  not  diseovertnl  he<!ause, 
by  the  usual  methods  of  exanunation,  only  an  expert  eau  detect  it, 
unles^s  the  kidney  is  much  enlarged  or  the  subject  is  thin  and  tiie 
alwlominal  walls  relaxed;  (4)  that  palliative  measures,  such  as 
ab<kin)inid  supports,  are  of  no  avai!  atid  tliereforc  useless  and  unwise  if 
the  degrei'  of  prolapse  is  sufficient  to  pnxhiee  symptoms;  (5)  that 
tixation  of  the  kiihiey  by  suture  to  the  rnnseles  of  the  back  in  iU 
normal  position  is  the  wrreet  method  of  treatment.  The  operation  is 
siinjile,  devoid  of  risk,  and  sueeessful  when  pro|fL'rIy  executed,  when 
the  juitient  is  given  careful  preparatiou  to  avoi(!  v(mnting  and  retching 
with  consequent  stniining  after  the  operation,  and  when  projwr  attention 
is  given  dtiring  (**)nvalescenee  Ui  avoid  any  strain  upon  the  kidney. 
The  author  has  found  prola|tse<l  kitbiey  m  one  4iut  of  every  4  or  5 
gynecologic  cases,  an*l  ab<»ut  one-half  id'  these  suffer  sufficiently  to 
require  o|)eration.  Tlie  various  supports  recommcndtJ  for  this  condi- 
tion produce  but  little  good,  excej)t  perhaps  to  limit  the  prolapse.  The 
authiM"  refers  to  the  various  sup[>f:ised  causes  of  prtdapse  of  the  kidney, 
btit  thinks  none  of  them  is  |k  rfectly  Siitisfactory.  The  symptoms  of 
prolapse  are  as  follows:  (1)  Chronic  tligestive  disturbances,  inanifesteil 
chiclly  by  intestinal  disteution  and  Irritability  of  the  stomach  ;  (ti)  ner- 
vousness, restlessness,  and  insomnia  ;  (3)  unusual  fatigue  at\cr  walking 
orstaniling;  (4)  |)jdpitatiou  of  the  lieail,  vertigo,  and  synco|ie  ;  (5) 
pain  over  the  [)it  of  the  stomach  and  a  little  U)  the  left  over  the  region 
of  heart  ;  (6)  dragging  jiains  in  the  loin  extending  down  the  thigh  and 
aggravated  by  standing  or  walking;  (7)  inability  to  rest  c<»mfortably  on 
the  opposite  side  from  the  [irolajised  kidney  ;  (8)  irritability  of  the 
l>ladder  aggravatcil  by  standing  or  walking  ;  [\))  jaundice  ;  ( 10)  pain  over 
the  region  of  the  appendix,  resembling  clironic  appendicitis ;  (II)  pain 
referred  to  the  ovarian  region  on  the  same  side;  (12)  acute  attiicks  of 
pain  resembling  renal  colic,  which  come  on  suddenly  and  subsi<le  quickly. 
The  gynecologist  fre^iucntly  has  cases  referred  t:>  him  for  supposed 
pelvic  diseases  wiien  tJie  real  tmuble  is  prolapse  of  the  kidney.    Goolet 
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urges  In  all  gynccoloj^ic  ctiscs  that,  Auw  mulcT  unfavorable  conclitlous 
the  diagnosis  of  prolapse  of  tlio  kidney  h  not  ea-^^ily  iviiched,  lui  exatu- 
inution  of  the  kidneys  he  repeatedly  made.  His  own  metliod  of 
examination,  which  he  considers  very  .■^atisiactory,  is  as  follows:  The 
jKilieiit  is  tlireeted  to  .stand  with  her  hack  k>  the  wall  or  a  taUlr,  iKTjieu- 
dicular  to  the  floor,  her  luKly  inclined  a  little  iorward,  so  us  to  relax 
the  al>doniinid  uiuseles.  The  exnminer  sits  in  front  of  her  a  little  to 
»the  right  and  gr:isp8  with  his  lei>  hand  the  right  loin,  his  fingers  behind 
and  his  tluiinb  in  fnmt,  just  itelow  die  bonier  of  the  ribs.  Tlie  patient 
is  now  directed  to  take  several  deep  ins[Hnitions  ami  to  expire  to  the 
<.^xtreme  limit  ;  at  tlie  end  of  the  second  or  third  inspiration  he 
depresses  the  alxloniinal  wall  with  iiis  thumb  so  as  to  diiuiiiish  the  dis- 
tance I>ctwecii  the  tliutub  and  the  fingers  beliind,  in  this  munner 
ap|)nL\iniatiii<^  tlie  anterior  and  posterior  walls  ai)ovc  the  kidney  if  it  is 
j»rol:ipscil.  With  Ins  (jther  hand  tfjc  rigiit  alMlominal  region  is 
depressetl  by  pushing  the  ti[>s  of  the  fingers  inwaixl  and  engaging  the 
kidney,  if  prolapr^ed,  U'tween  the  tips  of  tlie  fingers  of  his  right  hand 
and  the  thundf  of  the  left,  whicli  depresses  the  abdomen  jnst  bentnith 
the  ribs.  In  this  manner  the  kidney,  if  pr*^thjj)sed,  ntay  Ix'  otitliiied, 
and  firm  pressure  ujkiu  it  will  cause  it  to  glide  under  the  thnnib  and  up 
into  position.  When  the  degree  of  prolapse  is  insufficient  to  demand 
operation^  he  says  that  the  syrnptonis  may  be  relieved  by  a  properly 
adjustofi  bandiige  with  a  jmd  over  the  kidney,  hut  that  no  cure  can 
result  from  this  treatment.  Operation  is  in<licated  when  syn»ptoins 
cause  jK^sitive  discomfirt  or  interfere  with  the  health  of  the  patient. 
When  the  patient  suil'ers  from  attiicks  of  acute  pain  denoting  obstruction 
of  the  ureter,  ojx'nitinn  is  itnpcrativc.  Tfic  author  uses  silkw<)rm-gat 
sutures  and  cjirries  <iut  his  rixriti*»n  in  tlie  fiilfowing  way  :  The  neidle 
carrying  the  suture  is  first  insin'tcd  superficially  on  the  lateral  surlhce 
of  the  expose<l  kidney  from  above  downwanl  in  a  direction  wimcwhat 
oblique  to  it.s  long  axis.  Then  it  is  inserted  deeiily  through  the  kidney 
structure  transversely  and  again  HUpcrficinlly  on  the  opposite  lateral 
8urfac<'  from  bi'low  upward.  The  free  ends  of  this  suture  are  jiasseil 
through  the  fatty  wipsulc  of  the  kidney  and  nuiscles  and  skin  at  tlie 
n|>i»er  angle  of  the  wonn<l,  so  that  when  they  arc  drawn  upon  and  tied, 
the  kidney  is  drawn  up  into  position  uruler  the  ribs.  This  method  of 
iriseiting  the  suture  Icssc-ns  the  strain  u|mmi  the  ecntrnl  insertion  through 
the  kidney  structure.  To  obviate  the  cutting  of  these  sutures  into  the 
skin,  he  ties  them  over  a  strip  of  several  layers  of  gauze  placed  length- 
wise over  the  wound,  but  before  they  are  ticil  lie  inserts  a  roll  of  sterile 
gauze  down  into  the  W4)iind  antl  along  the  bonier  of  the  kidru'v,  and 
brings  it  out  at  the  lower  angle  of  the  woim<l.  The  object  of  this  is  to 
secure  drainage  and  to  excite,  by  contact  with  the  ki<lney,  a  plastic 
inflainnnttion  whi(*h  aids  in  its  fixation. 

Chas.  P.  Noble  '  discusses  the  question  of  nephrorrhaphy  and 
reports  his  personal  experienc'c  with  this  operation.  Ot*  4(»  persons  on 
whom  he  has  opcrateii  for  movable  kidney,  29  are  consideretl  cured, 
t  Jonr.  Am.  Med.  Asekx;.,  Dec.  15,  19o0. 


310 


GENERAL  6DROERV. 


In  4  tlio  o|>eniti<)n  wiis  a  failure  ^o  far  lus  symptoms  arc  concoriiwl ; 
.'»  piiticiits  .sliowcil  iiii|*n)vciiK'iit  ;  mid  Jn  2  the  result  is  iinkiiown.  In 
i*|)eaking  of  the  tii-hnii;  of  nej>lin)rrliapliy,  Ni>l>lo  says  tliat  lie  makes  it 
a  ]M>iut  U*  dertect  tlio  layer  vf  perirenal  fat  oiitwuixl  and  downward  so 
that  at  the  conelusion  of  llie  ojKration  it  will  act  as  a  eushion  ii|M>n 
wlii('[i  tlio  kidney  eiin  n*st.  Tlie  fulty  capsule  of  tin-  kidney  is  stripped 
from  the  urg;an,  exrvptint^  at  the  liilum.  Tlie  kidney  is  sutureil  with 
silkworm-gut  and  the  siituj'CJS  are  so  jxissed  that,  when  tii-d,  the  knoti^ 
an;  just  externnl  to  the  *k*ep  faseia.  These  sutures  are  not  drawn  very 
ti^dit  and  should  not  he  used  to  elosc  the  wound  in  the  muscles,  this 
heing  nniteil  liv  intcrrnpti^i]  fOiromieizcd  eatgnt  sutures.  The  ehief 
objection  to  tlie  separation  of  the  pnj|ver  e:ipsule  of  tlie  kiilney  is  that 
c<jnsideral>le  e^pilhiry  oozing  takes  place,  witli  the  formation  of  rk»t« 
whieli  rentier  infection  more  liable.  Nohle  did  not  ap|irovc  (»f  tl»e 
method  retMunniended  hy  Semi  and  Deaver,  of  suspending  the  ki<lney 
with  gan/e  packing.  •*  In  eonehnittn,  *he  writer  would  make  the 
ibllowiug  recommendations:  (1)  Careful  diseriminatton  In  diugnosis 
in  order  to  separate  eases  in  whidi  movable  kidney  is  a  coincidence  in 
a  *'asc'  of  nenrt>si3  from  those  in  which  it  is  the  cause  \}f  k>e;d  and  reflex 
syni|*tonis.  {'2)  Resort  to  the  rest  cure  for  cjises  (^f  sli^htlv  inovnble 
kidriey,  ospeeinlly  in  young  women.  (3)  The  employment  of  sympto- 
matic treatment  in  cases  in  which  the  ivlation  Iwtwceu  the  movable 
k  idney  nnil  the  nervous  symptoms  pi*csent  is  inieertain.  Nephrorrhaphy 
should  ln'  eru]tlovc<l  in  the:se  <'ases  only  al\er  nonopcnttive  misisnres 
hnve  faiK'il  t<>  idl'urd  relief,  (4)  The  itunu'diato  resort  to  Lipcnitioii  in 
those  ciises  in  which  locjil  symptoms,  such  as  pain,  sense  of  weight,  or 
symptoms  of  strangulation,  are  present,  and  when  the  examination  of 
the  urine  shows  imliealions  »)f  congestion  ()f  tiie  kidney,  such  as  the 
presence  of  hyaline  casts  or  albumin.''  [(hir  ex|}erience  is  in  acronl 
with  NobleV  as  t<»  the  necessity  of  en<leavoring  to  discriminate  lM?tweeu 
a  neurotic  con<iition  which  precedes  or  accomj>anies  and  one  whicli  re- 
sults from  movable  kidney.  A  neurotic  condition  whicli  is  antecedent 
or  causjil  is  not  cured  by  fixing  tfie  kidney.  Personally  we  do  not 
advocate  the  passing  of  stitches  through  the  kidney  substance,  but  pre- 
fer the  operation  of  Nicholas  Scan,] 

M.  L.  Harris  ^  considers  at  .some  length  the  subject  of  movable 
kidney,  its  causes  and  treatment.  It  is  thought  that  many  of  tlie 
causes  iLssigne«l  for  this  condition  ariM'rroneous.  Atn-r  a  careful  .study 
of  a  hirge  number  of  cases  which  he  tabulates,  Harii.-^  cohcludi's  that  the 
particular  **  IkkIv  formation"  of  the  individual  is  an  im|n*rtant  etiologic 
factor.  The  shaj>c  which  tends  most  to  priwluee  movable  kidney  is  Uiat 
in  which  the  middl*'  zone  of  the  body  luis  coiitnictcd  to  such  an  extent 
tliat  the  capacity  of  this  |>ortion  is  much  diminished.  The  constriction 
tends  to  depress  the  kidney,  and  such  acts  us  eougliiug,  straining, 
lifting,  etc.,  crowd  the  kidney  further  down  and  increase  its  mnge  of 
motion.  These  factoi's  which  contribute  to  tlie  production  of  movable 
kidney  are  termed  **  internal  traumas.''  It  is  thought  that  a  movable 
*  Jour.  Am.  Med.  Assoc!.,  Jaue  1,  l^HJl- 
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kidney  is  never  the  immodiate  result  of  a  single  injury  or  an  external 
traiuna.  <  )rteti  :i  nmv;*l)li.'  kidney  is  discovered  irnnuHlintely  aft-er  an 
ucci<lent  ai»d  attril)ute<l  (o  it  wheM  in  reality  it  had  |)r'ihal)ly  exir^ted  for 
a  long  time.  The  general  practitioner  t^li^tidd  appreelate  tiie  frequeney 
of  movable  ki<lnev  in  women  and  not  attrihnte  this  condition,  when 
discovered^  to  some  rceent  ai-eldent.  AVlieri  a  patient  .siifVers  fr^mi 
moviiljle  kidney,  any  trannuuism  ahuut  tlie  trunk  is  apt  to  j>nH]uee 
hematuria,      Harri.s  thinks   that  a   fretpient    nii.stake  whieh   is  made   in 

!>eriorniing  nephrorrhii|)hy  is  the  fixing  of  the  kidney  at  a  jxiint  toi> 
ligli  up.  Stress  is  liiid  ii[kju  the  importance  of  removing  all  of  the 
periixMial  fat  in  tliis  o|KTation. 

Cartledge  '  rep{jrt.s  his  experience  in  fixation  of  the  kidney 
through  an  abdominal  incision.  In  ojKmiting  for  ap|M_'ndiriti»  lie 
disoovere<l  a  very  movuhle  kidney  and  was  surprised  to  fiml  with  what 
ease  this  organ  (»<inld  he  tixed  tlirough  the  w^mnd  in  (he  alulojuou.  In 
faet,  lie  fiiuml  it  easier  to  uiiehor  the  kidney  in  this  way  tiian  tlirough 
an  ineisiori  in  the  loin, 

Edebohls,^  in  writing  on  bandages  for  nephroptosis,  presents  a 
synopsis  (»f  the  various  met'lianieal  nuans  whieli  have  hecn  devise<l  for 
the  fixation  of  movalde  kidney.  His  remarks  nvv  siimtnari/.e<l  as  fol- 
lows: *'  Rand.'iges  for  movahle  kidnev  niav  l)e  divided  into  two  general 
classes  :  (1)  Simple  bandages,  and  iip|>aratns  embodying  the  feature  of 
a  special  kidney  pad,  (2)  Siinjile  bandages  act  by  supporting  the  en- 
tire contents  of  the  ahdiuncn^  snstainirjg  and  more  or  h-ss  immobilfzing 
the  movable  ki<hii*y  or  ki<IiR'ys  on  top  of  tlu^  intestinal  rniiKs,  (.'J)  All 
the  relief  U^  be  gotten  from  l)an<lages  in  enses  of  niova!)le  kidney  is  ob- 
tainable from  one  of  two  devices,  either  from  an  ehistie  bandage, 
cneircling  and  sustaining  ^vell  the  lower  two-tliirds  of  the  abdomen,  or 
from  a  K>ng  and  low-roaehiiig  (*t>rset,  fitted  and  adjusted  witli  the  same 
end  in  view,  (4)  Tlu'  n-Hef  obtuinable  from  bandages  in  any  case  of 
movable  kidney  will  de^wnd  ujwki  the  presence  ami  the  d<^ree  of  any 
associated  enteroptosis.  The  grwiter  the  degree  of  associated  general 
enteroptosis,  the  l>etter  the  prosptrts  of  relief  from  a  bandage  or  corset. 
When  movable  kidney  exists  without  general  enteroptosis,  no  form  of 
apparatus  will  prove  satisfactory.  (5)  All  forms  of  ap|>aratus  with 
special  kidney  j>ails  or  trusses  are  to  be  abs^dutoly  rejected  because  tliey 
are  imjjoteut  to  fix  and  sustain  a  movable  kidney,  and  l)ewuist»  any 
pressure  they  uiay  exercise  is  injurious  to  either  the  kidney  or  to  neigli- 
U>ring  organs,  especially  the  vermiform  appendix,  or  to  both.  ((>)  In 
all  eiises  in  whieli  relief  uf  symptoms  cannot  be  obtained  from  eitlier  a 
pro|M'r  simple  bandage  or  corset,  nepiirojicxy  is  indieiited." 

V.  Tildt'ii  lirown  '•*  relates  an  interesting  ense  of  nonobstructive 
postoperative  anuria.  The  patient  was  one  in  whom  the  anllior  had 
pn;viouslv  jK'rfbnned  a  nephnUomy  for  a  large  pyonephrotieleft  kidney. 
The  patient  improve*!  sonn^what  after  this  tt|KTation,  but  thi*  fistula  iH'giin 
at  timi'S  to  close,  with  symptoms  of  absorptifHi  and  puiuful  overdisteu- 
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tiun.  Abatit  a  year  after  t!ie  operation  tlie  piitient  pnflTered  from  a  severe 
attack  of  iviujI  distention  due  to  ooclusion  of  the  fistula,  l^rior  to  this 
nearly  all  of  the  urine  coming  from  the  bladder  was  found  to  he  secreted 
by  the  rifrht  kidney  and  to  he  normal  in  character.  A  small  amount  of 
infected  nrint-  frum  tlie  left  kithicy  funnd  itn  way  into  the  hiadder,  hut 
most  of  it  |Mi.sscd  tlimngli  the  Hstuia.  At  this  time  the  jjuticnt  showed 
some  afternoon  rise  i>f  teni|jerature.  It  wus  determiiied  that  nephrec- 
tomy was  the  proper  treatment,  since  the  rl^ht  kidney  was  in  a  healtliy 
eonilition.  Tlie  operation  was  performed,  cldon>fnrm  heinjr  used  as  the 
luu'sihetie.  The  kidnev  was  lur^e  and  tvpienllv  pvonephrotic,  with  no 
tulxTeid^ms  (h*  e^dcuhius  fi>rniations.  Four  hours  after  the  oj>eration  the 
|xitieiit  voided  3  oiinees  of  urine  wliieh  eontainetl  marked  truce,sof  alhii- 
min.  Six  hours  after  the  ojieration  1  more  ounce  of  urine  was  passed, 
which  was  the  last  durin*;:  the  remainini^  48  hours  of  life.  Every  effort 
was  made  to  cncouni^e  urinary  secretit>u,  bat  witliout  success.  At  the 
aiitojjsy  the  kiiiney  sht>wed  some  evidence  *if  conpslion  and  a  few  j)ete- 
chial  sjwjtSy  Itut  otherwise  was  normal.     The  autlior  discusses  at  great 


Fig.  52.— PostoperAtire  inurU,  ibuwfog  a  lonft  clouhl«-(DCliDed  pUnc  to  fler  the  ipioe  and  minlmiu 
pr«Mure  upon  lb«  cootal  Apace  (Urowo,  In  Anu.  *.*(  Surg.,  Mar.,  1901}. 


length  the  jx>ssihle  cause  of  the  anuria  in  this  ease.  lie  tliinks  that 
death  was  probably  due  to  that  form  ftf  shfMvk  known  as  the  i'rethistic 
type,  in  which  reflex  vasomotor  paralysis  so  lowered  the  renal  pressure 
as  to  produce  a  passive  congi'sliou  and  in  this  way  cause  the  anuria. 
The  patient's  heart  in  this  case  was  |»articularly  weak,  and  the  atithor 
thinks  tliat  it  was  largely  responsible  for  the  condition  preccibng  death, 
anrl  he  urges  that  a  sound  lieart  is  as  necessary  as  a  healthy  kidney  be- 
fore perfonning  the  operation  of  nei)hrect<Hiiy.  If  the  patient's  iieart 
condition  bad  been  apprceiated  prior  to  operation,  the  author  asserts  that 
be  wouKl  have  used  ether  or  pn*fenibly  nitrons  oxid  and  ether  iusteiul 
of  ehhtrofornj,  as  he  thinks  that  the  latter  anesthetic  added  to  the  pre- 
existing heart  weakness.  In  sueh  eitses  the  combination  of  nitrous 
oxid  and  oxygen  recently  recommended  may  be  of  great  use.  He  also, 
in  discussing  the  causes  of  anuria,  suggests  the  |X)ssibility  of  pressure 
U|K>n  the  r<Mial  vessels  of  the  healthy  kidney  by  tiie  [n^sition  which  the 
pjitient  occupies  U|K>n  the  table.  In  onier  to  avoi<l  this  pressure  from 
tlic  bags  he  has  devised  two  |jiids  wliich  increase  the  space  between  the 
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pelvic  brim  aiul  the  lu.st  rib  without  making  undue  pressure  upon  the 
healthy  kidney-     ('See  iUustration.) 

(.,'iirtis, '  befort.'  tlic  Nrw  York  Surgical  SfK-iety,  siiid  that  \w  hud  re- 
sulted u*  incision  of  the  capsule  in  2  uist*s  i»r  postoperative  anuria  :md 
iu  neither  ciise  did  anv  rclii-f  result,  altliough  it  is  pof<.sihle  the  ()]>eratious 
were  dojaycd  to<»  \on^.  In  anotiier  case  of  the  .same  kind  I 'J  ounot's  of 
hl(»o<l  was  removed  fnun  one  nf  the  veins  of  the  arm  atul  saline  trans- 
fusion <'!n|>lr>veiL  In  this  ease  ]iriun[>t  relief  followt^d  tiie  tivatment. 
[The  only  reuieiJy  whirli  we  arc  persuathHl  is  of  vahie  in  |Mtstopi?rative 
anuria  is  infusion  of  warm  salt  sohitiou  into  a  vein.  Other  remedies 
should  Ik*  rejTJinled  us  a^ljuvant-s.J 

i  'hristian  Foug^-r  -  tlis(nisses  some  conservative  operations  for 
renal  retention.  Tht*  tfi'liuic  of  these  o|>c'r:»tinus  is  not  as  yet  well- 
*h'(in<'d,  tor  it  has  only  been  within  tlie  last  10  years  that  tliey  have 
been  performed.  The  author  presents  a  t^iblc  of  .'iO  ii[>enitions  of  a  con- 
servative kiinl  done  upon  the  ureter.  In  'JG  out  of  the  30  eases  re- 
ported the  obstruction  oiTurrcnl  nt  the  exit  of  the  ureter  from  the  renal 
pelvis.  Fnjui  tho  njHM'atioiis  deseribtMl  as  eonservative  the  author 
lias  excluded  nephrotomy  and  draiuujL^e,  nephropexy  duti<'  to  overcome 
a  bend  of  the  ureter,  catheterization  of  the  ureter  fn.ini  below,  and 
cases  id'  n'teution  (hic  Ui  calculus.  The  tirst  operation  of  whicrb  he 
s[>eakH  is  that  for  cystonophrosis,  which  consists  in  a  bisection  of  the 
kidney  and  a  division  of  tlie  pirtition  walls  between  the  disteutled  sac 
and  the  jMdvis,  thus  nudving  a  unihx'ular  out  of  the  nniltilocular  cavity. 
But  one  such  o]>eratiou  has  been  done,  and  that  by  the  autlior,  although 
various  opcnitious  have  l>ceu  porforuud  for  olistructiou  at  the  exit  of 
the  ureter.  Tlie.  (M>tiditton  lu-jv  found  was  always  a  valvc-likc  forma- 
tion from  a  unilateral  ililation  of  the  pelvis  an<l  (Xinsequent  oblique 
insertion  of  the  ureter  at  its  exit.  The  methods  of  treating  this  con- 
dition are  the  tnmsiM'lvic  aiul  the  extrajwlvic  ;  the  trans|>elvic  is  the 
oldest  of  the  plastii-  o[»cnUions  done  lu  tltis  locality  atui  was  fii-sl  aecoin- 
]dishc<l  by  Treudclcubnrg  iu  l>i8<>-  There  have  been  0  subsequent 
cases  reeonlwl  :is  having  been  operated  uj>on ;  2  of  the  patient*  di^sl,  1 
of  ileus  and  1  ihun  uremia  iu  a  case  of  bihitend  disease.  Rese(^tion  of  the 
ureter  and  reimplantation  into  the  renal  jiclvis  (uivtei*opyelonephrostoray, 
Kuster)  lia"i  i)eeu  p'ribrnu'd  on  G  oct^isions.  In  ^  it  was  successful,  iu 
1  it  was  folhtwetl  by  <icath  fn^m  s4-»psis,  and  in  2  it  was  abandoned  for 
nephrectomy,  A  Iongitu<linal  division  of  the  ureter  and  stricture  with 
transverse  closure — that  is,  bringing  the  ends  of  the  incision  in  appo- 
sition— has  been  done  1 1  tina.*s  and  uime  of  the  patients  hasdie*l.  In  1 
case  the  operation  was  unsuccessful  an<l  was  followtnl  by  nephrectomy. 
In  the  other  10  c;ises  there  was  a  sue<'essful  functiiuial  result.  Pyelo- 
plication  (Israel)  has  biH^n  done  for  a  large  distended  pelvis  in  which 
the  ureteral  oulh.»t  was  on  th<^  side  iiistea<l  of  at  the  lowest  |M»rtion  of  the 
I>elvi.•^.  Ex<Msion  of  a  part  of  the  wall  of  the  dilated  pelvis  has  also  been 
done  (capitormage  of  Albarrnn),  Ureterolysfjrthosis,  which  Ciuisists  in 
the  loosening  of  adhesions  around  a  bend  in  the  ureter,  has  l>een  re- 

'  Aim.  oC  Surg.,  Mur.,  1901.  *  Aun.  of  Surg.,  \in.,  llWi. 
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p>rt€<i  by  Rafii).  One  cose  of  Fenger  illustrates  the  fart  that  an  unsuc- 
cessful operation  tijHin  the  ureter  does  not  forbid  a  s<*m>ih1  attempt,  as  a 
second  (>|K'niti<in  proved  sueocHisful  in  estiililishin^  the  patency  of  tlie 
uivter  and  saviiij;  tlu'  kiilnt^y.  The  uiitht>r  reache>  tlie  iidlo\viii»r  con- 
clusiona  :  ^'  (I )  Choiec  of  0[>enitJon  :  The  f  lioirc  of  *»|M?ratmn  eonies  into 
question  only  in  tlie  e^ises  of  ol>stniotton  at  the  jKrIvic  oi'iHee  of  the 
ureter  (unilateral  implantation  with  or  without  stricture  of  the  ureter  at 
this  poinl),  and  lies  between  tniiispelvic*  ]ilasti<'  oprnition,  extnip<'lvic 
inrlsion  ami  ])laritic'  ojjeratinn,  and  pyeln[»liratinn.  Transpelvie  pla.stic 
<»pL'rati*ni  nuiy  be  the  operation  of  noeLv<-^ity  in  largi-  rv^tont'phrc")tir  sa**s 
beoiiuse  of  tlie  ditlienlty  in  rejiohing  (he  ureter  outside  of  the  pelvis  (in  U 
case^,  *2  were  followi-d  liy  ohlit^'iiition).  In  smaller  sacs  witli  moderate 
dilation  of  the  ]>elvis,  I  consider  extnipelvic  plasti<'  operation  prefer- 
able lo  transjR'lvie  plastic  openitiou  and  to  ivs<'ctiini  ami  rL'itn[>lantation 
uf  the  uit'ter  {nretei*opyeloijephn>stomy).  Resection  was  ]>ractiscHl  in  (i 
cases.  In  2  the  ojKration  was  incomplete  and  was  followed  by  nfjjhrec- 
tomy.  It  was  successful  in  l\  cases  and  lanrtionidly  suecessful  in  1 
(Bazy,  No.  IH^,  ( >nc  patient  died  from  iodoform-poisoning  or  sepsis. 
Thus  it  proved  utfcetivc  in  idl  the  4  cases  in  which  tlie  ojjeratiou  was 
completed.  Extrnpelvic  plastic  n|>eration  waH  chosen  by  most  of  the 
oj>erat4jrs.  It  was  performwl  11  times;  it  was  successful  in  10  ruses 
with  goo<l  functional  resnits,  and  was  unsuece^*sful  in  I  casi'.  It  \vonl<l 
thus  seem  that  this  shonhl  lii"  tlie  ft|>erati(m  of  choice  hv  reasrtn  of  thr 
results  obUiined,  and  bcc^iiisc  its  trchnic  is  relatively  simple.  (2)  Daui^er 
to  Life:  The  risk  to  life  from  this  entire  j^nrnp  of  conservative  opera- 
tions for  n-nal  rctctition  is  small.  Three  of  the  fJO  patitnts  dieil,  but  in 
none  of  thctu  was  death  doe  Ut  tlic  *)|>cratiou  jur  w.  In  Trcndi'lcnburir's 
case  the  |witient  diefl  frrmi  ileus^  and  botli  Helferich's  and  Ka;^y's 
patienrs  had  bilatenil  disease,  and  could  not  have  been  saved  by  ne- 
phrtvt(nny.  (.S)  Kilectof  the  r>penition>  :  The  results  of  the  ojwrations 
to  reestablish  evacuation  of  urine,  and  tlins  to  s:ive  tlic  kidney,  were  as 
follows:  {a)  Noneft'ective.  The*  oj>eration  was  non<'trcf*tive  in  5  cases, 
in  4  of  Nvhich  nephrectomy  was  performed  (Van  H*K)k,  No,  5  ;  Fenger, 
No.  20;  Morris,  No.  22  ;  Fenger,  No,  23),  with  no  deaths.  In  1  case 
(Gerster,  No.  lo)  a  urinary  iistnla  returned.  (//)  Functionally  effective. 
Tlie  operation  was  functionally  effe<'tivc  in  22  of  the  llO  cases  ;  that  is 
to  say,  22  out  of  «J0  kidneys,  or  7o^,  have  been  saved  fnmi  nephrec- 
tomy. In  a  few  of  these  cases  a  mucous  fistula  still  remained  at  the 
tinie  of  publication,  but  an  ahnost  dr)'  mmrons  iistnla,  lea»lin^  probably 
U*  a  suture  t»r  lijjature,  will  close  in  time,  and  will  never  neeessitate  the 
removal  of  a  kidney  tiic  urine  fn>m  which  passes  into  the  bhidder." 
■  Willy  Meyer  '  disi'usses  total  extirpation  of  the  ureter.  Pri- 
mary removal  of  tlu*  entire  ureter  is  rarely  perfornu^l.  If  done  it  adds 
considerably  to  the  risk  connected  with  ne|)hrectomy,  sinc-e  it  re^piires 
more  time  and  conset[uently  a  longer  genemi  anesthesia.  The  conditions 
which  retpiire  total  ureterectomy  are  tumor,  prinuiry  tuberculosis,  and 
exceptionally  severe  cases  of  snppuration.  It  is  only  in  cases  of  malig- 
*  Med.  News,  Sept.  22,  1900. 
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mint  tumor  of  tin*  ki4lnf'v  thsit  the  removal  of  tlie  entire  ureter  may  be- 
come necessary,  and  even  in  these  cases  the  operation  is  questionable, 
beeauHO  If  the  ureter  is  primarily  involved  throughout  its  entire  length 
the  trouble  will  in  almost  every  instiuice  Ix;  beyond  treatment.  Meyer 
baa  operated  upon  14  eases  of  renal  tuberculosis,  performing  nephreo- 
toniy,  and  in  none  of  these  was  it  necessary  to  remove  the  entire  ur(?ter. 
Ke<'eutly  lie  has  oliscrve*!  a  rase  in  whieh  the  greater  part  of  tlie  urine 
from  the  hejdtliy  kidney  on  the  right  side  \va»  discharged  thn>ugh  a 
fistula  in  the  left  loin,  where  the  ureter  had  been  simply  eut  fiff  after 
ejctirpation  id'  the  kidney.  Since  seeing  this  ease  it  has  been  Meyer's 
custom  invarialily  to  cauterixe  the  lumen  of  the  remaining  portion  id' the 
ureter  and  then  tie  it  with  eatgut.  In  the  ease  referred  to  the  urine  was 
able  to  niake  its  way  into  the  left  ureter  because  of  an  ulcerative  process 
about  tlio  ureteral  mouth  which  had  destroyed  the  valve  (if  mucous 
niembnuie  at  this  point.  Primary  total  uretcreetomy  for  tuberculosis  is 
only  rarely  iiidieated.  Kelly,  Israel,  and  a  few  otheis  have  reported 
c-ases  in  which  tliis  o|>cratton  was  ni'cessar}\  Meyer  thinks  that  imh^ss 
the  ui*eter  is  extensively  involve*!  it  may  recover  after  the  offending 
kidney  is  removed.  In  tlje  majority  of  eases  of  primary'  renal  tul>er- 
culosis  the  cystosoope  shows  the  ureteral  ojx'ning  on  the  affecttxl  side  to 
l)c  ulcerated.  These  ulcerations  heal  if  the  kidney  is  removetl  at  an 
early  dnte.  If  the  ulceration  eontinues  after  an  early  noplu'ectomy,  it 
woulil  indi<'ate  that  tlie  tuberculous  pnu-ess  in  the  ureter  has  no  tendency 
to  hcfal.  Pressure  U|k)h  tlie  liy|x>chiuuh'iao  region  during  cystoscopy 
will  not  infrequently  eause  |»us  to  tlow  from  the  ureter  into  the  bladder. 
If  these  ooaditions  are  present,  u  second  o|>eratiou  for  the  pur|>ose  of 
rt»moving  the  ureter  is  indicated.  Anotlier  indieation  for  the  removal 
of  the  ureter  after  m'phret'tomy  is  the  establishnnMit  of  a  sinus  after 
the  nephrectomy  wound  lias  remaine<l  healed  tor  S(une  time.  The  ease 
reportt*d  illustrates  the  third  condition  whieh  ren-juires  ureterectomy, 
namely,  *'  pyonephrosis  and  pyonephrotie  stone  kidney.*'  The  pa- 
tient was  a  man  "JS  years  of  age,  in  whom  a  diagnosis  of  pyonephrosis 
w;is  nuuie,  and  it  was  thouglit  that  the  conditjou  was  probably  due 
to  stone.  At  the  ojieration  the  kidney  was  found  to  Ik?  large,  the 
jwlvis  and  the  up|*er  |x»rtion  of  tlie  ureter  dilated.  The  j)elvis  cou- 
tainetl  about  '^  ounces  of  slightly  turbid  fluid.  The  kidney  was  incised, 
but  no  stone  was  found.  When  a  flexible  iKMigie  was  passed  into  the 
ureter,  it  met  a  firm  but  sf>ft  resistance  aUuit  *>  or  8  inches  Ixdow  the 
jjelvis.  This  stricturi'  of  the  ureter  was  considenKi  to  Ite  due  to  ulcer- 
ation frf>ni  a  stone  which  had  been  imfwieted  at  this  point  and  which 
had  now  lK»c«>me  lodge<l  lower  down  or  had  j>asse<l  int(»  the  bladder. 
The  parcnchvnui  of  the  kidney  appeared  sutlieientlv  healthy  to  render 
nephrectomy  unwarnintable.  When  the  patient  had  recovered,  he  was 
ti»ld  that  a  resection  with  anast<»mosisof  the  ureter  would  have  to  be  per- 
forme<I  or  else  the  kiihiey  removal.  The  two  operations  were  explained 
to  him  and  he  *leeided  u|M>n  nephrectomy.  This  o]>eration  was  done,  tlie 
wound  healed  primarily,  and  the  patient  made  a  good  recovery,  but  16 
months  later  sut!ereil  from  |»aui  in  Inith  luud)ar  regions,  frequent  turbidity 
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of  urine,  au*l  general  niahiise.  An  examination  of  tlic  urine  from  the  two 
ureters  hy  meiuis  of  Harris's  segrcgator  and  tbe  use  i>f  the  ey9t(»5cope 
«ius«xl  ^Ieye^  to  cuiiclu^le  tliat  tiio  patient  wiu-  suft'erin^  from  a  suppu- 
rative proeess  within  the  remaining  jmrtion  of  the  ureter.  Tht*  ureter 
was  tlien  removwl  throuLrhiuit  its  entire  length.  It  wiis  found  to  lie 
about  the  size  of  the  thtnnl),  w:us  S4ift;,  anc]  (^oiitaiut'il  fiui(L  A  tij^ht 
stricture  wa.s  present  at  the  jiinrliuti  of  the  tuicMlc  and  lower  thirds. 
Wlun  iiboiit  to  tie  off  th*-  lower  pt>rtion  near  tlie  bladder,  a  stone  about 
the  si/o  of  u  large  pea  wuh  foumi  firmly  wed^^eil  in  tbe  ureter  near  its 
vesieal  orifice.  The  |mtieut  mutle  a  satiHfaet*)ry  reeoverv  after  o]M.'nttion, 
Tliis  ease  well  illustrates  the  niA-es.sity  of  earefuUy  testing  the  piatency  of 
the  lower  |)ortion  of  the  ureter  wiien  [K-rforminj^  ureteroureterost^nny  for 
stric^ture.  Meyer  refers  to  another  ease  in  whieh  he  removed  the  entire 
ureter  after  nepbrect<jniy  bad  been  performed.  In  this  ease  there  was 
an  oljstrnetion  at  the  neck  of  the  bladder,  wLieli  prevented  the  use  of  the 
eystoseo|H'  :ind  rendore<l  diagnofiis  of  the  existing  chronic  suppurative 
ureteritis  ditlicult. 

Muedunald,^  at  tlie  meeting  of  the  Western  Snrgicjd  and  Gyneco- 
logieal  AsstM'iatioij,  December  27,  1J*00,  dis<'Ussett  tlie  (juestion  of 
injuries  of  the  ureter  and  re|>orte<l  an  interesting  ease*  of  ruptuiv  of 
this  organ.  Uretend  injuries  nuiy  be  sepm-ated  into  (1)  those  in  whieh 
uo  (»pen  wound  coniniiinioates  witli  (he  injuriHl  organ  ;  (2)  penetniting 
wounds  in  whieh  an  ojx'U  winntd  eonurnniicales  with  the  ureter;  (.'V) 
surgical  wound.s  which  arc  lu-i-identidly  or  intentionally  inHicted.  Mac- 
donald  details  the  syin])t<iins,  ihagnosis,  prognosis,  mul  Ireatmi'nt  of  rup- 
ture of  the  ureter  and  reports  tlie  following  interesting  ease  :  A  girl  S» 
years  of  age  was  dragged  in  fr*)nt  of  the  runner  of  u  heavily  loaded 
sle<l.  PZxeeptlug  a  bruise  on  the  right  siile,  examination  revealnd  no 
injurv  and  no  hemorrhage  fnim  anv  internal  orgmi  occurred  at  aiiv  time. 
At  first  the  patient  sutlered  great  jiain,  but  1  days  later  M'lts  dis<*harg(Hl 
fnmi  the  hospital.  On  the  eighth  day  a  tumor  had  developed  below  the 
twtdftb  rib  on  the  right  side.  It  fiuetnated  and  was  openp<i,  (>  ounces 
of  serous-looking  Huid  tlowing  <tut.  This  fluid  became  nciirly  solid 
when  l>oiled.  Oii  the  tenth  day  S  ounces  of  >imilar  fluid  was  wilb- 
dniwn  with  a  trocar  and  tlie  cavity  injeetwl  with  a  strong  solution  of 
iodin.  On  the  twelfth  day  a  free  incision  was  made  estal)lishing  draJu- 
iige.  The  discharge  U|)on  examination  proveil  to  be  urine.  From  this 
time  until  tbe  performance  of  a  thonnigb  openuiou  the  daily  How  of 
urine  from  the  side  was  ai)out  the  sniiie  as  that  from  tlie  bladder.  The 
urine  was  slightly  albuminous,  urea  was  ul>undaut,  and  mien»scopic 
examination  showetl  Idood  ami  pus-cells.  Three  months  after  the  acci- 
dent Macdonald  ex(K>so<l  the  ureter  anil  foiuid  it  healthy  for  about  3 
inches  below  the  kidney.  At  this  jioint  sloughing  had  taken  ]>laee,  re- 
sulting in  the  destruction  of  sevend  inches  of  the  organ.  A  t4?<iiousand 
futile  search  was  made  to  trace  the  lower  poition  of  the  ureter,  during 
which  the  peritoneum  was  «i|>ene<l  in  three  ditterent  places.  Further 
dissection  seemetl  useless  and  removal  of  the  kitluey  was  decide<l  ujHin. 
»  Metl.  Itec.,  Jan.  V2,  ItHU. 
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After  this  oj)eration  was  performed  the  patient  niaJe  an  uninterrupted 
recovery. 

Heaton  ^  reports  a  ease  nf  rupture  of  the  kidney  and  liver  in 
wliich  recover}'  foUowc*!  nephrtM-t^divy.  The  patitiit  was  a  young  man 
who  fell  8  feet,  strikintr  upon  his  side.  A  fen*  liourH  after  the  fall  he 
was  admitted  to  the  hospitiil  sulfuring  from  the  symptoms  of  severe 
hemorrhage,  having  j)assed  larjjc  qiunititiis  of  IiIimxI  l»y  the  urethra. 
AUioniinal  stnrtion  was  performed  7  Imnrs  ni'ivr  the  injury.  The  abtlonii- 
nai  «»vity  w;w  found  to  contain  a  large  qiumtity  of  ilui<l  KIocmI  which 
had  escjiped  from  a  rent  in  the  kidney  and  a  less  extensive  laceration  in 
the  liver.  The  intniventms  infusion  of  salt  solution  wns  twice  era- 
ployed  diirinj;  tlie  operation.  The  kidney  was  so  injured  as  to  render 
its  removal  necessary.  Tlie  laceration  on  the  under  jsurface  of  the  liver 
was  jMirked  with  iodoform  pmze.  For  6  days  after  operation  the 
|>atient  prof^ressed  well  ;  at  that  time,  however,  he  showed  symptoms  of 
uremia,  which  persist*-'d  until  tiie  seventeenth  day,  when  n  Iwalized  col- 
lection nf  hilc  ami  pus  was  tapjiL^l  through  an  incision  in  the  right  loin. 
After  this  the  patient  nmde  a  go(Ml  recovery.  At  the  time  of  operation 
the  patient's  condition  ^vas  so  l>ad  that  a  thortmgh  cleimsiug  of  the  peri- 
toneum was  not  |>r>s8ible,  and  it  is  thought  that  the  suhscipient  infection 
occurred  thnMigh  c<»ntatnination  r»f  tlici-lot  from  the  rlivifled  urctrr. 

M.  L.  Harris  2  cousidciN  th<-  tjurstion  of  obtaining  urine  from  the 
ureters.  But  two  metlioils  are  practic^iblc,  nmucly,  ureteral  catiicteri- 
/^t!on  and  the  use  of  the  urine  segregator.  In  order  to  catheterize  the 
ureters  suct^essfully  the  urethra  must  be  of  sufficient  size  to  permit  the 
introduction  i>f  the  instnuncut.  The  l>Iadder  must  have  a  capicity  of 
120  to  loO  cc.  ((f  fluid,  and  tlie  fluid  must  remain  transparent  a  suffi- 
cient length  of  time  Ut  ]>ermit  the  c^itheter  to  he  introdiiccnl.  Ex(*ept  in 
females,  these  comlitions  are  rer|uisite  in  the  use  of  all  ureten)cystosooj>es. 
The  objections  to  cathetcri/iitton  are  the  variations  iti  the  Madder  capa- 
city ;  tliat  it  is  not  always  posi^ible  to  niaiutain  a  elcar  fluid  in  the 
bladder  for  sufficient  length  of  time  to  pi»rmit  a  careful  inspwtion  of 
ureteral  ojKMungs  ;  that  sometimes  it  is  imp(vssih!e  to  eathetcrizc  the  ure- 
ter; that  tlie  catheter  may  Imhuhiic  m-cluded  ;  ami  la^^tly,  that  infection 
may  be  carritMl  t^*  a  prcviouslv  hcalthv  ureter  and  kidnev  in  spite  of  the 
greatest  caution.  Whether  eutlieterization  is  to  be  employed  or  the  uriue 
segi'^fator  usetl,  the  bladder  should  t>e  first  injected  with  50  to  60  oo. 
of  a  5  ^  si>lution  of  suprarenal  cxtnict,  which  is  allowed  to  remain  for 
10  minutes.  Tliis  is  wxslied  out  and  1  o  to  20  cc.  of  a  2 /(  solution  of 
c<x*ain  injerteil  an*l  jilh>wed  to  remain  <>  minutes.  When  spasm  of  the 
bladder  is  present,  Harris  has  fotmd  tho  f4)llowing  injection  into  tlie  rec- 
tum to  l>c  of  great  advantage:  Antipyrin,  1  gmm ;  tr.  0[>ii,  1  cc.; 
water,  91*  cc.  The  first  two  conditions  nanusl  as  nceessar)'  in  catheteriza- 
tion of  the  uretci's  are  also  retjuisite  in  the  iisc  of  the  segregator.  The 
third  eondition — that  of  trans|>arency  of  die  Unit! — is  uimeccHsaiy. 
Beftire  using  the  segregator  in  men  the  prostate  should  ht:  thorotighly 
massagc<l  mt  that  any  ]ius  which  may  exist  in  it  may  be  remove<l.     The 
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advantages  claimetl  for  the  segregator  are  th:it  it  enables  the  8nrj:;eon  to 
collect  all  the  urine  from  each  kidney  without  eontamination  ;  that  the 
dang:er  of  infection  of  a  healthy  ureter  or  kidney  is  avoided  ;  that  it  aids 
in  a  differei>ti!»l  dia^rnosis  of  certain  tumors  of  the  aWoinen  ;  that  it 
show.s  which  kidney  is  diseased  and  ^ives  the  functinnal  cai)acity  of 
each  ;  and  that  it  al:?o  shows  whether  or  not  the  Itladdcr  i.-  involvctl. 

Br'iwn  '  cimsiders  the  former  theories  reganiing  the  formation  of 
renal  calculi  unsatisfaetory.  He  submits  a  nunil>er  of  cases  which  go 
tr»  j)n>ve  tlio  mf»re  ret'cntly  advanced  theory  of  the  bacterial  origin  of 
renal  calculi.  In  cixch  of  the  rejxirtcd  cases  there  was,  |>rcvimi»i  to 
operation,  a  careful  analysis  n»ade  of  the  urine  from  each  kidney, 
obtained  by  urotend  eatht^terizatiim.  CuUures  were  made  from  the 
nrine  thus  obtaiuetl,  ami  m  all  cases  excepting  one  the  urine  from  the 
snp[>osed  healthy  kidney  wns  foiitul  to  be  absf>lutely  normal,  while  vari- 
ous cuknres  wen*  obt;iJiie<l  fniin  (he  <liseasetl  side.  The  reaction  of  the 
urine  fnjni  the  infected  side  depende*!  entirely  upon  the  variety  of  micro- 
organisms met  with,  being  acid  iti  1  C4ise,  due  to  the  colon  bacillus^  and 
alkaline  in  o  cases  in  which  then.'  were  found  variitus  mienHirganisms 
|K>ssi!ssing  an  ability  t^i  d*^^ompose  urea.  In  5  inst-inces,  tht*  nrine  l>eing 
alkaline,  ueplirolithotorny  was  performed  and  the  stone  examined  in  each 
case.  In  3  cases  liaeteria  were  found  in  the  center  of  the  calculus, 
while  in  3  other  cases  the  stones  were  not  exunii ned.  In  only  1  case 
was  the  urine  acid,  and  here  the  microorganism  iound  was  Bacillus  coli 
communis. 

D'Antona,^  in  discussini:  the  indications  for  nephrectomy,  refers 
to  the  danger  of  leaving  u  patient  wifh  but  one  kidney.  It  is  a  fact, 
however,  that  a  return  of  disease  in  a  lieahhy  kiilney  after  the  n-moval 
of  its  diseased  fellow  is  very  rare,  and  not  infreipienlly  the  healthy 
kidney,  being  relieved  from  tl»e  danger  of  contamination  fnmi  the  dis- 
eascil  one,  is  less  likely  to  become  infected  than  it  wius  before  the  opem- 
tif)n.  The  author  does  not  n]>prove  of  nret»M-al  catheterization.  Even 
with  the  greatest  t:are  in  disinfecting  the  bladder  uve  cannot  be  sure  that 
catheterization  of  the  nretci's  may  not  result  in  intectiun  of  tlie  h("<dthy 
tube  and  kidney.  It  is  tliought,  since  the  symptoms  of  kidney  infection 
are  insidious  and  delayed,  that  fre<|uently  it  is  not  attributed  to  its  true 
cause.  In  many  aise-s  the  diseascil  product,*^  ap]>ear  intermittently  in 
the  nrine,  and  if  at  any  time  there  is  an  interval  iluring  which  pure 
urine  is  secreted,  it  goes  to  show  that  there  is  one  healtliy  kidney.  The 
absence  of  this  interrnittencc,  however,  is  of  no  diagnostic  value.  [We 
do  not  believe  that  there  is  great  danger  in  ciirefully  conducte<l  ureU*ml 
catheterization,  but  uu(h»ubtedly  there  is  some.  D'AntonuV  objection 
is  not  ap[HUTntIy  founch-d  on  personal  ill  rt'sults,  as  he  records  no  cases 
to  sup|H>rt  it,  and  must  be  tlue  to  thcor>'  or  the  ex|>erieiices  of  others. 
Undonbt^'dly  hundreds  of  cases  have  been  subniitteil  to  this  operation 
without  ill  elfect  «"n  Ihe  healthy  organ.  It  is,  nevertheless,  true  that 
the  gretitest  care  should  always  be  exercise*]  in  rendering  the  bladder 
and  its  contents  aseptic  before  resorting  to  uretend  «itheteri?:Htion.] 
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F.  Tihkn  Brown  *  discusiaed  before  the  Surgical  Section  of  the  Suf- 
folk District  McHlic'iil  Sicioty  the  diagnosis  and  surgical  treatment  of 
renal  tuberculosis  and  reported  lirieHy  a  ninultiT  of  interesting  cjises. 
The  treatment  of  thi?^  condition  c^>n>iists  in  l<»ail  .'^iirgiad  treatment  and 
eliniatic  change.  Neither  surgical  treatment  alone  nor  climatie  ehange 
alone  can  be  depended  upon  entiivly.  Unft^^tunately,  the  diagnosis  of 
renal  tnhert'idosis  is  usindlv  nmde  late,  and  henee  fturgef>ns  should  be 
careful  in  every  case  of  pyelitis,  nephritifs,  or  cystitis  tf»  soi^k  diligently  for 
the  etiologic  factor.  The  disea.se,  in  order  to  be  treated  mieeesii'fully,  must 
be  detected  l>efore  the  objective  syniptoras  have  become  so  conspicuous 
as  to  render  different iation  of  the  ririnrs  difficMtlt  and  to  in4lieatc*  8f> 
exteusivt-  an  inv^ilvcjuent  of  other  ptirts  of  the  urinary  tnu^t  as  to  pro- 
elude  radical  o|*enUiou.  The  m<tst  careful  and  early  .search  for  tubercle 
bjicilli  should  be  instituted.  I'ains  fihould  be  taken  to  exclude  the 
srncginu  bacillus,  whi*-:!!  so  cUxsdy  resembles  the  tubercle  bacillus,  by 
nbtniuiag  the  urine  tlmmgh  a  rathctor.  If  tubercle  bacilli  shotdd  In? 
diwoverwl,  careful  inspection  of  the  blafldcr  should  Jm?  made  untl  ure- 
teral catheterizatiiHi  employed  iu  order  to  locate  the  seat  of  disease.  Not 
tiunsuully  tuberch*  bacilli  <'aniiot  be  found  in  the  urine  even  after  careful 
seanh  when  an  c»|»en  tnliercuhms  lesion  i^  prcsctil.  In  such  cjvse*< 
animal  inoculation  sh(>uUl  always  be  employed.  One  of  the  earlle*it 
symptoms  in  a  dull  [miti  in  the  hnnbar  region.  Should  tins  [>ain  be 
nu^re  aente  and  rei'enible  to  the  kidney  or  ureter,  it  is  evtMi  more  signifi- 
cant. Many  cases  give  a  history  of  luiving  had  systematic  manifesta- 
tions reseruhling  mild  mahiria.  Conimoulv,  however,  ]iatients  will  state 
tliat  they  have  lia*l  no  trouble  until  frequent  niioturitioii  develojM'd,  and 
not  infrequently  they  will  assert  that  thin  symptom  ha^  been  of  an  inter- 
mittent character  and  that  each  recurrence  is  more  jKTsisteut  thau  tlie 
last.  In  the  majority  of  cases  frequency  of  urination  does  not  appear 
until  the  lower  segment  of  the  ureter  luis  either  aei|uircd  a  getmine 
tuberculous  lesion  or  at  least  has  become  marketlly  hypereniie,  with 
<joeasionally  an  irritiition  about  the  mouth  of  the  ureter,  Tfie  principl 
4»bjet!tive  symptoms  are  a  large  anri  temler  ki«Iney,  any  one  of  the  grades 
of  pyuria  and  h<'maturia,  a  marked  diurnal  variation  in  ttMup'-niture, 
loss  of  color  and  weight,  a  reaction  t^:>  tuberculin,  and  the  presence  of 
tubercle  bacilli  in  the  urine  obtaine<l  from  the  ureter.  Since  scjirch  for 
the  tid>erele  bacillus  is  sometimes  negative  in  caws  of  renal  tuberculosift, 
the  value  of  the  injection  of  tuJ>crculin  becomes  of  iin|>ortanee.  This 
applies  particularly  to  tliose  cases  in  which  the  temperature  is  nearly 
normal.  Tube  cultures  i^hould  be  mmlc  in  all  ca«es  in  whicli  ureteral 
catheterization  is  emjihtycil  in  order  to  discover  whether  or  not  other 
pathogenic  microorganirtm,T>  are  present.  The  mortality  following  nephre<;- 
tomy  for  renal  tuberculosis  is  suq>risiug]y  low.  This  fact,  however, 
shouhl  not  make  us  less  careful  in  our  investigations  todiscMiver  whether 
the  kidney  wliich  is  to  be  left  is  perfectly  healthy.  The  postoperative 
syiuptoiii  which  gives  the  most  (Mnieem  is  that  of  iwrsistent  and  exhausts 
ing  vomiting.  The  greatest  (sire  .should  be  taken  in  the  pre|Kiratiou  of 
t  Boston  M.  mnd  S.  Jonr.,  May  30,  1901. 
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the  patient  for  operati<»n,  Wlien  tlio  lieaii  Is  iniiloul>te*lly  r^omul^  chlom- 
iorm  should  Ikj  cnipluyeil ;  otJicrwisc,  uitrous  uxiJ  and  uthcr,  Brmvu  id 
not  prepared  to  recommend  tht'  removal  of  the  entire  ureter  with  the 
kidney  where  the  thse^nse  is  fomul  to  I'xtx'ud  in  tliis  orgfln  behnv  the  first 
siicral  vertebnu  Hi-  tiiink^i  th:jt  in  many  nu^e?;  this  iiifof^tion  of  the 
ureter  can  he  cure<l  alter  the  kidney  is  remove<L  He  su^fge^ts  that  in 
cases  in  which  it  is  nndonhtedly  true  that  tlie  ureter  is  disea.se*!  from 
kidney  to  bladder  it  mi^^ht  improve  the  ]>aticnt'?;  chances  if  a  primary 
ureter<x'torny  ai'  the  1o\v(M*  lialf  of  the  ureter  were  <hiiv'  while  the  prox- 
imal end  was  given  a  temporar}'  cutaneous  im|tlautatiiiu  until  a  later 
tiate,  when  it  Jind  the  kidney  may  be  removed.  Even  those  cases 
presenting  tul)ercuIous  vesieal  lesions  au<l  only  one  diseased  kidney 
should  bi^  submitted  to  nephrectomv.  Before  atternptinji;  to  relieve  vesi- 
c:il  lubereulosis  pnypcr  care  sfionid  bt*  taken  to  determine  the  condition 
of  each  kidney,  bec:uuse  no  improvement  will  follow  openition  up>u  tlie 
bladder  so  long  as  any  tuberculous  debris  is  eominj^  from  alwve.  Often 
it  is  difficult  to  ascertain  the  exact  c^mdition  of  the  kitlneys  when  tlie 
bladder  is  the  seat  of  marked  tul)eri!nIons  diseasi',  and  in  such  cases  the 
e[>icystotomy  done  for  drainage  should  be  utilized  to  catlieterize  the 
un-ters.  Artificial  illumination  in  such  an  operation  is  almost  indisjx'u- 
sal)le.  In  discussing  Bniwn's  pa|>er,  Cal>ot  ex])n'sswl  hearty  cooperation 
with  the  views  of  tbe  writer.  He  esills  attention  to  the  fact  that  the 
disease  will  usually  attack  one  kidney  first  and  tliat  for  a  considerable 
time  it  is  confined  to  one  organ.  The  variations  fre^juently  observed  in 
the  size  of  t!ie  kidney,  increase  alternating  w\ih  decrease,  are  probably 
due  to  the  ensptying  of  a  tuberculous  focus  into  the  pelvis.  When  a 
kidney  behaves  in  tills  way,  Cabot  tliitdvs  it  signitieant  of  the  ci>ndili(»n 
under  discussion  and  a  marked  indication  for  operation.  T>.h)  much 
dependence  should  not  be  place*!  n|X)n  the  absence  of  tubercle  bacilli  in 
the  urine.  The  tuberculin  test  is  an  extremely  valuable  one  whon  tuber- 
cle bacilli  ru'e  not  found  afier  a  «ireful  search.  In  aises  *if  dcnibt  an 
exploratory  Incisiim  shtudd  be  made.  Cabot  employs  Harris's  segrega- 
tor  before  rcs<»rtiug  to  ureteral  catheterization. 

Samuel  Alexander,^  in  presenting  some  remarks  on  the  pathology 
and  surgical  treatment  of  urinary  and  urogenital  tuberculosis, 
says  that  luben*ulosi>  in  this  ngion  dot^-s  not  ilitft-r  from  that  in  other 
organs  of  the  twdy,  exce[>t  that  it  is  more  fre(|uently  ciimplicatcd  by 
some  other  form  of  infection  which  may  autiHlatc  the  invasion  by  the 
tubercde  bacillus  or  fidlow  it  This  double  infection  weakens  the  resist- 
ance of  the  tissues,  intensifies  the  symptoms  of  the  tnbercnhtus  process, 
obscures  the  diagntisis,  antl  oftrn  renders  treatment  much  more  ditlicidt. 
It  is  stated  jxjsitively  that  primary  tuberculous  infection  of  the  urogen- 
ital tnict  docs  occur.  Of  ctmrse,  it  is  pnssible  that  the  primary  infec- 
tion may  not  have  l>een  in  the  umgenital  tract,  but  may  have  taken 
j)lace  in  some  other  part  of  the  organism,  such  im  the  pulmonary  lymph- 
nodes;  but  if  this  is  true,  the  primary  lesion  is  often  so  slight  as  to 
est^ape  dctet*tion.     Alexander  believes  it  possible  for  infection  by  the 
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tubt^rele  buoillu!^  to  be  introductnl  into  the  iin-thni  and  establish  an 
asc^iuliu;;  tiiborciilosis  of  t\w  urinary  trat't.  Primary  tiibtTouliiKis  of 
the  uroj^t^nital  tract  is  consiileret!  to  bo  of  boiuic  ori|^:in.  Tiibt^R'ulous 
inf*t.vtioii  rif  ibc  kitlncv  usually  starts  in  tbo  roual  |H'1vIs  and  not  in  tlie 
substunot^'  of  thf  kidney.  While  it  is  possible  that  tuberculosis  of  the 
bladder  may  oocnr  as  a  primary  lesion,  elinioal  data  are  wanting  to  eon- 
firm  sueh  a  possiliility.  Tuberculosis  of  the  bladder  seems  almost  cer- 
tain to  be  a  condition  secondary  to  a  similar  lesion  of  the  kidney.  In 
onler  that  a  tuberculous  ]e?*ion  may  become  estaldished  it  is  necessary 
that  there  exist  a  weakened)  cellular  resistance  of  the  tissue^?  in  addition 
to  the  introduction  of  the  tubercle  bacillus.  The  ability  of  the  tissues 
to  resist  infection  also  plays  a  large  ]>art  in  the  chances  of  cure  after  an 
oj>enition.  The  prognosis  is  also  influenced  by  iheabilily  of  the  patient 
to  improve  liis  ^enend  liealth  by  suitable  environment  after  openitit>n. 
Gre5it  stress  is  laid  upon  the  necessity  of  early  diapiosis  in  these  cases, 
since  early  treatmeut  ;;ives  the  best  residts.  Many  cases  of  well-estab- 
lished tuberculosis  of  the  urinary  tract  are  treated  for  a  great  length  of 
time  as  «ises  of  cystitis  or  prostatitis.  The  instrumentation  which  these 
aises  are  frecpiently  subjected  to  contributes  materially  to  the  extension 
of  the  tuberculous  process.  In  all  eases  of  cl»ror»ic  inilaniniatory  urinary 
disease  in  wliich  tiie  nature  of  the  tlisea.se  is  nitt  pi-rft^^'tly  clear  the  urine 
should  he  frequently  and  carefully  exumiiRHl  for  the  presence  of  tubercle 
bacilli.  This  cxamiuatittu  sliould  be  most  eons^'ientiously  and  thoroughly 
em|)loyed.  Direct  iiis[>ection  of  the  bladder  anil  ureters  by  m<'aus  of 
the  cystosco|ie  is  of  the  greatest  value.  Uretend  ciitheterization  shiudd 
only  be  pnictised  by  an  ex|>erieneed  surgeon,  '' ()])erationH  i\tr  tuber- 
culosis of  the  kidney  may  be  divided  into  three  classes  :  (1)  Operations 
in  those  Ciiscs  in  whii-.h  thf  kidnevis  primarily  afftrted  and  in  whi<'b  the 
diagni->sis  of  urinary  tubcn-nhisis  has  been  made  while  the  iidection  is 
purely  bacillary  ;  (2)  operations  iti  cases  in  wliich  the  tuben^idosis  is 
primarily  in  the  kiilney  and  in  wliii-h  there  is  a  mixed  int'L-etion,  but 
without  tubenMjhtus  disease  in  any  other  portion  of  the  urinary  tract; 
(i?)  those  eitses  of  iidvaiiccd  tuberculosis  of  the  kidney  with  secondiir-v 
tulK>rculosis  of  other  portions  oi"  the  tirinury  tnict.  I  U-lieve  that  in  all 
raises  of  tuberculosis  of  the  kidney  in  widch  an  operation  is  not  abso- 
lutely contraindicat^-il  by  the  gcnend  condition  of  Uie  patient,  surgical 
interference  is  not  only  justifiable,  but  is  imjK'ratively  demanded.  The 
results  of  operation^  however,  will  vjiy  within  very  wide  limits,  and  at 
the  present  time  it  is  impossible  to  generalize  in  regard  to  the  prognosis 
of  any  of  the  thre<'  classes  of  casi'S  mentioned  above.  As  a  general  rule, 
when  operation  ufum  the  kidney  for  tulwrculosis  is  indicjitedj  the  chohv 
Hhoulil  be  given  to  neplo'cctomy.  Rec(»nt  st;itistics  show  that  the  innne- 
diate  mortality  of  nephr^i.'tomy  and  ne|>hrotomy  is  about  ei|ual,  but  the 
remote  result*^  are  gri'atly  in  iavor  of  ncphrect^)my.*' 

Vineberg  ^  re|K>rts  a  case  of  nephrectomy  for  ascending  tuber- 
culosis and  discusses  at  length  the  ase  of  the  cystoscf)|K'  and  the  cathc- 
Icrization  of  the  ureters  in  women. 

'  N.  Y.  Med.  Joar,  Sept.  I,  U#00. 
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Pniis-mn,'  in  a  dis^ciission  of  the  value  of  surgical  intervention  in 
renal  tuberculosis,  before  the  Thirtceutli  Intenmtioruil  Cim^ress  vtf 
M<^licine,  coLichuies  as  follows:  *'(!)  Gnitral  HvatUts:  Innnedlate 
Results:  (ft)  In  dOO  crises  tlie  iiiortalily  w:is  2'2,:V^'/r.  In  the  IGl 
eases  which  lie  hiul  recently  r^il!e<'te<l  the  niort:ility  fell  to  11.68%  and 
in  tlie  practice  of  some  surgeons  it  had  further  dmppecl  to  8.1*5/^.  (6) 
The  o|x^rative  mortality  resix-etlvely  rif  nephrotomy  and  nephrectomy 
was,  taking  all  tlie  cases  togetlier,  nearly  erpinl — niunely,  20.H'^,  as 
againi^t  21.47^.  In  the  ])ersonal  .statistics  of  certain  surgeons,  how- 
ever, incision  of  the  kidney  waH  more  deadly  than  its  extirpation  in  the 
proprtion  of  IS. 51%  to  6,64  Vf"  (0  The  e^uisos  of  death  after  either 
operation  were  snppn'ssion  or  uefieiency  <if  the  urinary  secreti(ni.  This 
occurred  in  51  dcatlis  u\it  <>f  12S.  Other  canses  of  death  were  shock, 
jK'rl^jnitis,  and  injnries  to  other  viscera  or  important  vessels.  Seeondarj' 
Kesnlts  :  Of  (j'i  jun'sons  operated  upon  by  nephrott»my,  .*i9  died  in  the 
following  year  frtmi  progressive  tuhereulosis  or  other  causes  due  to  in- 
complete operation,  and  24  were  alive,  of  whom  some  were  kntvwn  to  ho 
living  after  the  la|)sc  of  ;l,  5,  and  even  10  years.  All  these  i)atients, 
howi^vor,  had  lumbar  fistulas.  Of  ^335  patient-?  o|x»rated  njKin  by 
nephrecU>my,  4'J  died  within  the  year  from  ^liffii.se  tulK-rcnlosis  an<l  295 
others  were  living,  as  follows  :  At  the  end  c»f  1  year,  .'53  ;  from  2  to  3 
years,  41  ;  at  the  vm\  *»f  ■*)  years,  4  ;  at  the  cud  of  <i  yeiti's,  7  ;  at  the  end 
of  8  years,  2  ;  and  7  out  of  105  had  a  tistula.  (2)  lirsuU^  in  the  Differ- 
etit  Forms  and  OiiiHtil  ClrcurnstuuccM  of  Ute  Dlseaae :  Indications  and 
Contraindications:  {a)  Of  10  patients o[>en»ttHl  uprm  for  pain  or  hemor- 
rhage in  the  purely  l»acilhir}'  stage,  none  di(Hl.  Tlu*  patii-nts  lived  for  a 
long  time  afterwani  and  [tn-served  an  actively  working  urinary  appii- 
ratus.  Intervention,  then,  having  ibr  ihis  aim  the  renutval  i>f  a  ijuiet 
baciltary  focus,  was  undoubtedly  legitimate,  (i)  In  mixed  infections 
tlu*  resulti*  were  not  so  good,  (c)  Bilatend  cases  of  lesion  might  be 
(*penited  upin  except  when  the  cither  kidney  showed  ver}'  definite  haeil- 
lary  infe<'tion.  A  slight  nef>liritis  was  no  bar  to  cither  nephn*toiny  or 
nephrectomy,  (ti)  As  to  the  bladder,  the  reflex  pains  of  this  organ 
oft<'n  disnppeared  after  o[>cnition.  (r)  The  condition  of  the  lungH  and 
other  organs  and  the  age  and  sex  r>f  the  ptitient  have  the  same  bearing 
upim  these  ojierations  as  n|>on  any  other.  (3)  Jir^ultn  Follommj  upon 
Diffi'nui  MrfhofiH  of  Opemilon:  (Uioiee  of  Methods:  (a)  Nephrotomy 
sh*tuld  not  be  employe<l  in  the  no^hilar  or  miliar}'  form  of  tuberculosis. 
In  the  hyt)ri>ne]throtic  f(»rm  it  should  be  always  employe*!.  So  far  it 
had  IxH'U  almost  exclusively  employed  in  the  pyelonephrotic  form,  but, 
iLS  a  rule,  only  gave  temporary  results  Hn<l  even  when  most  successful 
was  follo\ve<l  by  a  tistula.  (6)  Primary  nephrectt>my  was  the  operation 
of  election  ;  its  mortalitA'  was  only  21.7i»^  ;  whereas  that  of  secondary 
nephreetonjy  was  30.7*)  ^  .  The  latter  o|)eration  wiis,  however,  of  <"on- 
sidemble  service,  {r.)  With  regsird  to  the  relative  merits  of  the  extni- 
peritoneal  and  tmns|>eritoneal  routes,  the  former  with  a  nua'tality  of 
2\.2%  was  far  preferable  to  tlie  latter  with  a  mortJility  of  34.04%. 
(rf)  Partial  nephrectomy  should  be  altogeth(  r  discarded." 

>  Ijuicet,  Aug.  11,  lOiM). 
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DISEASES  OP  THE  PENIS.  URETHRA.  TESTICLE.  ETC. 
W,  T.  Bainl  *  describes  n  new  phimosis  forceps.  Undor  coeain 
anesthesia  the  [oroskin  is  slit  u(>  the  Inick,  the  forceps  applie<l  ti*  onf- 
half  of  the  prepuce,  which  Ls  then  junputiited,  and  a  eatgiit  suture 
(KU^^^ed  throuf^li  tlie  needle  guides  v(  the  forceps  on  a  straight  needle. 
The  forceps  it*  now  removed  and  appiieil  to  tlie  remaining  half  of  the 
foreskin,  which  is  tre:ite<l  in  a  like  maimer.  The  concave  bonlers  of 
the  blades  do  not  meet  wfien  the  fcuveps  is  ehimpcMl  \yy  iriioiit  M  luilli- 
meters,  thus  preventing  pressure  atieuiin.  The  convex  Imrders  are 
approximate^!  tightly,  w)  that  when  the  forceps  13  removed  all  hemor- 
rhage is  stopped.     An  elastic  prote<'tive  dressing  consisting  of  zinc  oxid 

2  grams,   formalin   2  gram.s,  gelatin   4   grams,  glycerin   6  grams,  and 
water  8  graraH,  is  jKiiuted  4iver  the  ineisioiu     This  is  renuived   in  from 

3  to  ")  tlays  by  soaking  in  hot  water,  and  if  there  be  any  nnhralod  |>oints, 
it  is  reapplied  for  a  few  days  longer.     [The  operation  «in  be  so  rapidly 


Fig.  53.— Bnlrd'f  pblinotU  furoepi. 

and  neatly  jwrfonued  with  ortlinary  tools  that  it  seems  unnecessary  to 
devise  new  ones,] 

Albert  N.  IJMgett  -  reports  a  case  of  preputial  calculus  in  a 
patient  age<l  22  years,  whose  foreskin  was  long  ai^l  tightly  constricted 
at  tlie  end.  Tliere  was  a  pear-shaped  swelling  within  the  prepuce,  fiiini 
tlie  o|HMiing  of  which  iasueil  a  greenish  puriform  liiscliavge.  At  o|>era- 
tion  a  collar  of  calearo)us  material  was  found  surrtfunchiig  the  c*n*ona 
and  extending  forwaiil  towai\l  the  meatus.  Aceonling  to  the  Index 
Catalogtie,  24  <'ases  have  been  reported. 

L.  (rrounaner  ^  reports  a  webbed  penis  in  a  child  7  years  of  age. 
The  penis  was  attaclnMl  t4*  the  s<Totuni  and  poiritc^l  ilirtM'tly  downwarfl, 
not  •inly  because  of  its  connection  to  the  scrotum,  but  also  because 
the  urethra  wa.s  shortenetk  It  was  restored  to  its  nc*niial  |Misitif*n  by 
oi>eration. 

K.  JT.  Itnssell  *  pro|>4»ses  a  new  operation  for  hypospadias. 
The  objeetft  of  any  o|)er.ition  for  hy|ntsj»adias  are  to  si^  alter  the  [R-nis  as  to 
make  it  an  eftectual  orgsin  and  to  enable  the  juitient  to  urinate  in  the  mas- 
eidine  fashion.  The  oiily  method  that  has  hwu  attended  with  any  con- 
siderable measure  of  success  is  the  plan  of  l)u|>Iay,by  which  a  glanthdar 

>  Phila.  Med.  Joar.,  Xov.  24.  1!M10.  >  Hoston  M.  and  S.  Jour.,  JoueSI,  JJKK». 

*  Kev.  Mdd,  delii  Suissft  Romamle,  Jaty  20,  1!KX). 

*  Brtt.  Med.  Jour.,  Nov.  17,  1900. 
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urethra  not  Ihiod  with  niiu'ons  rncnibmne  in  furnied  in  the  first  stage,  a 
peiiile  i'AUiti]  fr(»in  lateral  llaps  of  the  |)re|>iK_r  in  the  second  stage,  while 
at  the  third  oporution  tliese  urethras  aiv  jiiine<L  IJiisselTs  operation  ia 
best  done  in  two  sittiiii^^s,  and  may  he  deserihe<l  hy  uarratiii;^  tlie  case 
he  reports.  A  boy  agtsl  9  years  was  subjeeted  to  operation.  The  penis 
was  bound  to  the  ijerineuin  and  contained  no  vestige  of  urethra,  wiiich 


Fitt.  &4. — Uumwell's  operation  for  byponpn- 
dits.  Willie  the  urethra  opetn  lu  the  perioeiiDi 
Bt  >f,  there  t*  soxit  (^vi^iidiDg  rnrwnrd  frum  the 
oriAco  for  u  abort  dl»tatic«  a  fiulcii»  {n,  b)  llrtixl 
with  niuvrtu.H  uiunibrune  i  Rrit.  Mc<l.  Juiir. , 
Not.  17,1900). 


Fig.   A5. — Rtit^nll'K    upcmtion    for    bvpoApudlaj 
(BriL  Med.  .lour.,  Nov.  17.  1900). 


tube  (»pene*l  on  the  |>erineuni  just  bt-low  tlie  point  where  the  glans 
iwlh*:n'd.  An  iiH-ision  was  made  through  tiie  frt'iniiu  and  around  the 
penis,  dividiuij:  the  prepuce  near  the  eorona,  an*!  liberating  the  jK-nis 
from  the  scrotUHK  The  shade*!  fiortions  in  fij^nre  o5  sliow  the  raw 
snrfaee  expisetl,  A  eapaciou;^  eluninel  was  nia<!e  throng!*  tlie  g!ans  by 
a  tenotome  and  an  ineisioii  (iiuttet!  lines  r',  e,  figures  i>o  arid  ofi) 
eiirried  from  near  tlie  extremity  of  the  |>erini'a!  ure- 
(lira,  alKHit  J  ineli  from  the  cut  margin  of  the  skin, 
over  the  dorsum  of  tlie  penis  to  a  corresponding 
[>oint  t»n  the  opposite  side,  marking  out  a  stnp  of 
skin  whieli  rf.sembletl  a  clergyman's  stole.  Tliis 
loop  of  ^skin  was  then  slipped  over  the  end  of  the 
penis  as  a  clergyman  removes  his  stole  and  the  end 
pnllinl  tlimugh  the  eliamiel  in  the  glans  by  forceps, 
tile  riilimdant  |>ortion  being  eiit  olf  and  the  latt'ral 
flaps  se<'ured  at  the  meatus  with  sutures,  the  eutancims 
surfliees  faicing  eiieh  other.  The  gtip  on  the  dt>i*sum 
of  the  }>enis  was  closed  by  sutures,  and  on  the  under 
surface  of  the  orgjin  the  prepuce  wius  made  to  (-over  the  twoeilges  of  the 
new  uretliru  by  including  its  etlges  in  the  sutures  wbioli  united  the 
edges  of  the  new  urethra  (Fig.  57).  At  the  second  o|Kn-:ition  the 
urethra  was  separated  fn>m  the  ]>crineal  skin  and  the  bladder  dniinetl 
by  die  suprapul)ie  route.  It  is  ini[K)rtant  to  incise  exactly  at  the  |>oint 
where  the  skin  joins  the  urethra,  as  any  particle  of  cuticle  remaining 


M.  —  Ru»*ell'« 
o|>eratIoD  for  hy|H»9fiK- 
dian.  I>orMiI  vvhi  of 
IwnU  aacr  the  iuolAioa 
e.  r*  hnti  hoen  made  i  Brit. 
MmI.  Jour,  Soy.  17, 
1900). 
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attaoh(Hl  to  tho  niucous  membrnne  will  lend  to  a  fistula  at  that  point. 
Tln'  iK'rineal  aixl  new  j^euile  iiretlirn.s  full  to^ethe^  ua  the  thighs  are 
appi'oxiinatotl  ami  no  sutures  arc  n'<niirc'»I.  Ii»  the  case  reported  a 
email  liole  remains  at  tlie  middle  of  the  penile  nretlira,  which  gives  no 
inconveuiencx*  during  micturition  as  it  is  closed  by  pulling  on  the  organ. 
Ferd.  (\  Videntine  ^  report^  a  eas*^  of  hypospadias  operated  on  by 
Beck's  method.  Tht*  uiTllini  opcnetl  A  iiuJi  l)oliind  tlu-  j^lan^,  which 
prc:*ente<l  rtve  paraurethral  fistuliis.  The  skin  from  the  under  surface 
of  the  lower  two-thinls  of  the  |x^nis  was  reflecte<J  back  in  two 
lateral  Haps  and  tlie  urethra  with  the  corpus  spongiosum  dissected  from 
its  IxhI.  a  channel  was  then  made  tln'ougb  the  glans  with  a  narrow 
bistoury  and  tlie  end  of  tlie  nretiir**  drawn  thrnugli  tliis  canal  !ind 
sutured  to  the  new  meatus.  The  paraurethnd  fistulas  were  disregaitletl. 
The  f>penition   was   complrteil    by   suturing   the    skin    Hnps    in    place. 


Fig.  57.— KtiueH'fl   oiwrftllori    for    liy|»m|>m<l)nB 
{Hril.  Mod.  Jour.,  Nut.  17.  IttOO). 


Fig.  ^.— Kuim)ll'6  0|>oralloD  for  li7[H«pa4lii<i(llilt. 
Mwl.  Jour.,  Nov.  17.1000). 


Beck  '^  first  demonstrated  this  operation  October  4,  1897  ;  10  months 
later  von  Hacker  announced  this  operation  as  his  own,  and  Kn^veer 
8ul)»c«iucntly  i>erfornM^!  the  -same  o|)eration,  but  afterward  acknowl- 
edge<l  Beck's  priority. 

C  11.  Miivo  '^  reviews  the  o|>enitive  principles  utili/tMl  for  IJie  cure  of 
hypospadias  :  ( 1  )  Simple  canaliwition  ;  (2)  denudation  and  suture  ;  (li) 
tlie  use  of  jK'uile  flaps;  (4)  taking  flaps  from  the  aUh>nien  or  st^nitum  ; 
(5)  combination  of  these  fundamental  mcthwis ;  and  (f>|  mobili/^itloii 
and  di^lm-aliou  of  the  nnlhni.  Hypospadias  is  one  of  the  most  eom- 
mt>n  maiformutious  of  nuin,  iK'eurring,  according  to  Hennes,  Kaiifnuin, 
and  othei's,  onee  in  ever}*  ^oO  males.  The  (»auscs  of  failure  jifler 
opnitions  arc  difficnlty  of  sterili/Jition^  soaking  of  the  <lressings  with 
urine,  icn.Hon  of  small  sutun**!  fla|)s,  stniining  of  an  irritalde  bladder 
owing  t-**  the  presence  of  a  catheter,  the  urine  being  forced  out  along- 

>  M«!.  Rec.,  July  28,  1900.  *  N.  Y.  mtn\.  Momitswhr.,  Nov.,  1897. 

Moar.  Am.  Mfs\.  AawK-..  Apr.  'i?,  19«)0. 
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side  the  instrument,  fre<|uent  erections,  and  lack  of  iK^rswt-eace  in  sub- 
mitting to  fre(|uent  oi>enitions.  Concerning  tlie  Jiock  operation,  he 
says  it  is  the  best  ]>rocedure  for  certain  aise:^.  In  tlie  181*9  rej>ort  of 
the  Heiilelberg  Clinic  3  cases  treatwi  by  the  Beck  method  are  rej>orte<l ; 
in  all  the  subsequent  contraction  of  the  stretchetl  urethra  curved  the 
ghins  do\vn\var<],  so  that  the  urine  was  delivered  from  below  as  previous 
to  o|K?nition,  thus  giving  theoretic  but  not  [»nu-tical  relief,  Ochsner 
prechides  the  iormation  of  this  downward  eurvation  by  locating  the 
meatus  above  the  apex  of  the  glans.  Four  cjuses  are  rej>ortcd.  Case 
1:  A  boy,  aged  4  years;  j>enile  hy|»ospadias  opemted  upm  by  the 
Du[>lay  method  with  partial  sue<'ess  ;  later  a  good  urctbni  was  con- 
structed by  the  Thiersch  methiHl.  <  ase  2  :  An  ailult  with  balanic 
hypospa<lias  secured  an  almost  perfect  result  afler  two  Thiersch  oj>cra- 
tiouH.  r.'i-e  3:  A  boy,  age(i  <>,  with  the  perine<isorotnl  variety  was 
o]MM*ut-<I  upon  by  constructing  2  inches  of  urethra  from  the  |»repuce 
autl  tfic  skin  of  the  dor>um  of  the  [>enis,  whicli  was  drawn  tlinvugh  a 
tunnel  in  the  penis  and  glaiis  to  meet  the  perineal  urethi-a.  The 
bladder  was  drained  tlirough  a  Nelaton  catheter  in  the  ])erincuni,  but 
union  of  the  urethras  faile*!.  Ijntcr  the  Idadder  was  draimnl  for  .*^  days 
by  a  Jacob's  *Hdf-retaining  fi-midc  catheter  in  the  perineum,  an<l  the 
urethra  was  dniincd  hv  silkwomi-gnt.  ( 'arc  ftv]low«_^l.  Case  4  :  A 
boy,  aged  8,  with  the  pcnile-scmtal  type,  had  1 }  inches  of  urethni  con- 
struetitl,  as  in  case  3,  and  the  liladder  ilntined  by  the  Jacob's 
catheter  :  the  two  urethras  were  united  and  a  coruplete  cure  followed. 

F,  W.  Parhani  contributes  to  the  '*  Xew  Orleans  Medical  and 
Snrgical  Jonnuil/*  January,  II'IH,  a  lengthy  artitrle  on  the  operative 
treatment  of  epispadias  and  hypospadias,  reviewing  the  hisUjry 
mid  discussing  the  various  uictlnHih  that  have  been  pri>|)ose<l  for  ihe 
relief  of  these  conditi(»ns.  He  mentions  iieck  '  us  hnving  extended 
his  operatiiuj  to  in(*ltide  even  s<^>me  degrees  of  penile  hy]Kis[mdias.  He 
report,s  a  case  of  complete  epispadias,  the  meatus  opening  just  under  the 
pubic  ai*ch,  which  was  npemted  upon  l>y  the  Cantwell  tncthod.  A 
forceps  was  intrmhiced  into  tiic  bladder  through  the  abnormal  meatus 
ami  nuidc  to  Ijulgc  in  the  [KTineum.  An  incision  was  then  rarried 
down  to  the  point  (d'  the  forec[>s  and  a  s<tft  rubber  catheter  jtlaced  in 
the  bladder.  Next  the  urethra  was  dissected  out  almost  to  the  bladder, 
and  when  extended  renc!ic»tl  n*»arly  to  the  noruud  situation  of  the 
meatus.  The  urethra,  whieii  iX'senibliHl  an  u|k.'U  alligator  mouthy  was 
converted  into  u  chised  tube  by  stitching  the  lateral  slits.  Tlie  «)r[M)ra 
cavernosa  were  sejMirated  by  bhmt  dissection  and  the  glans  partially 
split  to  form  a  new  meatus.  I'^inally  the  urethra  W!is  «lrawu  down 
between  the  corpora  envernosii  and  sutnrc^d  to  tlie  i!uder  side  of  the 
penis  and  the  cavernous  bnlies  stitchetl  in  ]>lace.  The  |>atient  can 
retain  his  urine  2  hours.  The  meatus  Ims  l>een  pulled  backward  by 
the  contracting  urethra,  so  that  the  case  is  n<»w  one  of  ]x>stbabinic 
hy|N>spadia8. 

Orville  Horwit/  -   reports  a  case  of  urethrorectal  fistula   cured 

»  N.  Y.  Meil.  Jour.,  Dec  8,  1900.  »  Philn.  M«d.  Jour.,  Juu.  12,  IIKH. 
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after  a  third  operatioo.  The  ]mtieiit,  aj^ed  22,  devi-lopc^l,  during  an 
attack  of  ixiskriur  urothritls,  an  al^sccss  connected  with  the  nicinliranous 
uretlim,  wliich  ruptiired  into  the  rectiiin»  e.^tahlisliiri);  a  tistuliu  The 
rectal  oritice  of  tlie  fistula  wan  alxxit  I  k  inche-i  within  the  sphincter  ani. 
As  soon  as  urine  tn  tlie  amount  of  an  ounce  aeeumulated  in  the  rectum, 
dribbling  wouhi  take  phuT,  t!uis  itidicating  that  in  cases  of  ex8tn>phy  <if 
the  bladder  in  wfjich  implantation  of"  the  ureters  intf»  some  portion  of  the 
intestinal  ciuial  may  1k'  de^ired,  the  sigm^nd  would  be  the  point  of  eh-c- 
tion.  Flatus  ocxiisionally  Avas  pisswl  by  Tiretiini,  but  ievv%  never.  This 
wa.s  accounted  for  by  the  direction  of  the  tistula  and  by  the  fact  that  the 
uretlind  end  of  the  tistuhi  was  much  sniall<*r  tfian  the  rectal  o|)i>ning« 
At  the  lirst  operation  a  bnugie  was  passed  into  the  urethra  and  a  trans- 
verse incision  made  in  the  peiincuin  in  front  of  the  amis,  Tlic  rectum 
was  sepnnit^-KJ  as  far  as  tlie  aUnornnd  ojiening,  whicli  wtis  ch>se«l  In-  silk 
sutures,  and  tlu*  n)cml)ninous  urethra  opened  by  a  un^linn  perineal  cut, 
with  the  idea  of  fresiiening  the  edgi's  of  ihc  (istulous  opening  in  the 
urethra,  CVuitinucius  dniinage  was  establishcil  by  a  catheter  intn>duccd 
through  the  penile  urethra  and  the  perineal  wouml  was  packed  with 
iod<dWrui  gauze.  On  the  fifth  day  after  opcratiiui  the  catheter  became 
displaced,  and  during  the  marn'tivers  for  its  reintrodut^ti»*n  the  nurse 
reoiRTied  the  tract  into  the  bmvcl.  Later  the  bladder  was  dniined  l)y  a 
suprapubic  cystjotomy  anil  the  oijcning  into  the  rectum  seared  with  the 
tiierniocauter)'.  For  10  days  no  urine  dribbled  from  the  rectum,  but 
unfortunately  a  small  abscess  developed  and  the  sinus  was  reestablished. 
Finally,  at^er  dilating  the  spbinrter  ani.  the  anterior  wall  of  the  rectum 
was  drawn  ilown  by  forceps  and  the  margins  nf  the  fistulous  opening, 
together  with  the  inm-ous  membrane  for  \  iucli  surrounding  the  orifice, 
were  denmled,  and  five  silkworm-gut  suturew  intnxluced.  By  means  of 
a  Pennington  lirdhiw  rtM^^tal  tiimpm  (he  w(mnd  was  prijtii'ted,  spasm  of 
tlie  sphincter  preveutenh  and  drainage  of  tJie  rectum  secured.  The 
bowels  wore  alluwwl  t^t  move  on  the  seventh  day,  the  stitches  were 
removed  on  the  eighth  day,  and  the  bkidder  was  draincil  for  3  weeks. 
Ueeoverj'  was  complete  and  permanent. 

C.  M.  Frills,  in  a  letter  to  the  ''  Philadelidiia  Mtnliral  Jourmd."  ( )ctu- 
l)er  20,  \W(\  writes  of  a  c:ise  in  wfiich  a  hat-pin  became  embedded 
in  the  urethra.  The  {mtient  had  used  it  to  facilitate  mi<'turition, 
which  was  delayed  becausi^  of  an  enlarged  prostate.  The  [>oint  of  the 
pin,  which  could  lie  felt  just  behind  the  attachment  of  the  scn»tiun,  was* 
made  to  |>enctnitc  the  urethra  until  the  bca<i  was  reached,  when  the  jiin 
Wii6  reverse<l,  and  the  head  pushed  along  to  the  meatus.  The  minute 
puncture  in  the  urethra  gave  no  suhnequent  trouble. 

I*.  J.  Kress  '  narnites  a  wise  of  hat-pin  in  the  urethra.  The 
head  (d*tiie  pin  slippi^nJ  [ntfi  the  bladderaud  the  point  embedded  it^'lf  in 
the  wall  of  the  urethra  about  1  inch  from  the  meatus.  It  was  removed 
thnmgh  an  incisi<n). 

W.  L.  Bniwn  -  publishes  a  case  of  hat-pin  in  the  urethra.  The 
head  was  in  the  bladder  and  the  |K)int  lodgetl  in  the  urethra  iH-bhul  the 
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scrotum.  A  cut  A  incii  long  was  made  at  the  base  of  the  scrotum  aud 
the  foreign  Ixwly  removed.  The  incision  was  clofled  hy  two  silkworm- 
gut  siitmv^,  primary  uni(»n  ri'sulting, 

Jiisi'ph  ]>.  JJisHoll  '  jrives  the  history  of  a  case  of  extravasation  of 
urine  following  a  stricture  of  large  caliber.  The  patit-nt,  ngotl  41 
ycary,  wiis  sent  to  thr  hospital  with  a  diugnosis  of  cntt-ric  fever  or  mala- 
ria. Notwithst^mdiiiir  tlie  prL-senee  of  urinarj' extravasiitioti  in  tlie  peri- 
neum, i?crotuni,  jukI  over  the  abtlonicn  an«l  hn'ns,  he  pa.^sod  urine  nor- 
mally and  a  catlieter  couhl  readily  he  intrndiiecd  into  the  bladder. 
Alwut  4J  inches  fitnn  tlte  meatus  a  *^t^irture  of  a  caliber  of  24  or  2ij 
Frenefi  was  tound.  An  external  uretlircitomy  revealed  an  opening  in 
the  urethni  just  behind  the  penoHorotal  juncture.  Death  occurred  at 
the  cud  of  :iij  hours.  The  author  s:»ys  this  aeeid(*nt  not  infreipiently 
fi^IIoM's  stricture  of  large  caliber,  a  pnjgressive  ulceration  fitrining  be- 
hind the  constrictiiin. 

A.  W  !Mnscho\vit-z,^  in  a  pnjier  on  the  radical  treatment  of  tuber- 
culosis of  the  testicle,  says  it  has  not  been  dcHuitely  decided  whether 
prininrv  tiil>ci'cuIosis  of  the  gcuitjd  tract  exists  or  not.  However,  patients 
in  whom  no  other  focus  of  infection  can  be  found  otten  present  tliem- 
selves  with  a  tulK'rcular  nodule  in  the  epididymis.  The  danger  of  such  a 
nodule  is  inftxrtion  of  the  ontire  genitourinary  tnict,  the  bacilli  traveling 
up  the  vas  deferens.  With  the  possibility  of  such  an  extension  in  view, 
the  author  advises  the  excision  «^f  the  entire  vas  deferens  t^igether  with 
the  testicle,  as  simple  castration  would  often  tjdve  but  i>art  of  the  disease 
away.  Castration  should  be  performed  through  an  ingLiinoscmtal  in- 
cision and  the  vas  deferens  cut  otf  as  high  :is  possible  after  making  tmc- 
tion  on  it  ant!  isolating  it  fri>m  the  rest  id'  the  c*n*d.  The  cut  en<l  is 
lignturetl  and  seared  with  the  eauter\\  The  jiatient  is  then  placed  in 
the  lithotomy  i)osturc,  a  sound  IntrtMluced  into  tlie  bladder,  and  u  enrveil 
incision  in  front  of  the  anus  made  fnmi  one  iscliial  tuberosity  to  the  other. 
The  perineal  fisciii,  the  tendinous  uniun  l)etwecn  the  bulbocavernous 
muscle  and  the  external  sphincter,  au<l  the  anterior  portion  of  the  levator 
ani  an*  divided,  and  the  pn.istate  and  seminal  vesicles  [ndputed.  A 
finger  hor»ke<l  alnwe  the  prostate  through  tlie  rectum  will  tacilitate  the 
delivery  of  tfie  vesicle.  By  gentle  tiiK-tion  the  entire  vcsich*  and  intra- 
alKlominal  piirtion  of  the  vas  arc  hroiiglit  into  view  ;  the  cjaeulatiiry 
duet  is  severed,  and  the  j)erineal  wound  packed  witli  giuize.  The  writer 
has  operatetl  on  one  aise  by  this  method,  cxeejiting  that  the  epididymis 
an*!  not  tlie  testicle  was  rf^s^M^tinl. 

().  Ltuiz  *  concludes  that  resection  of  the  e]iidi<Iymis  is  much  less 
wife  than  castration  in  tuberculosis  of  the  testicle.  He  cites  2  casi»s, 
in  one  of  which  cure  followed  resection  ol'  the  cpi<lidymis,  and  in  the 
other  the  te^^tiele  wa^*  found  to  l>e  microwfopicidly,  but  not  maeroscopi- 
Ciilly,  involve*]  aft<T  eastnition. 

J,  B.  Mur|)hy  "*  eontributep  an  exhaustive  article  on  tuberculosis  of 
the  testicle,  with  special  consideration  of  its  conservative  treat- 
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ment.  AtVr  descriliinfr  the  anatomy  of  the  tc?sticle,  ho  says  the  func- 
tioiis  of  thf  organ  arc  tho  pnxJuctiun  of  ^!pormatozoa  and  the  formation 
of  an  int4irnal  •H'crution  wliirh  is  ncf<»ssarv  to  normal  mctaboli.sm.  He 
dircot-H  attention  to  the  experimtMits  of  Ziith,  who  found  that  a  man's 
neuromuscular  j>ower  was  ineraised  5^  during  work,  and  tliat  during 
rest  liirt  |Mi\vei*s  (»f  rerupenttitm  were  greatly  .streugthenctl  hy  tlie  injee- 
tion  of  testiciihir  rxtraet.  And  not  only  is  the  general  nietal>olism 
affected  hy  castration,  hut  ^rave  mental  .states  are  apt  to  arise.  Many 
jKiticnts  will  not  consent  to  <*nstration  unless  they  are  eonvineed  that  life 
is  in  jeopardy.  Tiih<'re«li»si9  of  the  testiele  is  most  frequent  betweeji 
the  twentietli  and  thirty-fifth  years,  when  the  activity  of  the  inland  is  at 
its  Iieight  It  may,  liowever,  «»ceurat  any  ap\  .lulien  n-jMirted  1<>  in 
infants,  f)  of  whicli  were  under  1  year  of  age»  and  Drt^ehfeld  cites  a 
(K)ngenitAl  aisc ;  (lihson  rep<^trts  u  ease  oceurrin^  in  a  man  aged  81.  In 
tlie  eases  re|x>rteHl  l»y  Aturi>l»y,  13  in  nnruher,  the  avenige  age  was  3o 
veiirs.  An  infieritt'd  tendenr-v  is  well  diMiioustnited  in  lhos<*  east-s  whirh 
develop  soon  after  birth.  In  the  niajority  of  those  occurring  in  adult 
life  no  tubercular  family  history  can  be  obtained.  Many  are  preeeded 
by  trauma,  scvmctimes  sfj  trivial  as  tt>  have  been  scarcely  noticed  by  the 
patient^  and  in  others  so  striking  and  dire<M  that  no  njom  for  doubt  is 
left.  The  disease  does  not  nsnally  manifest  itsi'lf  unhl  (j  weeks  aft^-r 
the  injtiry  ha,s  been  received.  Uonorrlieal  epididymitis  and  {)ostcrior 
urethritis  are  by  far  the  most  iTnjfortant  predisposing  (actors  ;  they  pre- 
cedeil  14  <»f  the  52  eases  eollcetetl  hy  I\<H'lier.  Shaw  records  a  ease 
whicli  folhtsved  measles.  Infection  takes  phu-e  tlinmgh  the  rcs[>irat4>r}'" 
system,  the  alimentary  ejinal,  the  genitourinary  tract;  and  the  skin,  in 
the  order  of  i'reipiency  as  cited.  Murphy  Itelieves  that  the  me^liastinal 
glands  are  the  usual  sources  of  supply  f(>r  tuln'rcle  bacilli  in  the  body. 
Bugge  asserts  that  7o  0^  of  all  ^Kitients  iftndnjr  to  aiitopsv  have  h;»<l 
tubercular  adenitis  of  the  mediastinum.  The  ba<'illi  are  cjirriiHl  to  the 
testicle  by  the  blood  or  lymph,  or  travel  along  the  mucous  meml>mne  of 
the  genitourinary  tract.  Transmission  by  the  blooil  is  considered  the 
m<)st  imjiortant,  and  the  fre<]uent  localization  of  the  bacilli  in  the  epi- 
didymis is  accounted  for  by  the  fact  that  the  s|>ermatic  artery  divides 
()pi>osite  that  structure  and  that  the  arterioles  in  the  epididymis  are  nar- 
rower and  more  tortuous  than  either  those  in  the  testicle  or  in  the  vas, 
the  enrreiil  being  eonse<|Uently  mucli  slower.  Transmission  by  the 
lym{>li  stream  nnist  be  very  rare,  as  the  current  flows  from,  luid  not  to, 
the  testicle.  AVliile  (he  infection  may  travel  alonj;  the  mucous  mem- 
brane from  alxjve  tlownward,  the  author  tliinks  that  tlie  ejudidymis  is 
generally  first  involvwl  and  that  the  process  tlien  extends  up  al(»ng  the 
vas  and  secondarily  affects  the  prostate,  etc.  Tubercular  disease  of  the 
testicle  is  infa'»iuently  associatt^^l  with  involvement  of  the  lungs,  l)ones, 
nr  lympliatie  glaniLs.  In  ehihlrcn  the  jK'ritoneuin  may  be  ail'eeted 
through  the  pnn'essus  vaginalis.  In  the  majority  of  the  writer's  wises 
th<'  dis<iase  begmi  in  the  epididymis.  Kttenig  claims  that  the  t4»stieles 
are  rarely  affected  in  ^rcncnd  miliary  tuberculosis.  No  authentic  ease  of 
luberf'uhjsis  in  an  uudesceuded  testicle  is  on  reconl.     Inveiviotestis  ik*- 
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currt'd  iit  5  of  K<»enigV  ciwes  and  in  1  oi'  Miirp!iy*s,  In  the  majority 
of  cases  tlie  riglit  tentiole  suffers  (ir:4t  ;  8  out  of  10  in  ^furphy'.s  series. 
Although  most  uuthorirics  liold  that  the  jj:h>hus  major  is  (irst  nttackoil, 
MurphvV  observiitiuns  lend  [iim  to  statfi  that  the  gh>hiis  minor  is  most 
Avqnontly  primarily  affr<'te<l  in  adults  and  the  glolius  major  in  children. 
The  spermatif  conl  is  inv(>lv<.'*l  in  a  ('(tnsidcrahle  numlicr  of  cases,  but  not 
throughout  its  length,  one  or  lioth  ends  Ixing  thickened  au<J  nodular. 
The  semiuid  vesl<'les  an<l  tlie  prostati'  follow  in  the  order  oi' frequency  of 
involvement ;  the  ibrtner  luiiy  he  iniiltrattHl  in  some  instiinees  even  with  a 
healthy  vns.  As  the  infuetio!!  is  carried  l)y  the  blooil  stream,  it  i.s  snpjmsed 
that  the  bacilli  first  lodge  in  the  intertuhnlar  eonne^'tive  tissue  and  there 
set  u[>a  sjieeifiL"  irritation.  In  t!ie  early  stages  of  the  ]»n.»eess  the  miero- 
orgjinisins  may  be  tlemonsti'ated  in  tUv  sections,  l>ut  after  caseation  has 
taken  place  they  may  be  so  few  in  number  as  to  eseaj>e  tlie  most  careful 
examinatiini.  (.'oncerning  the  symptoms,  it  is  said  that  when  the  (con- 
dition is  coiii|»lic^ite<l  with  infe^.-tion  by  other  urganisms,  the  course  may 
be  so  acute  tliat  it  resemltles  goiHirrheid  e|Mdi<lvmis.  Most  of  the 
patients  present  themselves  with  a  noduh?  which  is  painless  and  slightly 
tender  a(  Hrst  and  which  af^erwanl  bec<»mes  the  seat  of  a  dull,  aching 
[Klin,  made  woive  by  exercisf.  A  whitisli  nrethnd  discharge  or  a  dis- 
charge e^^nla!niIlg  blood  or  juis  may  appear.  It  disappears  alU^r  castra- 
tion or  epidiilynieiM<tn)y.  IrritabiHty  of  the  bludiler  is  a  common  synip- 
tom.  Hydnieelc,  which  is  nirely  large,  is  present  in  about  one-thinl  of 
the  cases.  Constitutional  symptoms  art'  present  in  the  nuijority  of  tin* 
patients  :  lass  of  weight  and  strength^  slight  evening  fevi*r,  and  night 
8\veat8.  A  linger  shoulil  always  be  insertc^l  iut^i  the  rectum  to  as<'ertain 
the  condition  of  the  prostate  and  seminal  vesicles.  The  lympliatic 
glands  oi'  the  groin  are  seldom  enlargeib  Hatilli  can  usually  be  (bund 
iti  the  pus,  olitaincnl  liy  ^vntrifiigntlrig  tlie  nriiM*,  altlnMigh  always  in  small 
ninubers.  Kxttnsion  by  the  lyni|ihati(S  is  rare,  'I'ubercular  sp<*ndylilis 
has  nilen  been  note<l  to  follow  testicular  tuberculosis.  Miliar}'  tulMi'rcii- 
losis  <KX'asionally  develops.  Parallel  colunnis  giving  the  dillercntiid 
p(^>iuts  l>etwi*cn  tubei*cular  epididymis  ami  giuiorrhcal  epididymitis, 
between  tiibert^uh^sis  of  the  testicle,  syphilis  of  the  testich*,  aiitl  malig- 
nant disi'aee  of  the  testicle  are  found  under  the  chaj»ter  on  diagn<»si8. 
The  prognosis  in  children  is  favorable,  as  the  fm-us  usually  l>ecomes 
enciipsuhUed,  In  adults  the  |»rognosis  depends  on  tlie  coniplicjitions,  sucli 
as  sinuses  of  the  scrotum,  involvement  of  the  seminal  vesicles,  prostiite, 
ami  ljlarhh*r  (mrc),  or  the  prtsouce  of  tbi-i  in  other  portions  of  the  body. 
.Murphy  argues  that  the  prognosis  is  favorable  even  though  the  prostate 
and  serainal  vesicle  are  involve«l,  the  disease  of  these  parts  subsiding 
after  rt'iuitval  of  t\w  testicle  or  epididymis.  When  the  infection  once 
reaches  the  bhidder  the  outl<»ok  beet)mes  very  gnive,  the  jiatient  usually 
dying  of  renal  or  miliary  tuberculosis.  The  general  health  may  remain 
unailocted  even  when  Ijoth  testicles  aix*  invaded  and  sinuses  are  pivsent. 
In  inliiiits  tin*  nutrition  sliould  be  inereastnl,  but  no  iijienition  should  l>e 
perf(»rmtMi  ntdess  suppuration  m-cnr,  when  incision  and  drainage  an*  indi- 
cated.     lotloJoriti  au*l  zinc  injectifms  simuld  have  no  place  in  the  treat- 
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ment.  Miuiclaire's  method — excision  of  a  portion  of  the  spermatic  con  1 
betwi'cn  lij^iiturcs — rJ(K'S  not  seem  rational  and  ims  n(»t  been  iriployetl 
often  enough  to  ileterniiuc  its  |x>sition  in  tlio  treatment  of  tfiis  disease. 
Castration  is  not  justifiaMe  wlien  the  epididymis  or  only  a  portion  of  the 
testicle  is  involved,  even  thoiifjh  tlie  seminal  ve.sicle  l)e  disea-sed.  Curetjige 
with  drainaj^e  is  followeil  hy  protracted  suppunition  and  final  destruction 
of  tlic  orj^.m  ;  it  hus  inanv  dis;tdvaiit,i^es  uiul  mi  ailvantages  over  4'pidi<ly- 
mectomy.  Epididyaux-tomy  is  (.■onti'aiiidii*ti(ed  wlien  fixM  in  <itluT  parts 
of  the  bo<ly  will  surely  lermiiiate  life  in  a  .short  time.  When  tlie  scrotum 
is  riddk'il  with  sinuses  and  the  testicle  is  extensively  inliUnite<l,  (^istni- 
tiou  is  indicated.  In  all  other  cases  resection  of  the  epiilidymis  is  the 
operatinu  of  clioic!-  liecaust*  it  removes  all  the  diseased  tisMie  ;  it  doos 
not  rera(>ve  the  testicle,  thus  preserving  the  internal  secretion,  sexuid 
desire,  and  |K>teney  ;  it  has  the  stime  vilt'oct  on  the  vesi<id  symptoms  as 
orelMde<'tonjy  ;  the  opemlion  is  «»sy  to  perform  anti  is  devoid  of  danger ; 
c*mvalescence  is  rajiid  and  the  l;oih1  results  (jerinaru-nt  ;  ami  because 
patients  will  early  consent  to  the(>peration,  thus  avoiding  lurthiT  intwtiou. 
The  chief  objections  which  have  Keen  hwlged  against  this  operation  are 
that  it  is  not  radical,  as  the  retc  tt»stis  is  involved  even  when  it  appears 
normal  to  tlu-  naked  eye  ;  that,  as  sterility  will  follow  c*ithi'r  ^nistration  or 
excision  of  tin-  ejiixlidyiois,  it  is  unwise  to  risk  the  ]>ossil)ility  i>f  l(%'iving 
infected  tissue ;  and  tliat  atrophy  of  the  testicle  follows.  To  the  first 
objection  Murjiliy  replies  that  practically  it  is  radical,  and  tliat  when  the 
retc  testis  is  involved  to  such  an  extent  as  to  give  further  troul)le,  it  is 
jMissible  to  det*'rmine  this  fact  macr>sco[iicully  and  it  may  l)e  excised 
with  the  ejndidymis.  The  setM:)nd  *»bjection  is  ma<le  by  those  who  do 
not  ree(»gnize  the  iniportiince  of  the  internal  se(;retioii  of  the  tentiele ; 
aft<T  epididymcctoiny  tlie  jwtient  is  steiile,  but  not  im|:M>tent ;  after  eas- 
tratiini  he  is  both,  lie  aur^wers  the  third  objection  by  living  that  it  is 
not  founded  on  fact  ;  that  numerous  (^bsirvation.s  and  experiments  have 
<lenionstrate<l  beyond  doubt  that  when  the  opemticui  is  correctly  per- 
f(»nned  the  vessels  are  not  disturbed  and  that  atn^phy  does  not  take 
phu'c.  The  steps  of  the  operation  are  as  follows:  Incision  into  the 
tunica  vaginalis;  se|)aration  of  the  epididymis  from  the  testicle  by  blunt 
dissection,  hugging  the  epiilidymis  so  a.s  to  avoid  the  spermatic  vessels ; 
if  a  ft»eus  is  discovered  in  the  medi:i9tinum,  it  is  to  be  exeise<l  by  a 
wedgc-slia[HHl  iikcision  anil  the  defect  (rlosinl  with  catgut  sutnivs  ;  isola- 
tion ()f  the  vas  as  far  as  tli*'  iutrrnal  ring,  where  it  is  divi<le<l,  the  mucous 
mrmbrane  of  tlie  prmximal  cn<l  riuiterized  for  ^  inch  with  Ov>%  carlM>Iic 
acid,  und  a  ligiiturc  of  chromlciztHl  c-atgnt  place<l  I  inch  from  the  sevei'ed 
end  ;  re|K>sition  of  the  testicle,  inserti<m  of  u  gaiue  dniiu  for  4S  hours, 
luid  suture  of  tfic  j*kin. 

Kayser  '  analyzes  21  cases  of  sarcoma  of  the  testicle.  Trauma 
pivcJKled  the  discitsc  in  7  ;  10  patienlvS  Imvc  thus  far  jHrrishetl.  The 
condition  up|>car'^  to  develop  during  the  |Kri<Kl  of  sexual  activity.  In 
*iom*'  rase>  scdemsis  of  the  organ  was  noticed  for  sevend  veal's  i>efore 
the  tumor  be<'ume  apparent.  The  gniwth  was  ut\en  [lainless,  ustndly 
'  MiUhoilimgcD  ouh  ilen  Hamburgischen  StAatttkrankenauBtalteu,  ltd.  XI. 
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unilatoml,  ami  gencnilly  ac<'onipanio<l  l»v  effujiirm  into  t!ip  tunica 
vjigiunUs.  Extension  is  eifert^'d  nut  only  tliruiigli  tiu-  lilocxl  strwniu  but 
also  through  the  lymphatics,  as  in  7  of  the  cases  the  retroperitoneal 
glands  wen'  involvtHl. 

T,  Aiininuhile  ^  states  that  misplaced  testicle  is  uncommon.  It 
may  be  sitnatdi  c»n  one  side  of  the  pcriueiun,  in  front  of  the  j>uhes,  or 
in  the  region  of  the  sapben^ms  opening.  \\'hen  not  in  the  serutnin  the 
testicle  degenerates  and  becomes  functionless ;  it  may  become  inftame<l 
or  cause  tntuMe  in  cimriection  with  hernia.  He  n-ferred  in  rieljihi  of  r*i 
years  on  which  he  ha<l  oponttrd  liy  pLu-inir  a  [>rrineal  t^'stii-h*  in  the 
scrotum  ami  holding  It  in  position  hy  catgut  siitnres.  If  tlic  conl  he 
too  short,  it  may  be  iengthuned  hy  tji'ntk*  traetioii  and  by  severhig  the 
crema^ixTic  fibers.  The  testicle  should  be  given  a  chance  to  develop  by 
fixing  it  in  the  scrotinn  in  e:irly  eliildhf>o(!.  In  achilts  he  invariably 
removes  the  organ  if  encounten-^l  thirin*;  a  lu-rnia  ojiomtion.  He 
reports  2  eases  of  congenital  deficiency  of  the  testicle,  1  in  a 
patient  age<I  18  and  1  in  a  man  aged  2().  In  eaeh  the  vas  deferens 
was  well  developed  and  ended  in  a  closed  extremity  at  the  end  of  a  soft 
body,  which  contained  no  tnice  of  tcstienlar  snl)stan<*<'. 

M,  i*arize;ui  ^  re[iorts  a  cnsv  of  dislocation  of  the  testicle  under 
the  skin  of  the  penis  following  a  crushing  accident.  It  was  replace<l 
and  fixeil  in  the  scrotum  some  2  weeks  later.  There  are  2  other  eases 
on  reconl ;  in  one  the  testicle  passefl  throngh  the  septum  of  the  semtuni 
and  in  the  se<'ond  it  ^uissed  up  under  the  pubit*  skin. 

G.  R.  Turner^  describes  a  case  of  supernumerary  testis  in  a 
cliild  S\  years  old.  Appeudetl  to  the  right  coni  were  tliree  masses  j 
the  u[>per  pmvefl  to  be  an  encysted  hydrocele  and  the  lower  two 
t4'stieles.  The  lower  and  hirger  one  was  in  the  usual  ]Misition  of  the 
testicle  and  its  tnnic  was  the  seat  of  a  hydivwele.  The  npper  testicle 
had  a  sei>arate  tunica  vaginalis  and  a  separate  cord.  Lane  has 
re]M>rtcd  a  case  almost  identical  with  the  one  above  described.  Micro- 
S4^o[ii<'  examination  of  lime's  ease  sbawe<l  well-fornntl  tnlndes  with 
gpermatogcnesis  proeeeding,  the  patient  being  17  years  of  age.  In 
both  the  cases  relatcnl  the  supernumerary  organ  was  probably  a  develo|>- 
niental  sulxlivision  of  the  larger  organ  on  the  same  side. 

George  A.  Peters  **  insist^s  on  tlie  early  recognition  of  tubercular 
disease  of  the  testicle.  If  tlie  infection  has  extended  to  the  bladder, 
operative  cure  is  out  ot'  the  question.  The  surgeon  should  aim  to 
remove  all  of  the  infected  tissue  just  as  if  the  case  were  one  of  carci- 
noma. Failure  to  remove  every  atom  of  the  disease,  however,  is  much 
less  dLsastnnis  than  in  auicer,  the  resistjuice  of  the  tissut^  sometimes 
overcoming  the  remnants  of  the  disease  nfter  [>;ii-ti;d  aldatjon.  The  im- 
portance of  fresh  air,  goml  food,  etc.,  sbtiuld  not  lie  overhM)ked.  Peters 
believes  that  the  prttstate  and  seminal  vt^sieles  sliould  Ik*  examined  in 
all  cases,  and  that  if  they  are  di!*eused,  the  testicle,  vas  deferens,  and 
seminal   vesicle  should   be  removed   in    the   ftdlowing   manner:  After 
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separatiiiy:  the  teHticlc  fnjiii  the  cfiril,  the  viis  is  freed  we!l  up  into  the 
inguinal  ciinal,  severetl,  ami  the  end  scared  with  carbolic  acid  and 
allowed  to  retniet,  Tlu^  ?icrotiil  incision  is  then  closed  and  the  pitient 
placed  in  the  lithotomy  jHisitioii.  An  imnsion  about  4  inclies  long 
situated  about  1  inch  to  the  right  of  the  niedian  m])Ue  is  iiuule  from  the 
front  of  the  }KTiuentn  to  the  level  of  the  coccyx.  The  tninsverse 
pcrinojil  inusrle  and  artery  are  too  far  in  front  to  he  injured,  and  the 
ihttM'iial  puiHo  is  out  of  harni'.s  way,  l>ut  the  danjjer  of  wounding  the 
reetinn  sliould  always  l>e  kept  in  inind.  No  nK>rt.'  of  tlie  levator  ani 
tlian  is  al)soliit*'!y  m-eessary  sliouhl  be  divltled.  TUv  idnuitieatiou  of 
the  vcacle  is  fiunlitiited  ijy  slowly  distending  the  l>hitlihM'  with  hone 
acid  solution,  hut  It  should  l>e  renienii^errd  that  a  full  hladtkr  is  much 
more  liuhlc  to  injury  than  an  empty  one.  The  fitscia  investing  the 
vesicle  must  he  fn-ely  divided  before  it  can  be  shelled  out.  Next  tiie 
vas  is  sought  ihr^  earefully  se[Mimte<l  from  its  environing-  f»uscia,  and 
drawn  down  from  the  inguinal  cimal  through  the  pelvis.  The  common 
duct  is  now  divided  and  the  vesicle  and  vas  nunovetl  entire.  The 
right  vesicle  and  vas  may  l>e  excise<l  thi*<»ugh  the  .siinc  incision.  Any 
tiihcrenhir  iKxhiles  in  the  pmstate  arc  euiioleated,  or  if  they  have 
l)roken  down  they  may  be  seniped  away  and  the  cavity  swabbed  with 
pure  carbolic  uciil.  If  tsiseating  or  sup[>ur'uting  areas  have  not  been 
opened,  the  w(Mind  may  be  closed  with  deep  sutures,  with  the  hope  of 
obt;anin^  priiuarv  union. 

Dudk'y  Tait '  advises  eversion  of  the  tunica  vaginalis  as  a  remedy 
for  hydrocele.  The  injection  uu'thods  lire  unsurgic^^d  and  unsatisfat!- 
t<»ry  ;  X'olkmaiurs  priM**Mluri\  consisting  of  mai*supializati(Hi  of  the  sac, 
gives  lO'/c  to  \')'/ti  of  n;currcnce»s  ;  and  lMoek*s  melluMl,  which  is 
identical  with  Volkmann*s,  excepting  the  swabbing  of  the  sixc  with  u 
3^  solution  of  carbolic  acid,  is  aceompiuiied  by  5j^  of  recurrences. 
Total  exciftion  of  the  sac  is  objt^cted  to  br^'a use  of  its  severity.  Although 
tliis  operation  is  siippo-^^fl  to  have  been  originated  by  von  Bergmann,  it 
wiLs  |K?rf'ormed  by  many  ancient  surgeons.  In  sclen»sed,  ealcurw>ns,  or 
tul>ercular  iN)nditions  it  may  be  of  great  value.  The  ojwnition  of  ever- 
sion  was  probably  first  done  by  Vautrin,  of  Nancy.  D*n'en  }H*rformed 
the  o|>ei'ation  as  early  as  IMOl.  **  Under  IiM^al  or  general  anc.-.t!iesia  an 
incision  is  made  down  to  the  seroHbrons  layer.  The  lengtlt  itf  the  in- 
cision varies  necessarily  with  the  dimensions  and  position  of  the  hydro- 
cele. The  tinnor,  still  nnoixMini,  is  then  dissected  by  means  of  gauze 
or  the  finger,  until  the  mass  is  free  from  the  cellular  layer,  es|Ktcially 
p<wteriorly.  All  l)h<'<l)ng  must  be  cheekeil  at  this  stage  by  hemostatics 
or  ligsitures.  A  long  incision  is  then  made  in  the  sac  from  which  the 
fluid  escji|>es.  Tlie  tnnicji  is  then  turned  inside  out,  placing  the  endo- 
thelial surfiice  outward,  and  se<^uring  tl)e  cut  edges  of  the  serosji  as  lugh 
as  possiblir  aroiuid  tin*  conl  l>y  roc;ius  of  twt»  or  three  i*atgut  sutuix\s. 
Tiie  t<?sticle  is  tlu'u  replact-d  in  it.s  normal  position.  It  is  oc»vercd  by 
the  skin,  dartos,  an<l  ci'lhdar  tissue.  Suture  of  the  skin  witliout  drain- 
age completes  the  openition,  which  requires  generally  from  5  to  10 
1  Ann.  of  Sarg.,  Mur.,  1901. 
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minutes.  A  very  milil  lowil  reactioiu  nnd»  exceptionallv,  wnie  teudor- 
ne^r*  over  the  testicle^  may  be  oot-tMl  ilurin^  the  first  2  or  3  diiy^.'*  Tait 
eiiiiplilics  this  ojHTation  by  invortin^^  i\]\  the  layers  en  masse,  Altlioiifrb 
nti  iinlejienilrnt  eoncrption,  this  nuidiiioalinu  \vm\  nlroiidy  Imm-ii  put  in 
use  by  lioniruet  in  22  eases.  After  ciittiiig  intu  i\\v  bydroeele  and 
turning:  tlie  testiele  out,  a  new  bed  is  nuule  for  the  testicle  in  the  cellular 
tihttue  at  the  iiiiddie  of  the  inner  li|>  of  the  inei.sioii.  One  or  two 
sutures  are  taken  to  .siKjure  the  tunicii  vaj:;inalis  in  its  new  position. 
Tlie  ])05ii(ion  i\\'  the  testiele  is  that  of  n-trolatomverHion.  The  ineision 
in  the  skin  is  closed  with  two  or  three  sutures,  and  the  [Kitient  nmy  re- 
sume his  work  the  next  day.  There  have  been  no  recurrences  thus 
far. 

Orville  Ilorwitz  '  states  that  at  present  tlir-re  are  tive  <lifferent 
MU'thods  eointiKnily  usimI  Ww  the  radical  eure  of  hydrocele:  (I)  A<'u- 
puncturc  (for  inluntilc  hydrocele)  ;  (2)  tappiiig  arMl  Jnjeetiiig  irritating 
substances;  (3)  antiseptic  incision  ;  (4)  jKirtial  excision  of  the  sac  ;  (5) 
invei'siou  of  the  sac.  He  mentions  a  ease  of  .s[K>ntau<'ous  distippcar- 
anee  of  hydn>cele.  S[HHit,aneous  eure  is  rare,  Init  s«tuietiuies  follows  in- 
fhininiatory  eoiulitiuns  of  t!ic  scrr>tuni  and  testicle  j  cures  following 
^(ait  anfl  sinallpitx  have  been  renu'ded.  llnrwitz  analyze-*  33S  of  his 
operations.  All  ajijes  are  represented.  There  were  no  <Jeaths.  Of  34 
infants  operati/*!  ujion  by  aeuptineture^  or  the  **  neeille  operation/' 
there  was  reeurrenec  in  \\  auil  they  were  o])enited  upon  by  antiseptic 
incision  ;  2  of  these  again  recurred,  and  part  of  the  sac  was  resecte<l  in 
eaeli  aiul  eure  etfoeted.  Of  34  adult.-^  operated  u[mui  by  antiseptic  inci- 
sioUj  \>  bail  n^'urrence  ;  its  enipl«»vHU'nt  should  lu-  limited  to  small  nn-ent 
hydroecles  with  thin  sacs.  In  the  needle  operation  it  was  found  lares- 
siry  to  pertbrm  acuijuneture  fmin  4  to  (>  tinu*s,  at  intervals  ot'  1  week, 
until  a  cure  was  secured.  Of  94  partial  excisions  of  tlie  sac,  re<nir- 
renee  has  taken  |daee  in  but  1  instance.  The  mi'tliod  of  injin'ting 
irritating  sulistaui'cs  into  the  Siie  is  painful  and  uncertain.  Kxttusive 
edema  may  <K'eur.  Su|>puration  of  the  sac,  abscess  of  the  testiele,  jukI 
cartwlie  acid  pois4)nin^  Iiavu  been  noteiL  Jn  one  case  treated  by  car- 
bolic acid  injection  testicular  abscess,  lymphangitis,  and  death  tK'currcd. 
Tlie  fipeititi(»n  wliich  has  thus  fur  giv^'ti  the  best  results  is  that  of 
partial  excision  of  the  sac,  but  it  tiikes  time,  is  liable  to  Ix'  aeconi- 
jwnied  by  troublesome  hieeiling,  and  there  is  always  danger  of  a 
recurrence.  Horwit/  has  perfurmtH]  the  Doyen  o|>enitiou — eversion 
of  the  sac — 8  times.  lie  believes  it  to  be  the  most  siUisfaetory  opera- 
tion thus  far  brou^jht  forward,  but  he  says  it  is  still  on  trial.  In  large 
hydnx.'cles  with  tliiekened  sacs  tiie  o|K^ration  would  nut  be  feasiiile  and 
Itfirtial  resection  of  the  sac  would  liave  to  be  resorted  to.  Iti  all  cases 
operated  U[>on  by  the  Doyen  metluKl  a  |»ainless  enlargement  of  the  tes- 
ticle resulted  ;  this  was  not  attendeil  witli  any  W^x^v  and  gnulually  sub- 
side<l  in  1<1  clays. 

The  "Xew^York  Medical  Journal,"  in  :iu  ediUtrial,  Afareh  30,  1901, 
expresses  the  opinion  that  varicocele  is  more  of  a  blemish  than  a  serious 

»  Tmna.  of  College  of  Phys.  of  Phila.,  Apr.  3.  1901. 
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<lr|nirtinv  frnni  t\ic  ni'rrii:tL  This  t^  injt  t\w  opinion  of  tlio  laily  aiul 
|ii'obaljiy  not  t\ui  nmvii'tiiin  of  tlir  vouu*;i.'r  inonilier.s  oi*  tiie  prr»ies?:ion. 
Accordinj]^  tn  tln'  niiny  ruling  ii  cnmHilnto  for  enlistment  slioiitd  bo 
ri*jt'<;tcd  if  fit!  Iins  :i  vnrirort'U'  larpcr  tlmn  the  stnind  trsti<*l(' ;  if.  nftcr 
Iiis  ao'*_'|*(anri',  \w.  is  i'uniid  to  liavt;  n  v:irii*nrrK'  ;t.H  lariri'  <tr  lary;t'r  tlian 
tlu' Hitund  tcsticK',  ho  is  not  to  bo  dischartreil,  l)nt  i."  to  nndorp)  an  njx*ra- 
tion  for  itf*  ni<ltad  cure.  *•  Except  in  «isc  of  a  capitid  uporalioti  in- 
volving tlie  risk  of  life,  a  soldit-r  cannot  refuse  to  snhniit  to  nMxli<*id 
trcatmenl  or  ^^tinj-ical  opfnition  without  siil»jooting  hinisolf  tn  trial  by 
rniirt-niarlial  fur  wilfully  avuidiii*;  tn^itnicnt  the  [Uir|Mise  of  whi4'h  is  to 
enable  liini  to  |ierforrn  the  duties  for  which  lie  enlistetl/'  (Ciivular  No, 
11,  A«ljntant-Generars  OHiee,  Dec.  1(1,  ISHI.)  Aceonling  tii  .Senn,  in 
Circular  No.  3,  Uk*  many  o[)erationft  are  ]M*rformed  f*»r  varieooole.  He 
instrnets  his  stndriit,s  that  surgii-al  iiiti^rvcntio!!  should  be  restriet^Ml  to 
exeeptional  ea^^'s  in  which  well-tnarlced  symptoms  are  prcijent  indc- 
)X'iidenlly  of  the  nervous  phenomena  induced  by  (juaek  literuture.  Of 
l*Hlo  reernits,  'JOTH  were  affeeted  with  varicocele.  It  was  more  fre- 
quent in  the  mhust  than  in  the  fnijl  ;  atn>pliy  of  the  testicle  w:ifi  sehlom 
nottMJ.  (Jnly  3  nr  4  eomplainefl  of  any  uneasiness  as  the  result  of  the 
varicosity.  There  are,  h(»wever,  niidoubtedly  wises  which  require  opera- 
tion ;  this  rauy  best  be  doue  by  the  hi^h  nietluxl — that  of  o|x?ning  the 
inguinal  canal  for  Ih  inches  and  ligating  all  but  one  of  the  dllatotl  veins 
rn  tuasj^e  at  each  en<l  of  the  incision  ami  excising  the  intervening  |>or- 
lion.  This  ojK'ration  is  easy  t<t  perform,  certain  to  cure,  will  not  pro- 
<l«ce  atrophy  of  the  t*5stiele,  and  it  is  ilone  in  a  field  win'ch  is  readily 
sterilizetl. 

Nanith  '  thinks  that  dilation  of  the  iiiuMiinal  canal  is  resjMuisible  to 
wmie  extent  fi^r  the  development  of  varicocele.  With  this  idea  in  view 
he  attacks  the  dilated  veinfs  in  the  iuguiuni  canal,  which  is  afterwani 
clos<Hi  as  one  obliterates  the  canal  in  the  Bassini  openition  for  the 
radical  cure  of  hernia.  The  wniind  is  less  likely  to  l>e  infe<*te<l  than 
when  a  scrfital  incision  is  made,  the  venous  cin-ulation  is  sure  to  be  in- 
terniptcti,  the  spernialic  artery  is  in  less  danger  <d'  Ix'ing  indudtxl  in  tiie 
ligature,  the  inguinal  canal  is  narrowe<l,  and  the  testicle  is  raised. 

J.  11.  Kastman '■*  believes  tliiit  the  <langei's  of  mechanical  urethritis 
and  cystitis  jire  overestimated  as  tlie  result  of  a  retention  catheter, 
and  that  after  the  (rjitheter  has  been  In  contact  with  the  nnicous  mem- 
brane for  several  days  a  distinct  tolerance  develops.  A  large  aitheU^r  is 
mtlier  to  be  chosen  than  a  small  one,  as  it  completely  fills  the  Inrnen  of 
the  urethni,  so  that  irritation  by  its  movement**  is  red  need  ton  n)inimnm 
and  it  pn»bably  more  eficctually  relieves  spasm  of  the  neck  of  the 
blad<lcr. 

F.  C.  Valentine  ^  says  perfect  asepsis  of  the  urethra  (-uinot  be 
obtained  by  our  present  mctluxls  ;  antiseptics  by  mouth  aiv  limitiMl  in 
their  action  ;  w:biliings  with  [jiston  syringes,  however  large,  fall  short  of 
their  puqxise ;  asepsis  of  instrument  and  bauds  does  not  suttice  to  pre- 

1  Wien.  MiD.  Wocb..  Jmo.  25,  1900.  *  Joar.  Am.  M«<1.  Aasoc.,  Apr.  13,  1801. 

■  Jonr.  Am.  Med.  Aaaoo.,  Jao.  12,  IDOl. 
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vent  urothral  fever;  and  tlnit  nrotlinil  fover  <l<)es  not  <>(*eur  when  tlie 
instnunentatioii  is  j)reco<led  iind  I'ollowtd  by  irrigiition^.  The  author 
several  years  agn  devised  an  irrigator  fur  office  work.  He  nuw  desc'ril)e8 
an  autoirrigator  for  the  use  of  gom>rr!ioal  patient'*  who  eannat  vi^it  the 
pliysJeiaii  as  often  i\a  is  neeessarVi  f'*i"  (he  use  of  patients  whu  are  nhligt**! 
tt»  eatheJcri/.o  themH^lves,  and  for  th<'  hiir^eon  to  earry  witli  liiui,  lis 
essential  i'eaturerf  are  a  njodifieil  douche  \*u^  made  in  one  pieee,  with  a 
tube  4  feet  lon^,  terminating  in  a  shield  and  nf>zle»  the  tip  of  which  has 
a  s]>eeial  finish  which  i-ainiot  injure  tlu-  nu)st  sen.-^itive  ini-atiis. 

Frederic  (irilUth  ^  sutcgi-sts  a  simple  urethral  irrigator  which  con- 
sists of  a  glass  tnho  to  which  is  attiiclied  th*i  rubber  tubing  of  an  ordi- 
nary fountaiti  syringe.  Half  of  an  utuniizer  bulb  is  pushed  over  the  ghiss 
tube  Mtul  thus  aet*  as  a  shield,  tlie  coneave  jMirtion  ut^  tlie  lm!f-bnlb  being 
toward  the  meatus. 

jMorgan  I.  Finiu-ane  ^  describes  the  ojK'nition  usually  performed  for 
elephantiasis  of  the  scrotum  in  the  Fiji  Ishmds.  lender  ehloroform 
anesthesia  an  Estuaivli's  tourniijuet  is  wrapped  twJeo  arouuil  the  base  of 
the  serotuui  anf]  the  ernls  bnniglit  up  and  fastened!  around  tlie  waist. 
After  jiassiiig  a  linger  Into  tlie  ]>repntird  opening  and  ioeating  tlu*  glans 
|K'nis,  an  incision  is  made  along  the  dorsum  (»f  the  penis,  lihenitiiig  the 
oi-gau,  which  is  now  drawn  forward  and  iield  out  of  tlie  way  by  a  sound 
in  the  urethra.  A  circular  cut  is  carrie<l  from  tlie  external  abdominal 
ring  of  one  side  aroutul  the  middle  *>!'  the  testicles  to  the  ring  on  the 
opjKvsite  side,  and  the  tunica  vagiuidis  and  speriiiatTc  cord  isi^hite^J.  A 
large  hydrix'cle  is  almost  invariably  f(uiiid  ;  after  this  ha.s  been  tapped 
tlie  tluekentMl  tunica  vaginalis  is  triinnRMl  off,  leaving  nothing  but  the  cord 
and  testicle  on  eat^h  side.  Lai^e  e^kcwers  are  passed  through  the  peri- 
neal skin  just  below  the  tiMirni(|net,  to  prevent  itt?  retraction,  and  the 
mass  severt^l  from  the  l>ody.  In  large  tumors  from  'iO  to  .'iO  vessels 
will  be  seen  and  will  re<juire  ligiition.  The  skewers  an<l  tlie  band  are 
removed  and  the  geiu'ral  oo/iiig  of  bbtoil  checke<l.  A  scrotum  is  fash- 
ioneil  fnim  (he  skin  of  the  ]X'riueuin  and  inner  8i<les  of  thi'  thiijhs,  and 
as  much  r»f  the  penis  euveivd  as  possibb'.  It  Js  rare  to  tind  an  aduU  in 
the  province  of  Ita  who  has  not  elephantoid  cnlaivement  of  some  })ortioii 
of  his  body.  Involvement  of  the  leg,  arm,  and  breast  is  common  among 
the  Fiji  women.  Every  child  sulfers  from  periodic  attacks  of  "  wagaga," 
which  is  a  lynipliaugitis  generally  occurring  in  an  extremity  or  in  the 
testicle  or  spermatic  cord,  Abs<^c,sses  fre<|uently  develop  from  these 
locjil  inflammations  of  the  lymplmtie  ves.*iels.  t^iiinin  internally  with 
local  measures  is  the  iisiuil  treatnu-nt. 

A.  C.  Paiiton  *'  rejwu-ts  a  case  of  perversion  of  the  sexual  instinct 
iu  a  man  aged  (18  years,  who  deliglite'^1  in  mutilaliug  his  scmtnm  with 
a  i>oeket  knife.  At  one  time  he  divided  the  scnjtum  in  half  and  sewed 
the  wouials  so  that  each  testicle  was  contiiiiiiHl  iu  a  separate  investment 
of  skin.  I^iiter  be  iu-^erted  a  glass  marble  into  the  right  scrotum. 
Finally,  after  inflicting  a  2-inch  wound  in  the  led  scrotum,  tlie  bleeding 

'  N,  Y.  Med.  Jour.,  Dec.  2J»,  IWH).  *  Lancet,  Jan.  5,  ISHIl. 

'Med.  K«c..  Sept.  15.  1900. 


TS,    UnETHIlA,   TESTICLE,    ETC. 


337 


became  uiituaiititjcuble  :ni<l  Jie  was  loi-ced  to  apply  ti^hl  bainlji^eri  U*  the 
base  of  the  scrotum,  whicli  eaused  a  raoist  gangrene  of  tlic  parts.  He 
recovered  after  tbe  removal  of  the  testiek'  atul  f^rotum  on  the  left  side. 

Daniel  Stroch  ^  narrates  the  history  <»!'  a  jmtieiit  who  -|)orformed 
self-castration  because  of  a  belief  that  the  testicles,  whieli  were  the 
constant  seat  of  ]Kiin,  jireveiited  bis  pleasiiij^  his  eni|)k»yeivi.  The  entire 
scrotum  was  removt-d  with  the  te.'itieles.  He  wa.s  bntu^ht  to  the  hospital 
sutferin«j:  with  acute  auemia.  One  week  later  be  had  a  nurtiirnal  emission 
and  small  numbers  of  spennutozna  were  found  in  the  diseburge. 

Kamon  Guiteras  -  divides  impotence  int^)  three  varieties— oi^nic, 
psychic,  and  atonic.  Atonic  impotence  is  either  mlynamic  or  irritative. 
The  first  may  f<jlln\v  disease  or  injury  of  the  bmiu  or  spinal  cord,  de- 
bilitiiting  luahulies,  and  the  use  of  certain  drills.  The  irritative  fonn 
is  said  to  be  due  to  eougestinu  or  inflammation  of  the  deep  urethra  or  its 
apjHMidages,  whicli  keeps  tbe  lumbar  ecnt<'r  in  a  state  <if  excitement.  In 
the  majority  of  all  cases  of  atonic  iinf)otence  semitud  vesiculitis  is  by  far 
tlie  most  importnut  antl  the  most  markeil  patboK*^ic  condition  present. 
The  vesich^-*  are  usually  very  tender  ;  they  may  he  <lihite<l  fn>m  pressure 
on  or  stenosis  of  the  bluets  ;  they  may  have  u  [wxsty  feel  ;  they  may  he 
thickened  and  irrct;ular  from  iuHammation  ;  or  tliey  may  be  atnjphied 
and  imjM>ssibIe  to  outline^  but  still  markedly  sensitive.  A  cold  sound 
will  excite  any  posterior  urethritis  M'hich  mav  be  jiresent  and  aplinMlisiacs 
will  increase  the  irrital)ilitv  of  the  parts,  (iuiteras  advises  neutralizing 
the  urine,  administering  a  hot  recta!  injection  of  stdt  solution  every  night, 
and  massaging  the  seminal  vesick^s  eveiy  5  days.  Tlie  urethra  should 
be  irrigated  after  tin-  massag*'  when  there  is  any  inflammation  of  the 
jM)sterior  urethra  associated  with  the  condition.  After  inthnnmation  has 
BubsidcnJ  stimulant*s  and  electricity  may  i)e  employed.  Seven  wfses  are 
cited  to  illustrate  the  foregoing  observations, 

Emil  ilies  ^  states  that  the  male  is  the  Cause  of  sterility  in  over 
30  |)er  cent,  of  all  sterik*  matrimonirs  ;  thai  this  sterility  is  dm*  to  iiu|)0- 
UMitia  coeundi  or  to  im[H»teritia  generandi,au<l  that  iuifiolenlia  generandi 
is  either  as])ermia  *»r  uz(His|K'rniia.  He  discusses  the  latter,  siiying  that 
it  is  either  due  t*i  lack  of  pnKhiction  of  sjRTinatozoa  or  to  obstruction  of 
the  sperm-idiaunels,  which  may  he  cause<l  by  extrinsic  compression  or 
intrinsic  oliliteration.  It  up|M^ii*s  most  likely  that  the  theory  of  com- 
pression fn>m  without,  though  hoiiry  with  age,  is  unt-enalde  because  ana- 
tomically unprovetl.  The  interruption  of  {Hmtimiiiy  of  the  epitlielial 
channel  of  the  vas  deferens  is  a  m«>st  j)ot<^nt  antl  not  infre<iuent  factor, 
tlie  nuieosa  being  tniustbrnKHl  Into  a  nuuw  of  cicatricial  tissue.  Obliter- 
ation of  the  seminal  vesicle  in  itself  dix*s  not  mean  any  direct  obstruction 
to  the  flow  of  semen,  but  fn^m  the  experiments  of  Rehfiscli  and  others 
it  is  likely  that  it  interferes  seriously  with  the  normal  function.  He 
donbt-s  the  Hnding>  of  Fcnger,  who  cluinis  to  have  observed  oi>litenition 
of  the  cjaculatory  duct.  These  changes  may  be  due  to  gonorrhcii,  syph- 
ilis, or  tuberculosis.      Referring  to  the  testicle,  there  are  two  eIas.so*  of 

'  Jour.  Am.  Med.  AmK\,  Jan.  2«,  1»01.  *  K.  Y.  Med.  Jour.,  Aug.  U.  1900, 

*  Medicine,  July,  1900. 
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iis|H'riiiaton;t'iu'>^i.'< — timt  wiLli  ii\n\  that  wlllmul  iissiR-uikil  filianj^cs  In  the 
eonncotive  tissue  surnnimling  tlic  sentiniiVrfuir^  tubules.  In  the  hirger 
cla^H,  that  with  cnnnet'tive-tisfiue  fhaiipv,  tlioiv  is  a  zone  of  hyaline  tis- 
sue aroutul  the  tuhnks  in  place  nf  the  rinrma]  fh*t  rfHUieetiw-tissuo  erlU. 
This  /-one  eiU>  ttW  tliu  nuurishtuent  of  the  t"i>ithL'h*uni  lunJ  litnilly  usurps 
tile  j>lace  of  the  entire  seminilLTou?  tuhule.  In  the  .suuiller  ehiss,  that 
witliout  eimneetive  tissue  involvenK-ntj  the  |inuvj?s  in  the  testicle  is  spiir- 
mlie.  The  pathoht^ie  tubules  present  cither  a  siu<;lo  hiyer  of  epithelium 
C(unj)osei[  of  spermatoptnie  an<l  suslentaeular  cells,  or  if  further  a<lvaneeJ, 
the  s|>cu'niatogouia  luive  entirely  disappcareiL  These  tul>ules  present  no 
trace  of  sperinatozoii,  spernuitoeysts,  or  fij)ermatabhLsts.  The  epitheliuni 
is  frequently  infiltrateil  M*itli  fat,  as  pointeii  ruit  by  C'onles.  The  eause 
of  these  eonditions  is  not  elear.  In  tJ)lit(^tiitiou  of  the  vas  ^lefcrens 
surgical  interference  nmy  Ik*  empUiyed.  Van  Hook  has  sucecssfully 
anastonios*;tl  the  divide*]  eu<ls  of  the  vas  deferens  in  dogs,  and  it  h:is 
been  practised  in  tiie  hnnian  beini;  iifter  unintentional  division  during 
herniit  ojicrations.  If  no  dilatirui  of  the  vas  or  epididymis  indi<iative 
oi' t)l>literation  is  found,  it  wouM  be  correct  to  split  the  testicle,  examine 
its  suHiic*.:,  and  investifpite  the  juiee  scpiee/.tnl  from  it.  Tlie  uncertiiinty, 
wliiefi  is  the  worst  torture  of  these  patients,  ciin  tliereby  i)e  definitely 
selth'd. 

Kmil  llies  ^  rejvii'ted  t"»  the  < 'hiea;:o  Medical  Steiety,  June  I*'.  IftOO, 
a  ease  in  wliieh  lie  removed  the  right  seminal  vesicle,  vas  deferens 
and  epididymis,  and  the  tail  of  the  left  epididymis,  anastomosing 
(he  left  v;is  dei'erons  with  the  ImmIv  (»f  tfie  e]ti4lidyinis  by  sutures  going 
throui^h  th(*  miiseidar  font.  The  patient,  whii  was  sntlering  from  pri- 
mary genital  (uhereulosis,  rceoven_4l. 

Dr.  llereseo,-  of  liiieharest,  read  before  the  Thirteenth  International 
Congress  of  Medicine  a  jMipcr  on  the  subject  of  the  remote  effects  of 
internal  and  external  urethrotomy  and  of  resection  of  the  urethra. 
Till-  aiitlior  lays  thr-  gn'ate>t  stress  iipitii  tlir  l:it*t  lh:it  intrrual  urrthmt- 
omy  must  1k'  followed  by  persistent  and  regular  dilation,  otherwise 
n-lapse  will  o<'eur,  although  it  may  be  ]K)stjKmed  for  a  mnnber<»f  ye^rs. 
Resection  of  the  urethra  is  only  feasible  in  crises  of  traumatic  stricture. 
When  there  are  a  nMnd)er  of  ])erim'al  fistulas,  external  urethrotomy  is  to 
be  preferre<L  l^ilntiou  should  iViMow  all  of  thcsi*  o|>eniti(Mis  ujion  the 
urethra.  Albarrnn,  in  disoussing  the  «une  subject,  sjwiUe  oi'  the  use  of 
electrolysis  in  the  treatment  of  stricture,  and  said  tluit  ho  bad  fiuind  tliat 
slow  ele<*ti\dysis  g:ive  Ix'tter  results  than  the  rapid  methotl,  but  that  the 
treatment  had  not  been  ii^ed  for  a  snllieicnt  length  of  time  to  give  us  an 
idea  of  its  remote  results.  Inivrnal  urethrotomy  eiaild  only  be  consid- 
ered as  the  first  step  of  dihilion.  Resection  of  the  nretbm  in  limited 
inflammatory  strictures  of  the  perineal  portion  of  the  urethni  is  pro- 
du(!tive  of  go<wl  results. 

*  Chicago  Med.  Kecorder,  July,  19(M).  »  Lanoet,  Aoj;.  11,  I1K)0. 
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DISEASES  OP  THE  BLADDER  AND  PROSTATE. 

L.  Bolton  Brtnos  I  preHunts  a  contribution  regarding  the  Bottini 
operation  for  the  radical  relief  of  prostatic  obstruction  nml  relates 
liis  ex|)eri('n(*c  will*  tl*is  (>|)rnition.  It  slmuld  always  Ijo  iv;^,ii*tluil  as  a 
Herious  iiii(lertakin;,s  and  a  most  cariiftil  preparation  of  the  ))utieni  should 
prece*lc  the  ftperation.  This  nu'thod  of  tivatment  van  lie.st  l>e  carried  out 
when  tlie  patient  is  under  the  iiiHuetiee  of  a  goner.il  anesthetic.  Fre*juent 
urination  is  a  rno^t  constant  postopenitive  svrnptimi.  Hematuria  is 
present  for  2  or  .'1  ^lays^  hut  thi'ii  usually  subsliles.  Particles  of  burncii 
tiasue  will  upjM'ar  in  the  nrine  aft<'r  the  first  week,  and  fever  is  more  or 
less  frc<|uent.  l*]pi<lI4yniitisiiceursuceasionally.  Bantjs  thinks  the  ]»ost^ 
operative  period  is  moi'c  udirlv  *\  than  2  weeks,  and  ivnifihaslzcs  the  fact 
that  the  after-tn-atniont  is  as  important  as  the  operation  itself  Tlie 
patient  shonhl  not  he  aUowed  to  jklss  from  ohsen'ation  until  th<'  urine 
is  clear  and  all  symptoms  of  irritation  have  disappeared.  It  is  also 
Well  to  examine  tlie  hlailder  with  a  eys(^»seoiK'  hef<u'c  discharjL;:iuji:;  the 
patient.  Among  the  ]»o.su»per:itivo  <'om]>lieations  ineoutinenee  of  urine 
must  be  mentioned.  This  condition  was  pi-escnt  in  2  out  of  Banjos \s  3t5 
cases.  Sixty  per  cent,  of  liis  patients  liave  disi'oiilinued  tfie  use  of  the 
catheter;  2()'/o  have  an  increased  :inmunt  of  s|K)iitanL'oiis  urination  and 
are  able  to  re<luce  the  use  of  the  catheter  from  one-lialf  to  only  that 
which  is  rei(uirc*l  for  occasional  treatuK'nt ;  2i>^/c  rercivcd  no  l>enefit, 
or,  if  any,  but  very  little.  The  largest  percentage  of  cures  was  in  those 
patients  wholly  dc|>eniK'nt  u|>on  the  catheter.  The  time  for  the  reappear- 
ance of  vohn»tary  nrinalion  after  o|K'nition  varies.  Sometimes  it 
immediately  frdlows  o|KTation  ;  the  hui^est  period  notf^l  in  Banjo's  cases 
was  2  nioiulis,  Willy  Meyer,  in  di>cussing  Bau^sVs  jxaiwr,  said  that  he 
had  o|n."nit(Hl  upon  39  cases  and  that  goiic>rrliea  was  present  in  75^. 
When  hn-al  anesthesia  Is  eniployinj,  lu*  f<nnl)iues  j?  ounci-  ni'  a  2^  solu- 
tion t»f  cor-iiin  witli  1  ounce  of  a  3^  milntion  of  oncain.  When  the 
kidneys  are  normal,  trcncral  or  sj>iual  anestlie^-iu  1ms  been  employinh 
He  has  used  tlic  latter  in  o  cjises  with  satisfactory  results.  When  the 
pain  after  operation  is  inteuse,  Meyer  introduces  and  retains  in  ])osition 
a  smooth  Mercier  catheter.  In  <»nc  (>:itient  this  catheter  was  kept  in 
position  for  30  days.  Prostatectomy  commends  itself  more  as  a  surgical 
pr(K"i^lure.  Fuller  saiti  that  hv  feartnl  relapses  after  the  Bottini  ojH^ra- 
tion  from  cicatricial  contraction  and  preferred  prostatectomy.  The 
Bottini  openition.  he  thought,  did  not  give  a  pi'opcr  rest  to  the  bhuldcr. 
(louley  thought  that  thr  treatment  adopteil  shotdd  be  made  to  suit  the 
individuid  case,  and  that  wlien  this  was  done  our  results  would  be  better. 
The  Bottini  oiM.'i'ation,  for  instjince,  is  cttntraindie^ited  in  cases  in  which 
the  Bo-4rallcd  tinrd  lobe  projoct"^  for  2  or  3  centimeters  inU)  the  bladder. 
He  thought  the  dangers  I  if  pmst;Uc('tomy  had  been  exaggerate*!,  .\lcx- 
ander  expressetl  approval  of  Bangs's  views  regarding  the  Jk>ttini  opcni- 
tion. 

Freyer  *  discusses  enlargement  of  the  prostate  in  two  clinical 
I  Med.  Rec.,  Mar.  9,  1901.  >  Uncct,  13  and  19,  1901. 
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lectures.  He  think?;  tlio  term  *'pienilo''  slioiiUl  nut  [><•  n[>plied  to  tlie 
enhirgenieut  of  the  prostate,  since  this  eoiuiition  is  not  dopeudeut  upon 
senility.  About  33^  of  all  men  |>a!*t  55  years  present  some  enlarge- 
ment of  the  prostat-e,  but  only  about  5  ^^  suffer  from  symptoms. 
A\'ln'n  (lie  liy|>ertnipliy  involves  the  whole  j^lainl  and  the  enlai"g(Miient 
i.s  itnifbrni,  synijftoms  are  not  usually  jiresent.  Knlar^euieiit  of  tlie 
muldlo  lobe  presents  tlie  most  niarkeil  symptoms.  Otxiasionally  the 
enlarged  jrland  presents  the  aiJiH-arance  of  a  Hbromyoma.  U-sually, 
liowevi-r,  the  hy])rrtntpliy  invoUcs  tin*  glandular  tissue  largely  and  the 
growth  Would  seetii  to  be  an  adenoma.  The  so-ealIe<l  (*m?:tati(*  tumors, 
which  are  localized  hvpertro|)liies,  may  occur  anywhere  in  the  gland, 
and  as  they  grow  project  into  (lie  bladder,  being  attached  only  by  small 
pedicles.  The  length  and  euiii'se  oi'  the  uretlini  may  be  considerably 
ehangrd  aeeording  to  tlie  [nisititKi  of  the  hyperln^jiby.  Changes  in  the 
bladdcr-wall  take  place,  with  fret|Uontly  the  formation  of  a  prostatic 
pouch.  Not  inftcquently  infection  from  foul  in-ine  extends  up  the 
lU'etcr  to  the  kidmy.  IVdapse  of  the  ret^tum  and  hen)orrhoi<lr^  are  apt 
to  residt  from  <'onstant  straining  in  mictiu*ition.  Freyer  thinks  that 
prostatic  hypertrophy  is  anali>gous  to  fibroid  cljscase  of  the  uterus.  He 
thinks  the  condition  is  due  to  a  general  arterial  sclentsis.  When  the 
-sunount  of  residual  urine  is  large,  and  can  be  determined  by  paljiation 
and  rectal  examination,  the  whole  Jiniount  should  not  l>c  wilhdnnvn 
from  the  bhtddcM*  at  the  tii>t  exaniiaiition.  He  nrges  a  most  thorough 
examination  fd'  the  pr(»st;ite  by  the  finger  introdnewl  into  the  rectum, 
the  patient  occupying  first  a  recuinlient  ami  then  a  knce-clicst  jxisi- 
tion.  Examination  vviiii  tlie  sound  aial  cystoseope  will  decide  the 
degree  of  hypertrophy  of  the  middle  lolte.  After  su<'li  cxaniiuiitions 
the  ]Hitient  sh(Mild  alwayei  remain  in  bed  for  a  day.  Treatment :  In 
certain  selected  cases  some  form  of  operative  treatment  may  be  re- 
comniendfM^I  ;  in  a  few  eases  it  is  im|i<*rative,  but  in  the  majority  of  cases 
olenn  eatheterization  and  n  piv>ptT  hygienic  life  is  the  best  trtnUment. 
\\  hen  the  prostate  is  eular^jetl,  but  docs  not  give  rise  Ui  symptoms, 
no  treatment  is  indicated.  If  symptoms  of  obstruction  are  |>resent 
and  the  amount  of  residual  urine  is  small,  Freyer  em])loys  ei^t  and 
tiie  weekly  introduction  of  a  l>ou(rie  as  far  as  the  bladder.  When  tlie 
residual  urine  reaches  4  ouni'cs,  the  calhetor  should  l>e  used  once  a 
ilay  ;  fi  ounces,  twice  a  day  ;  10  ounces,  three  or  four  times  a  day, 
AVIieu  all  voluntary  |H)Wcr  disjippears,  the  cjithet^ir  siiould  be  employed 
as  oflen  as  the  <lesirc  to  urinate  is  markedly  felt.  It  is  a  mistake 
t<i  limit  (he  patient  to  a  certain  bfuir  tor  eatlieterization,  since  the 
catheter  should  l>e  used  i>efore  pain  and  marked  disc<3mfort  are  felt. 
The  choice  of  the  catheter  will  depend  U|x»u  the  form  of  obstruction. 
Usually  a  soft  Coudr*,  No,  7  or  9,  is  most  useful.  Under  no  circum- 
stances should  the  patit^nt  be  allowcnl  to  use  a  metal  catheter.  The 
n<x»essity  for  as<_'plic  precautions  in  jierforming  <^ithetcrizati<rti  in  these 
ciiscs  is  most  urgent.  The  hygiene  ot  the  patient  should  be  most  care- 
fully looked  af^er  ;  nlm  the  diet,  the  clothing,  the  bowels,  etc*  Horse- 
back and  bicycle  riding  are  to  be  condcmniHl,  as  is  also  sexual  excite- 
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ment.  Under  ]>mp»r  care  nianv  patients  arr  ahlo  to  pi^rforni  their 
dutiei?  nnd  enjny  life  for  lo  or  20  years  after  entering  njion  the 
Iinliitual  U.St*  oC  the  wUlieter.  In  examinlnir  the  cases  in  wliirh 
the  disease  is  far  advancfil  ami  tlie  iwiiu-  tnrl>i<l  or  fetid,  the  ex- 
amination should  only  be  made  when  the  patient  is  in  his  own  bed, 
and  only  a  jn*rtion  of  tho  tirini'  sht^uhi  l>e  Mitlidniwn  at  tho  tirst  examina- 
tion. It  is  a  mistake  to  examine  sueii  a  patient  in  one's  otlieo,  since 
urethral  fever  is  apt  U)  tbllow.  Cystitis  in  tht^se  cases  is  also  a  common 
complic'iition.  Wlien  it  is  present,  Freyer  has  found  larpe  doses  (25 
prnius)  of  borie  aoi<l  to  he  better  than  small  <U»ses  fre<juently  reptmted. 
W'lu'n  jms  is  present  iu  the  nrine,  daily  irri;ration  shouhl  t>e  eniph»ye<l. 
A  solution  (d*  silver  nilr.ite  is  recommended,  beginning  witti  a  solution 
of  1:4000  and  gradually  increasing  it  to  1:750.  When  great  pain 
and  sealding  iire  present  at  the  neck  of  the  blad<ler,  a  dram  of  1  ^  to 
tiyt  solutiuu  of  silver  nitrate  thrown  into  (he  inenibranoiis  nrethni  is  of 
great  a<lvantage-  (Jonijilete  retention  of  nrine  should  be  relieved  l>y 
the  catheter,  aspinition,  or  dniinage,  as  stMin  :is  p<)s<il)](%  else  an  atony 
of  the  bladder  will  result,  A  preprostatic  poueb  is  frequently  over- 
lookeil  or  inistakeu  for  the  bhulder  cavity  itself  This  cjivity  is  a 
greatly  diluted  pmstatic  uretlir«i  together  with  a  |H.»rtiou  of  blad<ler  in 
frt>nt  of  the  enlarged  middle  lobe.  Freyer  has  several  times  removed 
stones  from  this  position.  Hemorrhage  is  lial>le  to  take  place  in  ad- 
vanced cases  of  prostatic  hypertrophy,  but  is  not  serious  unites  due  to  a 
rnpture<l  varicosi'  vein  in  the  ^rhuid.  Itest  in  bed  is  the  most  important 
part  of  the  treatment  for  ln'mnrrtiage.  Fi'eipient  hemorrhage  after 
exercise  would  suggest,  the  presence  of  a  stoue.  Orchitis,  uretliritis^ 
and  balanitis  occur  not  infre*|uently  as  complications  of  a  pn»static 
hyiM^rtrophy,  the  last  two  being  frequent  in  |>atieiits  sutlering  froui  dia- 
betes. Operative  treatment :  Freyer  tleseribcs  the  various  operations 
for  the  removal  of  the  enlargeil  portions  of  the  prostate  and  recommends^ 
in  caw's  of  enlargement  of  the  middle  lohc,  the  suprapubic  operation  of 
Me(rill,  For  enlargement  of  (he  hitend  lobes  :m  openiti<»n  devise<l  by 
himself  is  suggesterl,  which  consists  uf  a  preliminary  incision  through 
the  nrethni  which  is  followe<l  by  Oittel's  ineislnu  through  the  jverineum. 
The  woutul  in  tlie  nrethni  permits  i>f  the  iutixjduction  of  the  linger  into 
the  bladder,  a  thomugli  examination  <»f  the  gland,  and  its  easy  protrusion 
inti»  the  perineid  incision.  Another  advantage*  otfercil  is  the  means  of 
thoroiigh  dniinage  at^er  the  opemtion,  Jt  also  serves  the  important 
pur|K)se  of  prot<*eting  the  bladder  frnni  injury,  as  the  tinger  can  appreci- 
ate the  approach  of  the  cutting  instmment.  Freyer  discusses  carefully 
the  fpiestion  (d*  eastnititm,  its  very  sjitisfactory  results  and  its  objretion- 
able  foatur*'^.  The  greatest  objection  to  the  o[>enition  is  its  n»ortality  in 
far  advanceil  eases,  and  these  are  the  only  ones  in  which  the  openition 
18  acceptable  to  the  patient-  Vasectomy  does  not  present  the  objections 
that  C4Wtniti(m  tloes,  but  the  results^  fnun  this  openition  have  not  been 
BO  witisfaetitrv.  These  operatloihs  sueee>st\dly  prevent  the  distressing 
etmiplieations  of  (»rchitis  an<l  epidi<lyniitis  which  h»  frequently  occur  in 
prostatic  jKitients.     Vasectomy  otiers  little  pmsjxxrt  of  relief  in  cases  in 
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wliicli  the  erilar;^fiiRnU  ifs  of  tht^  lianl  iiln-uitl  variety.  N'ufit'ctoijiy 
|K'rniita  the  expulsion  of  semen,  hut  <Iuos  n*>t  interfere  with  the  ^'xual 
ptiwer.  Drainage  as  a  jialliative  tucasurt'  slnmld  lie  nbtiiined  tlinni^h 
tlie  jierinenm  when  it  is  ruciutred  t^'inponirlly,  rin*(  when  tlie  patient  is 
in  a  feeble  condition.  When  pernianent  drainage  is  dcsii-ed,  the  supra- 
pubie  route  is  the  best. 

Fuller  ^  describes  a  new  method  of  exposing  the  seminal  vesicles 
and  prostate  gland  i\>r  [*nrpo8ff^  of  tixtirpation  and  drainage.  The 
patifiit  i.s  placed  upon  tlie  table  with  his  face  and  abdomen  down  and 
his  thighs  flexed  upon  the  abdomen  astride  the  tabic.  The  jK>rtion  of 
the  tn^ble  wiiirh  siip])nrts  the  pelvis  is  then  eh-'vatf-d  as  in  the  Trencjeh'n- 
burg  piisitii>n.  The  inri.sii^rjs  are  made  on  either  ^.ide  of  tlie  anus  along 
the  inner  border  *A'  the  tulter  isehii,  and  are  fonneet<d  by  a  transverse  eut 
aeross  the  |>erinonni  about  ^'  inrli  anterior  to  the  anus.  The  reetuni  is 
then  carefully  lifted  up  and  sepanitcd  from  the  urethra  and  bla<lder  by 
cju'cful  dissection.  The  finger  in  the  reeturn  enables  the  openitor  to 
avoid  wotuiclin^  this  or^in.  Fuller  has  useii  this  method  on  five  occa- 
.siiHis  for  operations  of  various  kinds  upon  the  seminal  vesicles,  and 
has  found  it  most  satisfactory.  Ills  article  is  illustratetl  In'  tlnve  cuts, 
which  sliow  the  pi^sition  of  ihc  patient  on  the  tabb*  and  the  line  of 
incision. 

Alexander  <?.  Miller,^  iu  discussing  residual  urine  in  cases  of 
enlarged  prostate,  urges  that  patients  suffering  fnim  this  condition 
.-bould  in  tiic  early  stages  practise  making  a  seermd  effort  to  empty  the 
bladiicr  after  each  act  of  niieturition.  This  reeomrnciabition  t*t  his 
patieutvS  has  pr(»ve<l  of  the  utmost  bcuetit,  as  often  with  the  seeinul  effort 
the  ]>atieDt  has  been  able  U.>  empty  the  bladder  almost  entirely.  He 
thinks  that  this,  if  |>racti.sed  in  the  early  st;iges  of  prostatic  enlargement, 
may  greatly  |Mistpoiic  the  day  of  <';itbcterization. 

Dr.  F.  I >  gene  =*  n'a<l  a  pajn'r  on  the  remote  effects  of  operative 
treatment  of  hypertrophy  of  the  prostate  liefore  the  Thirteenth  Inter- 
naUonal  (.'ongress  of  Medicine.  The  author  does  not  tbiid\  the  remote 
ix'sults  of  doul>le  castration  are  as  satisfactory  as  the  i-arly  observations 
would  indirate.  Great  improvement,  however,  follows  this  opcnition, 
an*l  it  is  far  more  sjitisfactory  than  vasectomy.  Cystotomy  relieves  the 
symptoms,  but  leaves  the  patient  with  a  nrinar)'  fistula.  The  author 
tliinks  the  o|K»rations  ujwn  tlie  gland  itself  are  productive  of  U»e 
best  results.  Bottini's  operation  cannot  be  judged  now  as  to  it^  remote 
results.  Ptirtial  prostatectomy  is  prodiiciiv*-  i>i'  excellent  results  in 
partial  hypertrophy,  but  when  the  iiypertro])hy  is  uniform  the  advantiige 
is  very  slight.  The  author  thinks  that  total  prostatectomy  otfi^rs  the 
best  results  of  all  mctlKnIs  of  treatment  au<l  is  the  operation  of  election. 

Nathan  Jacobson,'  in  discussing  liie  surgery  of  malignant  disease 
of  the  prostate  gland,  re|)ort.s  a  case  of  ])rituary  carcinoma  eompli- 
cuted  by  stone  in  the  l>lad<ler.  The  patient  was  a  man  aged  34  years. 
His  attention  was  first  allied  to  his  omdition  by  observing  a  marked 
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sedimont  in  i\w  urinL',  Tfiis  wiij?  fnlhjwcil  in  a  ft-w  months  by  an 
uttack  of  tlysiiria  and  tl»e  passage  of  A  uunre  of  fluiil  eoniposiHl  largely 
of  hloxl.  OonstaEit  lrcf|iiont  niictiirilion  ik'velojKMl^  witl)  ro|M.':ite(l 
attacks  of  profnsf  lioniataria.  Exorcist;  ifjcrcasod  the  adimint  t)f  luiicus 
and  blood  in  tlio  uriiu*.  One  year  alU'r  the  onset  of  the  symptoms 
micturition  ot^cnrred  ever}'  2  honrs  during;  tlie  <hiy  and  every  honr  at 
nij!;lit.  I'aui  on  pressnre  over  the  pubes  was  more  marked  on  the  ri^ht 
side  than  on  the  left.  The  catheter  was  emploved  ni^^-li!  and  mui'ning, 
the  residual  urine  anionntin^  to  4  ouiiees.  The  voluuUiry  mietnntion 
was  acc4inipanied  by  considerable  stniining,  but  very  little  pain  attended 
or  fiillowiMl  this  ai't.  The  urine  was  alkahne  in  reat^tion,  (*oiilaininj^ 
eonsitierabh'  albumin,  ninnenfus  tri|)le  phusjihate.^j  pus-eurpuscles,  and 
re<i  bhxMl-4'ells,  The  |>atient  had  become  very  anemic  as  a  result  of  the 
.loss  of  blood.  Examination  with  the  sound  demonstrated  the  |)resence 
of  a  calculus,  and  dij^itid  examination  by  tlie  reetnni  revealed  a  large 
indnnited  and  uiHlnlar  pn>state  mon-  inarkt^l  on  i»ne  side  tlian  on  the 
otlier*  The  ;j^land  was  irnniovalde  and  (he  ret-tnni  seemed  tixcil  to  it. 
AI>out  I  month  ailer  this  examinatirai  a  snprdpnbic  cystotomy  was  done. 
Two  stones,  eiich  about  f  inch  in  diameter,  were  removed.  Examina- 
tion tti"  the  prostate  revealtHj  what  appeared  to  be  a  malignant  growth. 
The  entire  j^Iand  was  shelled  otit,  after  stri]>p[n<*;  otl"  a  jiorfion  of  its 
nuieous  membrane^  with  I'on.^iderable  dilheulty.  Hem<irrliage  was  pm- 
fuse,  but  was  contrrJle*!  after  the  removal  of  the  gland  by  hot  irrigation. 
Penneid  section  was  then  laadc  and  dniina^-  cstablishitl  in  this  way  aft 
Well  as  thnuigh  the  suprapubic  waund.  Doth  wmnuls  close*!  very 
slowly,  partii'ularly  tiie  one  alwive  the  pubes.  AImkU  2  lUimtliK  atler 
the  oiKTatiiui  the  jMitient  was  able  to  empty  the  bladd<*r  entirely,  the 
residual  urine  amoimting  to  only  I  <lram.  Considendde  improvctnent 
followt.'d  the  operation,  but  repeateil  attacks  (d*  hetnorrhaj^-e  fnnn  the 
l>ladder  soi»n  develnpLKJ  anil  the  patient  died  al)out  i'y  months  later  as  a 
residt  of  hcmc>rt'[iaj^.  Alxuit  a  month  before  dcatli  nieenitiun  into  the 
rectum  had  tidvcn  place  and  Home  fecal  h-akage  into  the  bladder 
occurred.  The  diagnosis  *d'  carcinoma  was  conlirnted  by  microscM>pic 
exannuation.  The  antlior  thinks  that  malignant  dise^ise  o(  the  pros- 
tat*'  has  often  been  mistaken  fi>r  hypertmphy  of  the  gland.  Extension 
of  malignant  tlis<*:ise  frora  the  i>la4lder  to  the  prostate  is  rare,  but 
frr>rn  the  rectum  is  not  iidreqnent.  Sperling  found  in  3f)  eases  of 
primary  carcinoma  oC  the  l»ladilcr  that  the  *lise;ise  had  involved  the 
prosUite  in  only  2  instances.  Sarcoma  of  the  ])Postatc  is  rarer  than 
cjircinoma.  Sarcoma  jjursnes  a  very  rapitl  course  of  from  3  Iti  (3 
montlis'  duration.  In  children  sarcoma  of  the  prostate  attains 
an  enormous  size,  in  one  instance  having  reache<l  the  level  of  the 
umbilicus.  The  tumor  is  usually  of  the  ntundH'cll  variety.  Occa- 
sionally fragments  <»f  tlic  growth  arc  *lisi'harged  with  the  urine.  Guyon 
dctk^rilK-d  a  form  ol'  ditVnse  prostato|>elvie  carcinoma  which  was  soft 
to  the  tou<ih,  giving  the  s^'nse  of  fluctuation  in  some  instances  and 
cxteniling  very  rapidly.  MetjLstaHCs  uccnr  ver}'  frequently  in  pmstatic 
can'inonia.     Death    fnnn    uremia  is  the    usual    tenninatioti,    although 
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occasionally  patients  die  from  rertiil  ohstrnction.  Not  infrequently 
Rrtal  obstnu'tion  i*  nmre  aiarknl  tlian  nrinar>'.  An  important  |x)Int 
in  the  diagnosis  is  the  oocurrence  of  pain  not  associatcil  with  citlicr 
urination  or  dt* fecation.  The  cystoscojHi,  excepting  when  the  bladder 
iUsplf  is  involved,  has  hev.n  of  little  service.  Jacohson  calls  attention 
U)  twii  interestinjr  |H»int.'-  in  liis  ease;  first,  the  pri'seneo  of  caleulus,  and 
second,  thr*  fuet  that  aft<T  a  Uit<\\  prostatcclotnv  thr  patient  was  able  to 
retain  and  void  bis  nrini'. 

Orvi!!*'  ILu'wit/  '  reports  IGl  operations  for  the  relief  of  senile 
hypertrophy  of  the  prostate  gland.  The  opemtions  piTfomitHl  in 
these  cases  were  vascH'tomy,  l>ilateral  eiistration,  supnipul)ie  cystotoniy. 
supriipubic  prost;itt ctoniy,  sn()rtipiibir  fvst^it^Mtiy  *'otuljiiiL'<l  wiLli  i>erint.'al 
«ectii)n,  porineal  prostatectomy,  anil  H<tttiMi's  openition.  Ailer  a  discus- 
sion of  the  indications  for  uiul  results  fn^m  these  various  o[H'rations, 
Horvv'itz  reaehes  tho  following  eonchisions  :  **(1)  Sneeess  followinj^  the 
IJottini  i*]Ti'ratiiin  <lt'pentls  on  havSii^^  (jcrtrrt  in<triinients,  a  ^«k1  balti-ry, 
the  neeessary  skill,  ant!  tlie  employment  of  a  [troper  technie.  (2)  In 
suitable  cases  the  Bottini  is  the  safest  and  best  radical  oi>eration  thus  far 
a<lvis<Hi  for  the  relief  of  prostatic  hypnrtrophy.  (.'{)  It  is  often  very 
etfieaeioUH  in  u<lvaiu'ed  eiLS4?s  of  obstria-tion  as  a  (lalliativo  m<'asure,  ren- 
dering eatlK'tiTism  ejisv  nntl  painless,  relieving  sjiasni,  h^ssening  the 
tendency  to  wustipation,  and  improving  the  general  health.  (4)  It  is 
of  espeeial  serviee  in  the  beginning  of  obstrurtive  syinj>to»is  due  to 
hypertniphy  of  the  prostate  gland,  ami  may  bf  r<\i,Mnlcil  a.'*  a  means  of 
preventing  catheter  life.  (5)  It  is  indirat«_"d  in  all  fnrnis  td*  hypertrophy 
exeept  when  tlxTe  is  a  valvular  fonnatirm,  r»r  when  tlierr  is  an  enornious 
overgmwtli  of  the  three  lobes  iissoeiated  witli  tunior  formation,  giving 
rise  to  a  }K»iieli,  ^wth  above  and  below  the  prostate  gland,  (fi)  When 
tlu'  bhidder  is  li<ipcles.s|y  damaged,  together  witli  a  getii-ral  atlienanatous 
condition  <»*'  the  Idoixi-vessels,  assiwiated  with  polyuria,  results  are 
negative.  (7)  Pyelitis  is  not  a  contraindieation  U\  a  n".s4>rt  to  the  0|Kira- 
tion.  (8)  The  character  of  the  prostjitic  growth  has  no  bearing  c»n  the 
results  of  the  "[RM-atitai.** 

Reginald  Harrison  ^  reports  a  number  of  aises  of  vasectomy  <lone 
for  the  relief  nf  hy|K'rtrophy  of  the  pn>state.  Patients  surt'cring  from 
prostatic  hyj)ertro|»hy  may  be  divided  into  three  classes  aeconling  to  the 
results  obtained  from  vasiH-tinny  :  (1)  Those  whom  double  v;LS(H^tomy 
benefits  permanenlly  an<l  t'nily  ;  (2)  thos*' whom  tmder  certain  restriete<i 
eon<!itions  it  bcnelits  ;  (J])  those  who  derive  no  lienetit  from  it.  In  the 
fii^st  class  Ix'long  those  crises  in  which  the  prostate  is  In^ginning  to  enlarge, 
in  which  the  bladder  as  a  container  and  expeller  of  urine  lais  suffenxl  no 
path<»logie  change,  and  in  which  the  use  of  the  catheter  for  resldiud  urine 
has  just  be*.ii  st;irted.  W'heti  tin-  t>]K'ration  is  |>erfornuHl  upon  these 
paticntSj  all  the  objtrtive  and  subjective  symptoms  sul»side,  the  gland 
shrinks  agrtratdwd,  the  cystitis,  if  present,  is  relieved,  frequent  micturi- 
tion and  dribbling  cease,  and  ttitheter  life  is  either  ended  or  jM)stponed 
for  a  long  time.     8neh  results  may  be  elassetl  as  cures.     Tlie  patients 
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Wlonging  1*1  the  seooiwl  <'lib*s,  those  who  are  l)enetited  somewhat,  have 
sutferofl  frtun  marked  cystitis,  vesical  dilation  and  atony,  catheter  life, 
etc.,  for  sonic  time.  These  symptoms  are  all  benefited]  by  the  optinition, 
but  the  bladilcr  :is  an  ex|icllcr  of  urine  always  remains  deficient,  and 
catheter  life  mtist  be  kept  n[>.  if  liemorrhagc  and  sj>asm  or  tension 
after  catlieterism  are  present,  they  arc  al?o  relieved  by  vasectomy.  In 
the  last  category  are  those  in  whom  the  disease  is  so  far  advanced  that 
the  only  benefit  obtained  is  an  improvement  of  the  bladder  as  a  con- 
tainer and  a  pirtial  lessening  of  the  dantjer  of  asi^ending  infection. 
Harrison  also  claims  that  tlie  operation  may  be  nsed  as  a  }>rophyhtctic 
against  the  recurrence  of  stnnc, 

J.  H.  Hiiydcn  ^  writes  upon  conservatism  in  the  diagnosis  and 
treatment  of  prostatic  hypertrophy.  He  calls  atU'riti(m  to  thf* 
tendency  of  many  surgci)ns  to  subject  all  cases  of  jirostatic  hy|>ertroi»hy 
|o  some  fnrm  t>f  operative  treatment  before  palliative  or  local  tn-jilnicnt 
has  been  employed.  In  an  examination  of  re|*orts  ma<le  of  cases  in 
which  the  llottini  operation  has  been  perfitnucd  he  observes  that  the 
majority  of  tlic  [»aticnts  have  snftVrcd  more  fiv>m  a  posterior  urethritis 
nr  prostatitis  thiin  from  the  cniai">i^cmcnt  of  the  gland.  Itj  such  patients 
equally  gocMl  resuUs  wtnihl  have  !icen  obtained  had  they  been  given  rest 
and  local  trcjitnient.  Even  when  tlie  ojieration  is  imperative,  it  is  well 
that  it  shouUl  be  preceded  by  this  form  oi'  [mlliativc  treatment.  Among 
the  palliative  measures  retNimmeudctl  are  boric  acid  ami  ur(ttn>])in  to 
keep  tl»c  nrine  acid,  the  administration  of  alkalies  when  the  urine  is 
acid,  rectal  injections  of  salt  scjlution,  hot  applications,  and  the  pni|>er 
use  of  the  catheter.  Prostatic  massage,  as  a  general  rule,  should  not  l)e 
u.s(h1,  but,  if  employed,  li^ng  intervals  should  intervene  Ifctween  the  sit- 
tings. Rest  in  the  rccunil^ent  position  is  useful  in  certjun  stdci* ted  cases. 
Hemorrhoids  and  stricture  of  the  urethra,  if  present,  shr>uld  receive 
treatment  before  operation  n|Ktn  the  hyptTtrophieil  gland  is  under- 
taken. After  all  possible  benefit  has  been  obtained  from  this  treat- 
ment the  advisability  of  fipcrativc  interference  cjui  be  rMinsidcrcd,  Of 
the  *j|H!rative  measures  empl(»yed  for  tliis  conditiun,  H;tyden  thinks 
that  jKirtial  or  comjjlete  prostiiteetomy  should  have  first  place.  Prompt 
and  unobstructed  drainage  produces  the  most  uiarkc<l  benefit  in  these 
cases. 

Uamon  Guitcms  -  discusses  the  nonoperative  treatment  of  pros- 
tatic hypertrophy  with  special  reference  to  catheter  life,  and 
deals  minutely  with  the  metlHwls  of  applying  the  various  palliative 
measures. 

Fi^eudeiiljcrg*  has  collected  the  reports  of  683  Cases  of  hyper- 
trophy of  the  prostate  in  which  the  IV>ttini  upcration  was  jterfortmHl, 
The  mortality  in  these  e^ises  was  about  o  ^ ,  In  only  *i^;  was  the  result 
])ronouneed  a  failure.  The  number  of  cases  reportc^las  cmvs  was  large 
enough  to  show  that  in  a  great  majority  there  was  a  markin]  improve- 
ment, if  not  a  cure.     lu  ^x^rformiiig  this  o|)ei*ation  Frcuilenbcrg  suggest** 
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the  practical  value  of  moileratoly  di^tendin^  the  bladdor  witli  air  before 
the  cautery  is  used.  The  firigtr  iu  the  rectum  shoukl  invariahly  guide 
the  surgeon  in  iHirforiuing;  the  openituin.  Although  Bottini  himself 
has  given  up  the  pnictioe  of  always  leaving  a  catheter  In  the  bladder, 
FrL'udcul*e!'g  advises  it  in  euvscy  in  which  there  is  hemorrhage  or  foul 
urine,  or  in  which  it  is  necessary  to  pass  ihti  eathetcr  at  fre<|nent  Inter- 
vals, or  in  whicli  passjige  is  acctunplished  with  difficulty. 

J.  R.  Eastman'  describes  u  thimble  made  for  the  purpose  of 
massaging  the  seminal  vesicles.  Frcijiuutly  the  finger  of  the  i>i>era- 
tor  is  not  nuHiciently  long  to  reacli  the  seminal  vesicles  eomfoi'tiibly, 
and  the  device  of  I'^stman,  eonsiijting  of  a  nickel-plattHi  brass  thimble, 
which  adds  about  1|  inches  to  tlie  length  of  the  furetiuger,  is  said  to 
overcome  this  difficulty, 

(Tokltnaij,*-  in  discussing  the  treatment  of  hypertrophy  of  the 
prostate  before  the  Tbirtietli  Session  (tf  the  (Jcrmun  I^urgical  Society, 
referreil  tu  a  cas*-  in  wfiieh  supnipubic  puncture  had  been  |>erf(»rmed  and 
a  catheter  allowed  t<*  ivrnaiu  iu  the  wouu<l  lor  8  days.  After  the  oj>era- 
tiou  tlie  |M»tieat  siiffcrcd  uo  more  fnmi  symptoms  of  liypertrophy.  Two 
years  later  the  patient's  bladder  was  cxaniine^l  postmortem  and  was 
found  fixed  to  the  abdominal  wall  hi  such  a  way  as  to  exert  traction  on 
the  internal  urinary  meatus.  Following  the  suggestion  oftcri-d  by  the 
cure  in  this  ease,  Goldman  has  experimentcil  on  the  catlavcr  and  has 
operated  upon  several  patients,  fixing  the  bladder  to  the  ab<louiinal 
wall.  He  recommends  eystopexy  in  suitable  cases  of  prostatic  hyper- 
trophy. 

After  considering  the  evidences  of  prostatic  atrophy  after  cas- 
tration, Keys  ^  pr<?seniK  the  iblhiwiiig  coiielusions :  "(1)  Experi- 
ments, whetlier  on  man  or  on  tlie  lower  inutaals,  relating  to  the  normal 
prostiite  do  not  of  necessity  apply  to  the  enlargetl  prostate,  (2)  I  know 
of  no  direct  patliologic  evidence  that  castration  has  ever  caused  atn)phy 
of  a  hyj>ertrophied  prostate.  (3)  There  is  direct  pathologic  evidence 
that  ill  a  few  casi*s  cjtstration  bus  failed  to  cause  atrophy  of  the  hyper- 
trophied  prostate.  (4)  The  nuijt>ritv  of  cases  reporttnl  thus  far  liave 
been  labeled  'cured'  or  'improved*  so  so(m  atler  operation  that  many 
of  them  arc  doubtless  instances  of  local  depletion.  ("*)  Clinical  evidence 
of  this  is  allbrded  by  rclajisc^  occurring  months  after  the  o]>eration. 
(<>)  Of  the  permanent  cures  some  may  well  be  instances  of  permanent 
advantage  derived  froui  refluceil  cnngesliou.  (7)  The  cliniad  evidence 
as  to  the  actual  atn»phy  of  the  pn>stnte  after  castration  lacks,  as  yet,  its 
scientific  confirmation,  and  lias  faik<i  thus  far  to  j»rove  it*i  title  to  the 
surgeon's  crc^tlence." 

Clarke  ^  discusses  the  operali<in  of  prostatectomy  at  some  length 
and  strongly  advises  the  eui|doyment  of  the  operation  in  two  stages. 
The  first  consists  in  a  supnipubic  cystottmiy  which  enabh^s  the  surge«>n 
to  determine  a<Turately  the  exact  c<jndition  of  llie  pn>stjitc.  A  few  days 
later  the  patient  will  be  found  in  a  much  improve<l  condition  and  the 
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gland  ean  then  he  removed  with  n  nnich  better  pnrsjiect  of  a  return  to 
hwillh.  Clarke  gives  a  brief  iiecount  of  7  eases  in  wliieh  tiiis  phm  of 
treatment  lias  been  carried  out  with  a  gootl  result  in  eaeh  ease.  He 
nuiintains  that  a  drainage  for  a  few  days  h  of  great  advantage  to  tlie 
jmtient. 

ReginaUl  Harrison,'  in  eitnsidoring  the  probable  mode  of  forma- 
tion of  urinary  stone  relative  to  its  recurrence  and  prevention, 
refers  to  101  cases  of  litholapaxy  in  23  of  which  there  was  a  recur- 
rence of  stone  to  some  extent.  The  mortality  in  these  cases  was  6^. 
Most  of  the  patients  who  luul  reenrrcnee  sutlbi'ed  from  enlargement 
of  the  prostiite  or  hud  ptaiehcd  hhulders  and  w(!re  accnistonietl  t<t  tlie 
use  of  the  (uitheter.  These  eonditionw  Harrison  thinks  are  frequently 
responsible  for  recurrences.  Keeurrence  after  tfionnigh  operation  is 
extrt?niely  nire  in  pernms  wlio  dii  nt»t  suffer  from  any  disease  of  the 
pm.-?tat^  »»r  lihiddor.  The  Jjfter-treatment  of  cases  in  wliieh  litholapaxy 
has  l»een  done  is  stn>ngly  emphasised.  This  after-cure  sliould  be  cou- 
tinac^l  in  ever)'  case  after  the  patient  jwsses  from  the  hands  of  the 
o|»er!iting  surgeon  into  those  of  his  regular  mcilical  attendant.  So  long 
as  the  urine  remains  uhnornial  or  iiaex[>e*'tetlly  hecouu's  so,  as  is  shown 
by  the  apptnininee,  smell,  or  nucros<v>pic  examination,  the  bladder 
should  be  carefully  attended  to  until  the  aon<litioQ  is  relieved.  This 
attentitm  consists  in  irrigation  of  tlie  bludrler  and  should  be  rc]>eate<.l  at 
regular  intervals.  Boric  acid  and  jX)tiLssium  pernianganate  Holutions 
give  the  l->cst  residts.  The  catheter  em  ploy  t*d  in  these  irrigatitms  slmuld 
be  large,  so  that  small  particles  of  stone  may  pass.  When  the 
blad<lcr  is  known  to  be  sacculated,  it  is  well  to  employ  tlie  evaeuati>r 
occasionally.  When  the  mucous  membrane  remains  relaxed  and  spongy, 
as  is  indicate<l  by  an  excess  of  mn<  us  in  tlie  urine,  a  solution  of  nitrate 
of  silver,  1  gniin  to  12  ounces,  sluuild  be  intnxluced  into  the  bladder 
after  irrigation.  Harrison  does  not  approve  of  the  stronger  solutions 
of  nitrate  of  silver.  Raney's  theory  of  the  formation  of  stone  by 
molecular  ciialeseence  is  dealt  with  at  some  length.  Harrison  doubts 
the  etticacy  of  drugs  and  waters  U*  dissolve  stone,  although  the  use  of 
these  may  |»reveut  the  formation  of  a  calculus  or  recurrence  after 
removal.  Hani  waters  are  condenmed  Iwc^iuse  they  pnxluce  an  exci's- 
sive  amount  of  mucus  in  the  urine.  The  most  efficient  dnigs  are 
turpentine,  sjmdal,  and  copaiba.  Boric  acid  is  also  highly  reconmiendeil 
l>eeanse  of  its  milil  antiseptic  qualities.  Umtn>pin  possc^sses  to  a 
markini  degn^e  the  valuable  [>ower  of  clearing  the  urine  and  keeping  it 
so.  The  solution  of  nitnite  of  silver  lessens  the  tendency  to  the  forma- 
tion of  stone  by  preventing  molecular  coiilescence. 

Tin-  [»re.sent  status  of  litholapaxy  is  discusse*l  eilitorially  in  the 
"  I'hiladelphia  Medical  Jcmrnal,"  November  2-1,  l!M»0,  the  writer 
expressing  the  opinion  that  the  operation  of  litlndapaxy  is  the  ideal  one 
for  stone  in  the  bladder,  and  supj>orting  his  opinion  by  quotations  from 
amny  prominent  authorities. 

A  case  of  successful   lithotrity    for  the  removal  of  a  clinical 
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thermometer  from  the  bladder  was  reported  by  John  II.  Morgau.^  The 
jjtitieiit  wai?  a  wuiiiaii  32  years  of  aj^e. 

Bhiinor  -  rqwirtsawtse  of  intraperitoneal  rupture  of  the  bladder 
in  whk'li  recovery  f(>llowtid  oiH^ratioii  perforuiecl  -1  day,s  after  the  injury, 
The  pitient  fell  ami  struck  hi-s  abdomen  after  Iiaving  dnmk  a  consider- 
able amount  nf  ]ii|Uor.  Sul>se(|nently  he  was  unable  to  pass  urine,  and 
during  the  fiillowhig  o  (hiy^  (k'veloped  di^iteiitiou  of  the  abdomen,  liic- 
cough,  Jind  other  sviu[>ton».s  wliicli  gave  him  tlie  aji])eanmce  of  being  a 
very  ill  man.  Tntrixliirtiun  of  the  catheter  resultccl  in  the  withdrawal 
of  106  ounces  of  hlocKly  urine,  after  whieh  the  abdomen  assumed 
nearly  its  normal  size.  When  the  alxlomen  was  opened^  llie  hhirhh'r 
was  foun<l  to  have  a  vertieal  tear  in  its  posterior  wall  suftit*iei*tly  large 
to  admit  two  fingers.  There  was  no  evidence  of  ptiritonitis.  The  rent 
was  closed,  tho  bladder  testetl,  and  the  alKlimiinul  cavity  wiu^lied  ont  and 
closed  with  drainage.  S<»me  little  leakage  fn*rn  tin-  bladder  InU^  the 
abdominal  cavity  followed  the  (»peratii>u,  hut  tniule  iU  way  out  through 
tiie  tube.  The  patient  ultimately  made  a  satisfactory  rea)very.  The 
case  is  interesting  because  of  tlie  time  wliieh  elapscil  l>etwecn  the  injury 
and  the  o]>eration,  the  large  anii>ant  of  flui<l  in  the  abdominal  cavity 
producing  so  little  tnujblc,  ami  hecijuse  tlic  patient  was  able  to  walk  2 
miles  4  days  after  the  injury. 

Thompson  ^  reports  a  aisc  of  acute  traumatic  prostatitis  of 
external  origin  which  invotvt^l  the  bladder  and  senu'nal  vesicles. 

Gunshot  wounds  of  the  bladder  are  extensively  di.-^usscd  by 
Carl  H.  An^lersen.'' 

Murray  ^  presented  l>efore  the  New  Vt»rk  Snrgicid  Society  a  patient 
40  years  of  ngv  whom  he  had  treat<'d  for  tuberculous  cystitis  with 
jx^rmancnt  suprapubic  drainage.  The  putient  bad  suffered  for  a  long 
time  ami  was  in  a  very  bad  condition  at  the  time  of  operation.  Since 
the  operation  he  has  Ix'en  <jnitc  etaufortabic  with  a  hanl  rubber  tube 
to  which  is  attached  a  soft  ruW>er  catheter,  which  conducts  the  urine  to 
a  urinal  fastened  to  the  thigh.  The  patient's  genend  Iioalth  is  excellent 
and  he  has  gainetl  44  pounds  since  the  oj>eration  18  infnUhs  ago.  The 
case  is  not  jjresented  as  one  of  cure,  but  it  shows  that  the  surgical 
treatment  of  tuberculosis  of  the  bladder  is  sometimes  indicateil.  liimgs 
said  that  his  ex|>erieuce  had  le<l  him  to  dtn^ide  not  to  open  a  tuberculous 
bladder  unless  et>n^|>ellcd  to  do  so. 

In  speaking  of  the  value  of  continuous  catheterization  in  some 
genitourinary  atfections,  Cliristian  ^  lays  stress  upon  the  itojxjrtaiice 
of  not  allowing  the  aitheter  to  enter  the  bladder.  The  iri>trument 
8honld  l)c  slowly  introduced  and  should  be  permanently  rolaiued  at  the 
point  at  wliich  the  tii*st  urine  begins  t4j  flow.  In  tliis  way  the  end  of 
tlie  instrumdit  rests  in  tlie  i)rc>statie  urethra. 

In  writinjr  ni^^n  the  surgical  treatment  of  exstrophy  of  the 
urinary  bladder,   Pnd",  Berg,  of  Stockholm,"    presents*  his  experience 
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in  the  treatment  of  18  cases  of  cxstrapliy  and  concludes  as  follows : 
"(1)  There  Is  as  yet  no  meth(xl  of  trentment  suitable  for  every  vnse 
of  exstrophy  of  the  lihuhler.  In  seh'eting  a  method  wo  must  take  into 
consiilenition  the  lo(*al  (changes  as  well  as  t\u\  patient's  age,  general 
state,  and  *'>ptrially  the  fniietioning  of  thp  heiirt  and  the  kidntrys.  In 
so  doing  I  think  we  shall  meet  a  certiiin  nuitiher  of  eases  in  wliii'h  all 
the  eircumstanees  are  so  extremely  favorable  for  the  less  dangerous 
treatment — I  mean  the  dlreet  union — that  no  other  metho<l  ought  to  he 
thought  <ff,  at  least  not  until  this  hus  hoen  tried  in  vain.  (2)  We  are 
able  in  a  niuul>er  of  eases  to  create  such  favondjle  eircumstances — 
which  could  not  be  affected  by  means  of  orthopedic  measures — by  a 
synchondrose<»toniy  after  Tremlelenbnrg  or  an  osteotomy  after  Berg. 
The  last-named  (ipciiitiim  may  have  the  advantages  <»f  a  ([uitv  reliable 
osse<»as  lieuling  niid  nf  a  more  easily  correetttl  [»Ositi*>n  ni  the  two 
halves  of  the  basin.  It  can  even  be  performed  on  older  patients. 
Trendelenburg  puts  ns  the  highest  age  f<^r  the  operation  8  years.  I 
have  successfully  osteomized  a  |>atient  of  l")  years.  With  Iwith  these 
operations  the  direct  <langer  of  the  treatment  no  doubt  becomes 
greater,  and  thus  we  are  left  to  make  our  choice  between  the  autoplastic 
method  and  the  tninsphmtation  of  the  ureters.  (Ji)  I  snp|K>se  that 
many  surgeons  yet  prefer  the  aut4iplastic  method  as  probably  less 
dangerous.  Personally  I  prefer,  for  reasons  before  iiametl,  to  i-Citmi- 
mend  the  al)ove-<lescribctl  metlKwl  with  single  skin  Hap,  covered  by 
ThiersehV  plan  on  its  deep  surface.  (4)  Considering  the  improved 
teelinie  and  the  diminished  danger  which  the  o|>enition  of  John  Simon 
in  our  tiivie  has  iu'liieved,  especially  through  Prof.  Magell  iu  Vienna, 
it  seems  prnbuhle  that  this  operation  will  be  fnund  to  snpei-scnle  other 
methods  in  a  uumber  of  cjises.  For  my  own  part,  1  should  not  hesi- 
tate to  make  use  of  it  iu  old  oases  in  which  tfie  bladder  is  deeply 
destroye<l  or  the  other  rnethiKls  liave  failed.  Though  I  fully  join  in 
Prof.  B«'rgiii!inrrs  ojuniou  expressed  2  yciirs  ago,  tlijit  our  present 
treatnient  of  this  4lt*(>lorabie  deformity  is  far  from  ideal,  I  still  lielieve 
that  the  work  of  the  |m>t  reiitury  even  in  this  field  has  given  us  suffi- 
ciently firm  ground  for  ftirtiicr  labor,  and  that  it  would  be  unwise  to 
make  any  wide  de|>iir(nrcs  from  that  whii-h  [i;»s  alrea<Iy  been  gaine<l." 

A.  E.  Halstt^l  *  iliseusses  tlie  treatment  of  exstrophy  of  the 
bladder  and  reports  an  interesting  «xsc  of  vesicosigmoidal  anastomosis 
with  the  Frank  coupler.  Tiie  patient  unibrtinnitely  succuml>ed  to  shock 
shortly  after  the  o|M'rati(»n. 

Exstrophy  of  the  bladder  is  e^>nsidered  most  extiMisively  in  :i  |«tper 
Ity  F.  (rregf»rv  (■onnill,-  which  was  awanled  the  Senn  Medal  at  the 
njeeting  of  the  Ameriam  Mt'<lical  Association,  June  0,  1900.  Connell 
rejiorts  and  tabulates  24  eAperiinents|»erformed  u|M>n  animals  and  druws 
the  following  conclusions :  '*  Twenty-fitur  experiments  were  made; 
of  these,  1  animal  est»aped,  tlie  rt^sult  of  which  wiudil  in  all  prol»a- 
bility  have  been  a  recovery,  as  it  was  a  unilateral  implantation,  and 
the  series  .show.«i   tlnit  all   uuilatcrals  recovered.     Of  the   remaining 
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23  experiments,  5  recoveries  resulted,  and  in  each  instance  with  sten- 
osis and  hydrrjnephrosis  ;  this  is  practically  a  removal  of  one  kidney. 
The  result  attained  in  the  foregoing  series  of  experiments  was  not 
altogether  unexpected.  The  literature  establishes  beyond  peradventure 
tliat  urcterorectal  implantation  has  been,  and  still  is,  a  very  uasatisfactory 
operation.  ICspecially  is  this  true  in  crises  in  which  both  ureters  are 
traa»plante<I  at  the  same  time.  The  results  obtained  in  experimen- 
tation on  the  lower  animals  are  most  discouraging.  Matas,  in  s{>eaking 
of  MaydFri  0|>eration  on  dag^j  considers  the  operation  to  be  much  more 
simple  in  the  human  subject,  and  less  likely  to  be  followed  by  septic  infec- 
tion ;  contamination  from  the  bladder  or  bowel  can  be  much  more  effec- 
tually guarded  against,  especially  if  the  sigmoid  mesocolon  is  long  enough 
to  permit  the  bowel  to  be  dragged  out  of  the  median  incision.  Chaput  is 
quotcil  as  saying :  *  I  believe  that  the  difficulty  in  obtaining  good  results 
in  these  oj:»eration.s  on  dogs  is  due  in  ]>art  to  tlie  verj-  small  size  of  the 
ureter  in  the  animal,  and  in  part  to  the  great  rigidit}'  of  the  intestinal 
walls,  causing  the  suture  to  cut  through  the  tis?u€8  and  rendering 
union  alntost  impossible.  The  ex|KTiments  on  dogs,  therefore,  are  not 
to  be  rv\m\  u]>on  to  furnish  material  from  which  to  draw  valuable  con- 
clusions as  to  the  advisability  of  similar  operations  on  man.'  In  ever)' 
instance  in  which  both  ureters  were  transplanteel,<Jeath  followed  in  from 
2  to  6  days,  l>eing  due  to  peritonitis,  with  or  without  leakage.  In  each 
instance  in  which  a  single  ureter  w:is  imj)lante<l  at  a  first  opomtion, 
the  animals  recovered  from  the  operation  without  any  bad  sytnptoms, 
and  [kisschI  urine  jMjr  anum,  or  through  the  artificial  blatidcr  in  the  case 
which  recovered  after  the  making  of  such  a  bladder.  The  animals  in 
which  the  second  ureter  was  iniplantctl  at  a  second  operation  died  in  a 
similar  manner  to  tl»ose  in  which  the  bilatend  implantation  was  done  at 
one  sitting.  T[ic  cause  tyf  tliis  perittHiitis  is  ditificult  to  arrive  at.  All 
ordinary  precautions  were  taken  against  infecting  the  peritoneal  cavit}'. 
The  same  steps  were  pui*sued  in  the  prejwiratory  teclmi*",  in  the  same 
room,  and  with  the  same  Instruments,  whieli  were  found  to  be  absolutely 
safe  by  tlie  same  o|>erator  in  performing  intestinal  work.  Again,  the 
dogs  in  which  one  ureter  was  transplanted  recovered  without  any  signs 
of  peritonitis,  but  when  two  ureters  were  made  to  coniinuiiicate  with  the 
rei-turii  by  the  sjime  method  and  un4ler  exactly  sirnihir  circumstances,  the 
operation  was  followeil  by  this  iiiflanimation  i>f  the  peritoneum  and 
dciith.  On  necropsy  it  was  found  that  in  all  cases  of  unilatcrni  imjdan- 
tation  stricture  and  hydronephrosis  resulted.  The  fluid  in  the  sac  was 
never  purulent,  hut  on  making  cultures  of  this  fluiil  ctx^ci  were  found, 
with  a  tew  colon  ba<'illi.  In  the  other  ctig<^s,  when  the  necropsy  was  per- 
formed within  a  reasonalile  time  after  death,  cultures  were  m.ide,  ami  in 
each  inatiince  h<:»th  bacilli  and  cocci  were  found  to  he  present.  The 
ureter  was  imj)Iante*l  into  lM)th  the  large  and  small  lM)wel,  witli  appar- 
ently no  ditference  in  result.  Unfortunately,  tfie  animals  did  n(»t  sur- 
vive the  operation  for  a  suiHeieiit  length  of  time  to  allow  tliat  c«>nclusiou8 
of  material  value  be  arrivetl  at.  But  from  the  alx)ve  ex|>eriiuent8 
there  can  at  h^st  be  dedm^od  the  conclusion,  as  contirniatory  of  others, 
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that  the  bilateral  iixui!  ini[)l:inUition  of  tho  uroters  into  the  rectum  Is  at 
best  a  <laiigert>ns  pnKHHlur*'.  Fiirdier  ox|>eriinents  \rith  the  implanta- 
tion of  the  tri^>ne  will  be  carried  on  and  reported  in  the  future/* 


PLASTIC  SURGERY,  BURNS,  ULCERS.  AND  GUNSHOT 

WOUNDS. 

Sur)^con-General  St^^rnber^  ^  in  his  annual  report  states  that  during 
1898  and  1899  there  were  oKG  killed  and  4338  wounded  l»y  gunshot 
— 1  nian  killed  for  every  7,4  wounded.  The  ]>i'oporlion  i>f  killed  to 
wounded  during  the  Civil  War  wns  1  to  4.5(>.  Six  jx*r  cent,  of  the 
wounded  die<l ;  the  eorref*ponding  pereentjige  during  the  Civil  War  was 
14.3,  Of  the  82  cases  of  gunshot  fracture,  7,3^  were  subjt>cteJ  to 
amputation,  a  marked  oontrast  to  the  44.4^  of  those  occurring' during 
the  Civil  War.  In  jieiietrating  wounds  of  the  thorax  the  rat<'  of  mor- 
tality fell  from  ^1-J.6y;  during  the  Civil  War  to  *J7.H  ^.  during  1898 
and  18liH.  A  mortality  of  87.2^  accompanied  })enetrating  wouu<ls  of 
the  abdomen  during  the  Civil  War;  this  fell  tf)  70 J^  during  the  last 
war.  Of  the  10  cases  o|ierated  upon,  9  were  fatal.  The  mortality  for 
gunshot  fractures  of  the  eranitim  was  59.2^,  during  the  Civil  War  :ui<l 
54.4^  during  the  yeurs  IHfJH  and  1890. 

Ijoiiis  A.  La  Kanle  '^  publishes  a  study  of  gunshot  injuries  by  the 
rifles  of  reduced  caliber  based  on  the  1400  wounded  during  the  Sau- 
tiagiv  campaign.  The  men  hit  usually  fell  at  once.  Exjdosive  elfect« 
were  not  noticed,  the  velocity  being  reiliiced  by  the  long  ninge  and  by 
ricochet  The  \ni\U  lodged  in  lOj;^  of  the  woundetl.  There  were  no 
deaths  from  hemorrhnge.  Gangrene  resulted  in  5  «Lses  from  injury  to 
the  vessels,  and  traumatic  aneurysm  was  noted  in  7  instances,  Fiiictures 
of  the  diaphyses  were  rarely  cominimited,  and  it  was  seldom  nwesisarv 
to  remove  loose  fragments.  Of  17  patients  receiving  wounds  of  joints, 
14  were  restored  tu  duty  and  3  were  invalided.  Of  31  cases  of  gunshot 
injury  of  the  head,  58.1  ^  ended  fatally,  St>me  were  marked  by  exten- 
sive fracture  and  laceration  of  brain  substance,  doubtless  from  shots  at 
close  niuge  ;  others  by  clejm-cut  iKTfunition  at  |ioint  of  entrance  and  exit, 
with  few  brain  symptoms.  These  were  from  shot*  in  the  mid  and  remote 
ranges.  Guttere<l  fractures  were  apt  to  show  extensive  comminution  of 
the  inner  table.  Fifty-three  penetrating  wounds  of  the  thorax  were 
observed,  with  a  mortality  of  24.o^.  This  mortality  is  le-ss  than  half 
that  observed  in  the  Civil  War.  Abhough  more  than  half  the  eases  of 
jwnetratiog  chest  wounds  were  restore*!  U*  duty,  37  ^  suflTeretl  from  com- 
plications. Of  41  penetrating  wounds  of  the  aMomen,  29  proved  fatal. 
Three  were  openite<l  upon  with  fatal  results  ;  all,  however,  were  h<>|>e- 
leaa  from  the  l>egiiining.  Of  the  12  wounds  resulting  in  recovery,  all 
prolMibly  resulted  fn>m  long  rauge  shots  and  recipients  had  lx?en  on 
scant  ration  for  3  days.  No  attempt  was  made  to  kicjite  prt»jcctiles 
except  with  the  x-niy.  The  Santiago  cjimjwiign,  as  far  as  it  goes, 
showe  that  wounds  of  the  lower  extremities  are  not  nearly  so  fi'equent 
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as  in  former  tiuies.  Thi^  battle  tactic.**  which  cjuise  a  man  to  lie  down 
to  tire  and  to  advance  by  rusher*  have  doubtlcK-:;  addc*d  much  U>  tlicrie 
results.  The  regional  distnl>iiti<»n  of  the  wounds  among  those  killi'd 
in  action  was  reptirted  in  64  instances  as  follows  :  head,  2(» ;  pcnetnitinir 
wounds  of  abdomen,  19;  penetrating  wounds  of  chest,  17  ;  thigh,  I  ; 

Heiir}*  G,  Beyer  ^  diretits  attention-  to  the  large  number  of  rifle 
wounds  in  eninparison  to  ^hell  wounds  which  an-  receive*!  in  battle. 
At  the  battle  of  Colenso  dlJi'/r  of  all  the  wounds  were  due  to  rifle 
tire.  The  proportion  of  killed  to  woundeil — 1  t<^*  -1 — remains  the 
8anie  as  in  former  wars,  although  the  percentage  of  rwoveries  among 
those  hit  is  vastly  increased  ;  this  is  chic  as  much  tfi  nHMlcrii  surgiail 
methods  m  it  is  to  the  *'hnractcr  nf  tlie  bullet.s  usol.  Tlie  author's 
experiments  confirm  K(»cher*s  explanation  of  tl»e  explosive  action  of 
missiles ;  /.  <*.,  that  the  energy  of  the  bullet  is  transmitted  from  the 
parts  first  strtick,  primarily  iu  the  directitni  of  the  fin* ;  next  with 
increasing  vehxMty  in  a  funnel-shaped  direction  toward  the  exit,  and 
lastly  with  the  greatest  velocities  in  all  directions.  The  loss  in  the 
velocily  of  a  bullet  in  [)assing  through  a  substance  is  inversely  propor- 
tionate to  the  hardness  of  the  projectile  and  directly  pro[Hnlionate  to 
its  c^dil)er.  The  more  brittle  tissue  a  part  contains,  tJie  greater  will 
be  the  Uitend  action  of  the  missile.  The  larger  the  amount  of  fluid 
iu  an  organ,  the  greater  the  explosive  effect.  The  eloHtic  tissues, 
as  blood-v^essels,  etc.,  often  are  pushed  aside  by  a  slowly  moving  bullet, 
luit  arc  perfoniU'd  by  a  high-veliM-Jty  projectile.  In  the  absence  of  more 
accumte  inforniiition  the  sui-gcoii  may  be  trusted  to  rcail  the  range  from 
whicli  a  bullet  was  Hrcd  by  the  cbaraeter  i>f  tiie  wmiud  befitn-  liim. 

L.  y .  (/iirgill  ^  narnites  a  case  of  abscess  of  the  brain  following 
a  Maus4'r  Inilb't  wound.  The  missile  entered  1  inch  nl)ovo  tlie  inner 
end  «if  tlie  eyebrow  and  emerge<l  2  inches  above  and  to  the  right  of  tiie 
iuion.  The  lell  arm  and  leg  were  paralyzed.  Three  montlis  later  the 
patient  presented  the  classical  sigu.s  of  abwcss  of  the  brAin.  He  was 
trephine*]  over  the  mot*»r  area,  but  no  abscess  was  found.  By  explor- 
ing further  backward  from  4  t<)  *i  drains  of  thick,  iiimlorous  pus  was 
evacunted  from  the  oeeijntal  k»be.  Death  (M'<'urre<l  the  next  day.  At 
the  aut<*psy  two  smaller  abscesses  were  found  in  the  parietiU  lobe  tuid  the 
pandysis  was  seen  to  be  clue  to  a  destruction  of  the  filx'rs  4»f  the  internal 
ca()sule  and  not  to  the  abscess. 

J.  Lynn  Tiiomas,^  in  writing  of  his  ex])orien<'es  in  the  South 
Afrie^^n  war,  mentions  the  phennnu-nal  success  Ibllowing  the  exj>eetaut 
treatment  of  gunshot  wounds  of  the  alxlomen.  Concerning  loilge<l 
bullets,  he  s:»ys  t)iey  should  be  left  alone  for  1  or  2  weeks  until  the 
woiuid  is  tirndy  healetl  and  the  extravasated  Idotxl  is  absorbeil,  lurause 
of  the  diminished  danger  of  infection.  ()|K'rations  for  hemothorax  are 
rarely  required  even  when  the  heart  is  <lisplaced.  He  has  fouml  Uie 
telephoidc  prolw?  of  great  value  during  o|)erations  for  the  removal  of 
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bullets  ;  even  after  a  foreign  UikIv  luis  been  loe:ited  with  the  x-ruy  it  is 
often  nuitit  iliflieiilt  to  iin<L  He  I'liiph^ys  the  forceps  touniitiuet  inst<^d 
of  a  ruhlwr  bund,  its  it  is  easily  sterilized  and  does  niit  deteriorate  like 
rubber.  Ixhjj^  ojioration?*  are  frecjnently  dcme  witliout  antiseptic  solu- 
tions and  witli  only  i»ne  spojjjje.  <  )ne  of  the  j)eeulinr  results  of  nuxlern 
bullet  injnncs  is  tlie  snuill  entrance  wonrid  Jind  the  forniation  of  ii  lai'ge 
snbentant^Mjs  sear  iliie  to  tlie  ilevit^ili^atJon  r»f  tlie  rinid-eont:iintn>i:  tissues 
for  ^^me  distance  around  the  bullet  traet.  In  the  treatment  of  trau- 
matic aneurysms  the  author  favrtrs  turning  out  the  clots  and  li^itin^^  the 
ends  of  the  vessels,  IIl-  re|>orts  '2  cases  ;  in  one  an  ancurj'snial  dilation 
of  the  femoral  flevelif|>ed  im  eacli  side  of  the  adductor  openini;,  jirul  the 
second  invcilved  the  popliteal  artery.  In  both  eases  the  vein  comnmni- 
c;ite<l  with  the  false  sac.  He  reports  a  thini  e4ise  in  which  the  projectile 
j)assod  through  the  thi^h  between  the  fenjoral  artery  ami  vein  severing 
tlie  internal  saphenous  nerve  and  ijijnrin^  the  sciatic  nerve.  About  2 
week.-  hiter  an  aneurystiial  varix  formed  in  Hunter's  canal.  Recovery 
fidlowed  ligation  of  the  femoral  artery  al>ove  tlie  original  injury. 

H,  T,  Cox  ^  reports  2  cases  of  bullet  wounds.  In  Case  1  the 
humerus  was  fntctured  and  the  nmsealiispirn!  nerve  divideil  by  a  ricoc^het 
Mauser  bullet.  Ab<HU  4  months  later  an  attemjjt  was  made  U)  bring  the 
ends  of  the  severed  nerve  together.  After  isolating  the  ends  and  tight- 
ening the  sutures,  about  }  inch  interval  roinaintHJ.  Sensation  and  con- 
siderable power  in  the  extensors  of  the  thumb  returned,  but  the  wrist- 
drop persiste<l.  In  Case  2  an  aneurysmal  varix  of  the  femond  vessels 
followctl  a  wound  from  a  Mauser,  the  hnllet  [»a.ssing  between  the  ailery 
and  vein.  There  was  no  expansile  tumor,  but  a  thrill  could  be  felt  and 
heanl  over  tlie  sear,  which  was  4  inches  behtw  Pou|>artV  ligament.  The 
artery  wa?*  ligated  above  and  U^low  Its  eruntnunicxition  with  the  vein. 
Complete  recovery  eusue<l. 

W.  E.  Sehroe<ler^  wrili*  on  the  value  of  pediculated  flaps  in 
injuries  of  the  hand.  Ehu*ticity  and  resistance,  which  arc  desirable 
in  the  palm,  are  not  obtaine*!  by  either  the  Tliiers<'h  or  free-ihi])  method. 
A  ciise  IS  re|M;»rted  in  whieli  ihe  hand  was  rotUraeted  into  a  fist  subse- 
quent to  a  burn  of  the  palm.  The  eontraeted  tissue  was  remove<l,  the 
fingers  straighten*.'*!,  and  the  iiiind  [daced  beneath  a  iia|)  of  skin  on  the 
hip,  the  palm  bt-ing  turned  out  toward  the  un<lcr  surface  of  the  flap. 
PrM^kcts  were  then  made  in  the  subcutaneous  stniettuvs  Udow  this  flap 
and  the  fingers  sli[>pe<J  mU*  them,  the  ends  pmtrudirig  through  incisions 
in  the  skin.  Sutures  united  Utese  flaps  tct  the  skin  of  the  fingers  and  of 
the  wrist  and  to  each  other.  A  plaster  eiL^t  hehl  the  h:ind  in  place. 
The  jxtlicles  were  severed  after  the  flaps  hail  grown  to  t!ic  hand,  and  the 
wound  on  the  thigh  was  elosetl  by  skin  gnd\s.  Three  months  after  the 
oj)eration  the  usefulness  of  the  hand  had  increase<l  considerably  and  tlio 
patient  was  able  to  flex  and  extend  his  lingers  partially.  Five  other 
cases  arc  mentionetl,  2  of  which  were  operated  \\\you  by  Fenger,  to 
whom  is  due  the  <rre<lit  f'or  originating  the  pRK-cilure. 

'  Uncet,  Oct,  13,  1W)0.  »Ani.  Jour.  Med.  Sci.,  Oct.,  I90<). 
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Mr,  Monro  '  n*[)urts  the  easo  of  a  Ikiv  who  sustaiiKMl  a  severe  gun- 
shot wound  of  the  right  forearm.  The  skin  on  tho  flexor  side  of 
the  forearm  frtmi  the  ellxjw  to  the  wrist  had  been  blown  away  and  later 
4  inehea  of  the  mediun  nerve  sloughe^l  out.  About  1  mouth  after  the 
accident  tlie  upper  end  of  the  median  ncr\'e  was  sutured  to  the  ulnar 
nerve  in  t!ie  forearm  near  the  ellxnv  ;  the  distal  segment  of  tlie  meilian 
was  attacheil  to  the  tdnar  lower  down  in  its  course.  The  skin  defect 
was  closed  by  a  pedieulated  Hap  from  tlie  abdomen.  Two  months  after 
the  operation  sensation  in  tlie  portion  uf  the  hand  supplied  by  the  median 
nerve  was  goo<],  l)ut  tlierc  was  little  jiosver  in  the  finpM*s  and  wrist. 

Bianchi  and  Ftorani  ^  j^vu  the  hisUny  of  a  patient  whose  foot  was 
the  seat  ofa  lar^cgninulatingsurfaee  fidlowiup  an  or^'sipelatous  gangrene 
and  which  was  grafted  with  chicken  skin.     The  Uxly  of  a   live 


Pig;  B9. — ^Einplo7iD«nt  of  MdicuUt«d  skin-Haps  In  tmtroent  of  ooD(rBo<loD  followlag  k  barn  ct  tb* 
p»Jm  (Srbroeder,  In  Am.  Ji>ur.  Med.  Set,  Oct.,  1000). 


chicken  was  scnibbod  with  soap  ami  water,  then  with  a  1  ^  solution 
tsirbolie  acid,  and  finally  thorotiglily  rinsed  with  sterile  water.  Of  the 
14  grafts,  each  about  ji  inch  j?qnare,  only  '*]  failwl  to  take. 

K.  G.  I^nnander  ^  describes  an  operation  for  incontinentia  ani, 
the  steps  of  which  are  as  follows:  '*{1)  -'^'i  incision  over  the  lower 
jwrt  of  the  sacrum  and  w>ccyx  is  continue<l  from  the  Uiwest  point  of  the 
coccyx  in  horseshoe  shape  around  the  ischiorectal  fossa.  (3)  The  pos- 
terior part  of  the  levatores  ani  and  the  anterior  j^art  of  the  coccygeu8 
are  o|><Mial  up,  (3)  The  levatores  ani  are  cN»mpletely  scpnmted  from 
the  c*x»cyx  and  eoccygeus,  but  care  must  be  exercised  in  not  too  closely 
approaching  the  pelvic  walls,  so  a.s  to  avoid  the  ne^^•e8  of  the  levator 

>  Intercolonial  Med.  Jonr.  orAuatralaain,  I>ec.  IK),  19(X). 
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aai,  n'hich,  emerging  from  live  sacral  plexus,  oourse  alon^  the  side  of 
the  pelvis,  over  the  upper  surface  of  the  miisclej  ju?*t  ruetliaii  to  its  origin 
from  the  arcus  tondineiis.  (4)  This  opeuiug  in  tho  pelvic  diaphragm 
should  \w  fille<I  up  bv  the  aie«liaii  [>nrt  of  tlie  glutei  maxinii.  These 
Hl>ers  are  next  made  loose  fnjtn  the  seiatio  ligament,  the  «ierun),  and 
OTKHjyx.  (5)  The  portions  of  the  levatt>r  ani  sj>riTttritig  from  the  coccyx 
and  c(M3cygeu8  muscle  are  bnmght  forwanl  and  affixed  to  the  rectum 
in  surrh  a  way  that  they  will  compress  the  reetnm  on  either  side. 
(<i)  Tfie  parts  of  the  glutei  ]>revinusly  removed  fmm  their  origin  are 
now  stitched  tiigether  in  the  middle  line,  anteriorly  to  the  levator  ani 
and  skin  of  the  anus,  and  [xisteriorly  to  the  periosteum  upon  the  sides 
of  the  coccyx.  These  united  muscles  sink  deeply  between  the  point  of 
the  coeeyx  and  the  anus,  and  form  a  horizontid  foundation  for  the  pelvis, 
at  the  same  time  emhraeing  the  anal  portion  of  the  rectum  posteriorly 
and  laterally/'  Three  crises  were  operated  upon.  In  one  the  sphincter 
ani  and  part  of  the  rectum  had  been  destroyed  by  a  phlegmonous  inflam- 
mation ;  in  the  second  incontinence  Imd  follow(?<l  extirpation  of  a  tuber- 
culous prosfcite  and  uretfira  ;  the  third  ciise  followetl  excision  of  the 
rectum  for  cartMnoma.  The  first  2  crises  were  practically  relieved  of 
their  inc-ontineuce  and  the  tliinl  much  improved. 

W.  R.  Townsend  *  exhibited  to  the  New  York  Neurological  Society, 
February  •">,  1001,  a  jmtient,  aged  l-"*  ye^irs,  on  whom  he  had  o|K'rated 
for  claw  hand  wlnt^h  had  existe<i  from  birth.  The  extensor  communis 
digitomm  was  piiss^-Hl  through  the  interosseous  space  and  attache*!  to  the 
severed  tend(Uis  of  tlie  tlex(»r  ^-arpi  radialis,  flexor  carpi  ulnaris,  and 
palmaris  longus.  The  boy  is  now  able  to  WTite,  whereas  formerly  he 
eouKl  not  grasp  a  pen. 

Lange  ^  reports  2  cases  of  periosteal  tendon  grafting  for  deformity 
following  i>oliomyeliti8.  A  e^ise  of  varus  was  trcate<l  by  attaching  the 
external  half  of  tlie  tendon  of  the  tibialis  antieus  to  the  periasteum  of 
the  cuboid  Iwrne,  with  a  sjitisfactory  result.  In  a  ease  in  which  the 
gastroenemiias  was  paralyzeti  the  tendon  of  the  |>en)nen8  longus  was 
fastened  to  the  periwteuui  of  the  os  calcis.  The  patient  is  able  to  flex 
and  extend  his  foot  without  any  difficulty. 

H.  LIttlewotKl,  in  a  letter  to  the  **  I>an(*et/'  January  o,  1901,  ex- 
presses his  opinion  tliat  the  term  **  ischemic  paralysis"  is  a  mis- 
nomer, tiie  contraction  o*"curring  after  ell.x>w  injuries  in  children,  being 
really  due  to  the  etuitnxction  of  cicuitricial  tissue  the  !*esult  of  lacenttion 
of  the  flexor  muscles.  A  swelling  in  the  upjK^r  jM>rtion  of  the  flexor 
muscles  4»f  the  forearm  has  l>een  present  in  all  the  eases  which  have 
come  nn<ler  his  notice.  Splint  pressure  and  splint  s(irc*s  are  in  no  way 
related  to  the  j»roduction  of  the  deformity. 

R.  A,  llilil»s  3  descriliesa  new  method  for  lengthening  the  tendo- 
Achillis  forequinus.  The  ti'iido-Acbillis  having  been  ex|M)setl  by  an  inci- 
sion, it  is  cut  tlirough  two-thinis  of  il.s  tliiekness  near  its  insertion  into  the 
08  calcis;  tlie  knife  is  then  turneil  upward  and  the  tendon  split  for  the 

*  N.  Y.  Med.  Jonr.,  Mar.  16,  1901.  *  Zeit  f .  ortbop.  Chlr.,  Bd.  viJl,  8.  30. 

*  Uncet,  Not.  3,  1900. 
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rcHjiiired  l<'!i;;tli.  A  qnnrtor  of  an  inch  aliove  the  end  of  iho  longitiul- 
inal  cut  another  transverse  iueisioD  is  matle  from  the  oppotiitt*  side  of  the 
tendon  through  two-tliirds  of  its  caliber,  and  it  is  again  split  to  witliin 
I  inch  of  the  first  tninsvorse  eut.  The  tendon  is  tlius  severed  so  as  to 
secure  its  lengthening  ami  at  the  sajne  time  prt'SiTVe  its  continuity,  as 
shown  in  the  aecmnpanying  diagrams.      In  diagram  1,  if  c  fZ  is  ^  inch, 


c ^ 


^ 


9  a  d.  $ 

Fig.  fiO.'New  iiie(hc»d  for  leoglbcDtng  the  tendo-AcLUlis  for  equmua  (lifbbs,  in  Lnocet*  Not.  S,  19(i0>. 


b  a  h  inch,  tt  to  i'  t^  |  inch,  and  d  to  r/  h  \  inch,  then  the  lengthening 
woidd  l»e  J  inch  -i  h  inch  - —  \  incli —  ]^  ini'li,  or  1  inch  —  i  inch,  or 
\  inch.  [This  rnethoil  oi'  tendon  lengtheningj  according  to  Tillinanns, 
was  devised  by  H,  SjM>iv>n.] 

Hitwanl  Lilienthal  ^  recommends  the  use  of  adhesive  plaster  for 
the  closure  of  cutaneous  wounds.  Zinc-mbber  phtster  sterilizeil  by 
formalin  vap<jr  and  sold  under  the  name  of  SteriliztH^l  Z.  O.  strips  is  the 
material  he  uses.  This  method,  the  inventor  nv.iintains,  saves  time, 
does  away  with  necrosis  of  tlie  tissues  from  constricting  sutures,  and 
precludes  stitcli  aliscesses. 

McKemon  ^  Indievcs  tliafc  trachcotoniy  should  always  prccc<le  the 
operation  of  uranoplasty.  The  pharynx  is  |Kickcd  with  ganze  and  the 
anestlietic  administered  through  the  tnhe  in  tlic  tracheji.  Wheu  the 
operation  has  been  conipletetl,  a  fresh  g:iuzc  pad  is  placed  in  the  pharynx 

and  the  month  tilled  with  giuizc,  the  patient 
breathing  through  the  tnicheotomy  tube. 

Edwartl  H.  Taylor  ^  desciil»es  his 
openition  lor  cleft  palate.  The  patient 
is  placed  in  the  Rose  position,  a  Smith 
gag  is  iiitroilnccd  into  the  mouth,  and  the 
blood  and  saliva  removcil  by  a  suction 
apparatus.  An  incision  is  carried  from 
just  inside  the  last  molar  t4H)lh  along  tlie 
aIv(M>lar  margin  forward,  ti>  terminate  in 
the  cleft.  This  Hap,  which  contains  the 
posterior  palatine  artery,  is  raise<I  vnth  a 
rougine.  The  ihq>s  are  attached  to  the 
gums  in  front  and  to  each  other  by  silk- 
worm-gut sutures  on  a  small  curvetl  nee- 
dle. Tlie  operation  is  easily  antl  rapidly 
|>erforme<l,  hemorrhage  is  not  troublesotne, 
the  nutrition  of  the  muco[>cruisteaI  flaps  is  assnre<l,  antl  tlie  (nobility  of 
the  iiaps  lacilitates  the  inimduction  of  the  sutures  and  preihidcs  teiisiou. 


Kig.  81.— Taylor*!!  uperaUon  forolaft 
pal»t«  (DubHu  Jour.  Mvd.  Bel,,  IXn., 
1900J. 


'N. 


Y.  Med.  Jour.,  Feb.  9,  1901.  '  K.  Y.  Med.  Jour.,  Juue  16,  ]9(K). 

•DubUn  Joor.  Med.  Set..  Dec.,  1900. 


X-RAYS. 


357 


Bukovsky  ^  has  treattnl  100  cases  of  leg  ulC6r  with  the  toxia  of 
Bacillus  py<x;yaneus.  It  ^cincil  U>  cleim  the  uk'ei>  aiwl  cause  more 
ntpitl  healing  than  atiy  other  applieation. 


X-RAYS. 

Stembo  -  coinhieti/d  a  scries  of  exptrimeiit^  to  deterniiiK-  the  anal- 
gesic effect  of  x-rays.  Tlie  trcjitraents  were  on  alternate  duv-s,  hist^^l 
fW»rn  ''\  to  10  minutes,  and  the  interruptions  were  appntxinuitcly  I. 100 
to  the  minute.  Twenty-eight  cjujcs  of  various  ]>ainful  alTeetions  are  re- 
p<)rteil,  in  7o  J^  of  which  pain  wa.s  mitigateil.  Three  treatments  are 
commonly  effective;  if  no  relief  follows  ten  applications,  the  treatment 
shouhl  be  suspended.  As  the  catljo<lal  rays  only  are  effective,  the 
results  cannot  he  ihip  to  suggestion  alone.  The  surrounding  healthy 
tissue  shouhl  be  eoveivd  with  tinfoil. 

R.  Biiwmau  •*  repi>rt«  a  case  itf  lupus  vulgaris  treated  by  x-rays 
and  tuberculin.  Tlic  patienf,  a  man  aged  *>'J,  ha<l  a  large  ulcer  in- 
volving the  ujijier  lip  and  thrce-tjuartcrs  <tf  the  lower  lip.  Nodules  could 
be  jMilpattnl  far  nut  in  the  left  tlu'ck.  Thirty-six  injections  of  tnl>er- 
culin  were  adminisUred  from  iMareh  to  June,  IIMIO,  eauning  a  disap- 
pearance of  pain  and  some  healing.  The  rays  were  applied  June  19, 
a  lead  mask  covering  the  entire  face  except  the  ulcerating  area.  Thirty- 
five  treatments  w^.tc  administered,  resulting  in  a  liealiug  of  the  ulcer 
aud  of  all  the  nodules  save  one.  I^revionsly  various  local  remedies, 
including  cureting^  had  failed  to  l>enelit  the  |witient.  The  x-ray 
sittings,  vaiying  from  5  to  2.'^  minute's,  were  ahvay;<  folluwetl  by 
swelling  and  the  formatiou  of  crusts,  but  in  no  instance  was  new  epithe- 
lium injurc<]. 

Curl  Beck  ^  presented  to  the  Section  on  Surgery  and  Anatomy,  at 
the  Fifty-first  Anmial  Meeting  of  the  American  Metlieal  A8So<»iation,  a 
palmer  on  surgical  errors  in  skiagraphy.  We  should  never  forget 
that  an  x-ray  picture  is  ant  an  oitlinary  |>liotographf  but  a  silhouette  only, 
tlie  interpretation  of  which  retjuircs  a  thorough  knowledge  of  normal  ana- 
tomic relations  ;  and  for  this  purpose  it  is  neeessar)'  to  have  pictures  of  the 
shadows  of  the  normal  structures  of  the  Iwxly  always  at  hand  for  com- 
j)arison.  Slight  irregularities  of  normal  bone  may  at  first  sight  ap[>ear 
to  represent  pathologic  pmeesst's,  but  pn)ve  to  be  normal  by  tliorough 
comparison  with  the  normal  skeleton,  ^[nseles  and  tendinis  cause 
obscure  shadows.  The  Ciirpus  is  esjKieiully  likely  to  pnxluce  errors  ; 
the  tul-M^rosities  of  the  trape/ium,  the  sctiphoid,  the  hamulus  ossis 
hamati,  the  os  pisiforme,  aud  the  eiriiiietia  carpi  volaris  mdialis  and 
uluaris  double  up  the  thickness  of  the  carpus,  thereby  wiusing  dark 
shadows  whieb  might  be  mistiiken  for  foreign  IxmHcs,  The  fttot  pre- 
sents an  obstacle  in  the  first  and  thinl  cuneiform  Imiies  and  the  scaphoid, 
6*0  that  it  is  necessary  to  skiagrapli  these  portions  transversely.     Normal 

*  Aon.  de  DerinatoloKie  et  de  Syphiligrupliie,  18Sf>,  No.  12. 

*  Therap.  der  ljej;enwiirt,  Jitue,  190U.        '  AuHtralaaiun  Med.  Gnz  ,  Jan.  36,  1901. 

*  Jour.  Am.  Med.  vVsaoc.,  Jan.  5,  1901. 
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eesamoids  have  been  incorrectly  interpreted  and  the  o&  trigonura  tarsi 
has  becQ  mi.staken  for  a  f'rugment  severed  fnjm  the  astragahis.  This 
bone  ib  a  typical  i>art  of  the  tarsus  of  all  mammalia,  and  is  estimatc<l 
at  from  1  '/o  to  8  ^.  The  yiguiticance  of  a  skiagnuu  for  estimating  the 
degree  of  functional  disability  is  not  always  conclusive.  Considerable 
bony  deformity  may  be  demonstnite<l  and  still  the  fniietron  may  be 
scarcely  disturbed.  On  the  other  hand,  there  may  be  but  little  evidence 
of  bone  injury,  and  yet  severe  im|iairmeiit  of  function  on  account  of 
the  injured  soft  tissue?.  The  greatest  diagnostic  difficulties  arc  offeretl 
by  the  joints,  esj>ecially  the  hip  and  elbow.  Unlcs.s  deformity  or 
callus  be  present  <il(i  fractures  may  escape  detection.  Callus  often 
obscures  the  fmettire-line  iu  intraarticular  fractures ;  rachitis  some- 
times misleads ;  and  it  is  only  after  a  comparison  Avith  the  normal 
side  and  with  a  normal  skeleton  tliat  the  problem  is  solved.  It  is  im- 
|x»rtant  to  know  the  age  at  whieli  e|)i[thy<>dia|ihyseal  union  takes  pla(»e 
and  to  know  what  bones  are  <»ssified  at  birth.  In  all  cases  of  suspected 
fnieture  and  of  sus[)ected  foreign  Iwdies,  at  least  two  skiagnims  in  two 
ilitrereut  positions  sliould  be  tiiken.  Misinterpretations  have  also  arisen 
from  unavoidable  mechanical  and  chemic  etfects,  causing  markings  in 
the  photographic  plate.  Blemishes  may  also  be  prtKlueed  by  pus  from 
woumLs  or  by  perspiration, 

Stenbeck  ^  report.s  a  rodent  ulcer  of  the  nose  treated  by  x-rays. 
The  tube  was  placed  at  a  distance  of  4  inches  and  each  treatment  last<\l 
10  mtuutes.  On  the  fourth  day  a*aetion  :ip|H*arud  and  on  the  tenth  day 
pus  devclope*L  The  length  of  the  treatment  was  s«n>u  Increased  to  lo 
minutes.  After  the  ulcer  hud  heaknl  a  smooth  cicatrix  surrounded  by 
a  slightly  raiseil  edge  remaineil.  [In  the  crises  we  have  seen  tlie  ulcer 
has  quickly  returned  after  the  cessation  of  treatment.] 

The**  Lancet/'  December  8,  1J»00,  rej)orts  a  death  associated  with 
the  use  of  the  x-rays.  A  woman,  aged  68,  fractured  the  left  hi|x 
Two  skiagrams  were  taken,  one  after  an  exposure  of  35  minutes  and 
one  after  15  minutes'  exposure.  These  being  unsatisfactory,  a  third  ex- 
}>osure  of  45  minutes  was  made.  Several  days  later  a  dermatitis 
appearetJ,  which  dcvelope<l  into  a  sloughing  ulcer.  The  patient  die<l 
several  months  later.  At  autopsy  the  heart  and  vessels  were  de^ener- 
tttetl ;  the  wound  showed  little  evidence  of  re|3air. 

(I.  P.  Newbolt  an<l  C.  T.  Holland  ^  report  3  cases  illustrating 
the  use  of  the  x-ray  in  surgery.  The  first  i-ase  was  a  lioy  agal  IH 
years,  who  was  shot  in  the  face  wliile  lying  down.  It  was  necessary  to 
retnove  the  left  eye,  but  no  bullet  being  found  at  the  operation,  an 
x-ray  plate  was  taken.  The  bullet  had  p:Lssc<I  through  the  left  eye, 
entering  at  tlie  left  side  of  the  bridge  o\'  the  m>se,  just  internal  (o  the 
internal  canthus,  and  hxlgwl  l)enejith  the  masseter  nuiscle,  frt»m  which 
place  it  was  removed  thn>ugh  a  small  incision.  The  second  case  was  a 
lM>y  aged  IG  years,  who  had  fallen  and  driven  a  false  tooth  attached  to 
a  vulciuiite  plate  into  the  esopliagus,  from  which  it  Wiis  extracted  by 
strong  foi'ceps. 

>  Hygein,  Stockholm,  MK>0,  p.  18.  *  Lancet,  Miir.  (»,  1001. 
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Fig.  02.— ReproUticlioit  r>rskia)irBm  by  Mr.  C.  ThimtBn  Ilttllmitl,  sbowlug  biillel  and  iwattered  fngaieoti 
ill  Ibe  face  fur  3  <1ajs  (Newbult  ami  liolUiiil,  in  LudcvI,  M»r.  9,  1901). 


Ftg-  fB.— RriirrHiiiciion  of  Hkiafintiii  hj  Mr.  C  1'hiir«tiin  llulUnrt,  iliowlii^  vak-anit^  plate,  wltb  oDf 
loutb  aD(i  briulu.  In  the  oiopbagii*  for  6  bMira  iNvwholT  ami  llitllftnfl.  In  l.«ncrr,  Mar  9,  1901). 
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In  a  juiprr  on  radioscopy  of  the  mediastinum,  n-ad  ;U  the  Iiitrr- 

niitioiuil  Coii^rosH  oC  ElftUruhiory  and  Ka<lifil<i<ry,  [\ms,  11*00,  Mi^niui,* 
afrm*  pointiii;;  mit  tlio  tlillicultv  of  examining  oliiik'ally  the  nuHlinstinuiii, 
ilivhk's  hh  siibjt."ct  into  three  ])!irt3 — the  anterior,  the  lateral,  iuul  tlie 
hUeml  oblique  niethtMls  of  exaininution.  Under  the  fir^t  division  he 
culls  attention  to  the  shnchiw  east  by  tlio  thynui:^  ^!and  in  children  ii{> 
to  the  tliird  year.  He  then  desoriben  a  shadow  oceasionally  seen  situ- 
ated on  each  side  of  the  mannbrium  stemi,  extending  obliquely  toward 
the  axillas,  and  says  this  sluulow  cnrresptinds  to  the  large  vascular 
tninUs,  Under  the  second  jwirt  lie  maltitains  that  the  ravrJ  are  the  only 
means  of  diagnosing  accumtcly  an  aneurysm  of  this  part  of  the  aorta. 
For  the  diagnosis  of  abnonnalities  and  diseases  of  the  esophagus  he 
ri*cominends  the  s\vallowing  of  uietallic  balls  attached  to  strings  as 
pn-forable  to  the  metallic  s<iund  in  wises  in  which  hetnnrrha^je  or  |>er- 
forution  iif  the  esuphajtrus  is  fenrcft.  By  the  latenil  (tldiquc  method  a 
(4w»r  zone  is  seen  hounded  as  follows  :  below  by  the  (*ouvex  shadow 
of  the  diaphragm,  in  front  by  the  shadow  of  tlie  heart,  behind  by  the 
shadow  nf  the  vertebral  column,  whicli  includes  those  of  the  norta, 
vera  cava,  and  t'so])lm»i;us.  If  the  aorta  i>e  the  seat  of  an  aneurysm 
tlic  anterior  border  of  this  ribadow  is  not  verticjil.  This  clear  zone, 
somewhat  triangular  in  shajx-,  Mignon  pro|>oses  to  call  the  retnwanliac 
triangle.  By  the  hitend  oblique*  nit'thn<l  we  see  that  the  heart  is  not 
actuuily  in  contact  with  the  anterior  thoracic  wall. 

J.  F.  Baldwin  '^  rejHirts  a  case  u|.Hni  which  lie  operated  under  the 
x-rays.  A  boy  f>  years  old  was  shot  in  the  right  knee-jnint.  Tliree 
weeks  hUer,  the  knee  giving  Kome  trouble,  a  physician  cut  down  u|X)n 
what  he  supposed  was  the  bullet  presenting  at  onp  side  of  tlio  patella, 
but  fcmnd  tiotliing.  By  means  of  a  skiagram  the  bullet  was  located  on 
a  line  with  the  upper  i)order  of  the  patella  and  resting  on  the  internal 
femoral  eondyie.  An  incision  was  made,  but  notwithstanding  a  most 
tltorougb  sejireh,  no  bullet  was  found.  The  fluorosc*ope  now  showed  the 
missile  at  the  back  of  the  knee-joint,  it  being  loose  luid  its  |K»sition 
varying  with  that  of  the  [witient.  The  next  day,  in  tin'  dark-nwini,  the 
bullet  was  loentml  at  tfu'  l>ottom  of  the  joint.  A  pair  of  delicate 
forceps  were  inti'oduce<l  thiinigh  a  small  lateral  incision  and  an  attempt 
mode  to  seize  the  bullet,  the  operation  consisting  of  repeated  efibrts  to 
catch  a  shadow  with  a  shadow.  \\'itl»  great  iliHiculty  the  bullet  M-as 
Hnully  gRis|K'd,  but  owing  to  the  approxinnition  of  the  artieuhir  sur- 
faces it  was  found  im|w)ssihle  to  witiidraw  it.  It  was  therefore  pushed 
up  to  the  op|>osite  si<le  of  the  joint  and  extracted  through  a  minute 
couiiter-ojvening.  [In  a  ciise  in  the  Jefferson  llospitjd.  in  which  a 
bullet  was  shown  by  a  skiugi"U])h.  it  could  not  be  found  at  o|>eration. 
The  patient,  wliile  un^ler  ether,  was  taken  to  the  x-my  room  ;  the 
surgeon  looke<l  through  the  fluon)sa>pe  while  operating.  It  >va8 
seen  that  the  bullet  hud  been  retmctetl  wbeu  the  wouiul-edges  were 
se|>anited,  and  hence  Iuul  been  missed.  It  was  readily  sei/eil  and  ex- 
tnicted  from  the  supinator  longus  muscle.] 

'  Uncet,  Jan.  12,  1001.  '  Jonr.  Am.  Med.  Asboc.,  May  11,  19(11. 
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(\  L.  Ij<w*iiiir*l  '  writes  on  tlii'  value  ami  accuracy  of  tlie  RoDtgen 
method  of  diagnosis  in  cases  of  fracture,  saying  the  errors  wliieh 
have  Ik'cii  attributed  to  tliis  method  are  in  reality  tiue  to  its  inaccurate 
employment  and  the  niisintcr|>retation  of  the  results  obtained.  It 
can  be  detiuitely  stated  tlmt  fraetures  in  the  limbs  can  be  detected. 
Fraetures  of  lK>nes  in  the  body  may  be  dctwtcil  in  favorable  eases. 
AViien  n  negative  is  ween  red  in  whieh  tlie  canrellate<l  structure  of  tlie 
bones  ciui  he  distinctly  seen,  tlie  jircsenee  or  absence  of  all  fractures  can 
be  deteruiinetl  liuyoml  a  doubt.  One  of  the  great  advantages  of  this 
method  is  the  |M>ssibility  of  cstidiHsbinir  an  absfjlutely  negative  diagnosis. 
The  ntys  have  shtiwn  that  many  fractures  that  were  cf»nsider(Ml  rare 
exist  in  a  much  ^re^iter  prt»|>»>rlion  than  was  sns|»eete<lj  and  that  the 
functional  loss  which  was  e4npj>ose4l  to  residt  from  a  traumatism  or 
sprainj  anti  was  termed  tnmtnatic  arthritis  or  a  *'  bad  sprain/'  is  often 
the  result  i>f  an  iimletecteil  frui'tnre.  Multiple  fractures  have  also  been 
shown  wliore  only  one  w:is  suspeetetl.  The  exact  line  of  frachire  is 
deterrniuwl,  enabling  tlie  surgeon  to  set  the  bone  with  greater  facility 
and  guard  against  the  pro<luctioo  of  deformity,  whicli  the  shape  of  the 
fragra<?nts  shows  is  a  nxechanieid  possibility,  l^iuiecessaiy  pain  and 
traumatism  are  avoideil,  and  the  aivunicy  ot'  the  fixation  upparatiis  can 
reailily  he  <let(rniined.  Von  Bergnnnui  said  at  the  International 
Medical  Cougres^s  that  tlie  treatment  ol'  fractures  had  made  two  very 
inijx^rtant  prijgressive  stepvS  in  the  past  10  years:  One  is  the  o|M*rative 
treatment  <if  certain  simple  fnu'tures,  and  the  otlier  in  the  field  of 
diagnosis,  thmugli  the  stutly  nf  their  patln^logio  anatomy  atnl  the 
Rontgen  luethcMi  of  diagnosis. 

C.  L.  Le^uianl  -  writes  on  (he  x-ray  diagnosis  of  renal  and 
ureteral  calculi,  maintaining;  that  the  Anu^tion  of  a  kidney  is 
frc<|uently  <lcstroyed  l>eeause  of  an  iinrccogniKLil  impacted  stone,  and 
that  impacted  uretend  ealcnii  are  nmre  etunmon  than  is  generally 
flup|)ose<h  The  symptoms  of  kidney  stones  are  very  varie<i,  often 
leading  one  Ui  a  diagnosis  t>f  rtositing  kidney,  dy.sjK'psia,  etc.,  when  the 
Kontgen  ray  definitely  deinoustrates  the  real  a^ndition  to  Ik*  that  of 
calculus.  Of  ."i  casc-s  jxtsitively  diagnosticate<l  as  renal  calculus,  the 
author  was  unable  to  confirm  the  opinion  by  skiagrams  and  operation 
failed  to  reveal  any  stone.  He  refers  to  cases  showing  the  presence  of 
an  unsuspected  c^dculus  after  one  stone  had  already  been  removed  by 
oi)eration,  and  mentions  4  cases  in  which  c^ih'uli  were  present  in  both 
kidneys  or  un.'ters.  It  is  impossible  to  exclude  calculi  from  an 
appirently  hejtlthy  kidney  by  any  other  method  than  the  x-ray  or  a 
double  exploniti^»ry  nephrotomy.  Further,  by  means  of  a  skiagram  a 
calculus  may  be  diagnostieatwl  before  it  Iwis  attained  sutticient  size  to 
pHMluce  nuich  change  in  the  kidney  parenchyma.  A  stone  producing 
complete  ob>truction  is  really  the  mf»st  <langeroiLs,  as  it  pn.»duces  so  few 
symptoms.  In  skilled  antl  experienced  bunds  the  negative  x-ray 
diagnosis  is  infallible;  of  \^H  oases  of  .su»pe<;ted  stone,  he  made  a 
negative  diagnosis  in  100,  and  in  liut  1  ttf  these  has  the  diagnosis  been 
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disprovetl  by  o}>eration,  the  plate  iu  tliis  case  beiug  displaced  and  the 
reading  of  the  negative  defective.  If  the  rayh  "  will  <Hffer«'iitiate 
between  the  sthadows  of  tissues  less  dense  than  the  least  dense  calculus, 
all  calculi  will  be  detected,"  The  negative  diagnosis  depends  on  the 
differentiation  of  the  pelvic  and  Itimbar  tissues.  Before  ojwrating  for 
small  uretend  stones  it  is  advisable  to  employ  a  Bigelow  evacuator,  as 
the  smallest  ureteral  calculi  readily  sli]>  down  into  tlie  bladder. 

A.  I>.  Bevan/  in  an  article  on  the  diagnosis  of  stone  in  the 
kidney  by  the  x-ray,  says  the  whole  subject  vi'  diagnosis  of  regnal  stones 
has  be(Mi  revolutionized  in  the  last  2  years  by  the  x-ray.  Our  clinical 
pictures  arc  not  always  typicul,  and  many  other  conditions  pnxluce  a 
syuipt4im-comph'X  simulating  or  suggesting  stone.  Every  operator  of 
much  experience  has  found  that  (piite  a  large  jjercentage  of  his  supposed 
oases  of  nephrolithiasis  wure  errors  of  diagnosis.  Morris  found  no 
Btone  or  other  lesions  to  account  for  symptoms  in  one-third  cd*  his 
cases  operated  u[>on.  The  scpamte  examinations  iif  the  right  and 
left  urine  by  the  ureteral  catheter  and  the  Harris  segrcgat(tr  are  of 
but  very  limited  use.  The  uretend  sound  and  waxed  ureteral  bougie 
are  mentioned,  not  as  practical  aids  to  a  diagnosis,  but  as  interesting 
and  uni<jue  surgical  ex|>erieuces.  He  unhesitatingly  asserts  that  u 
pt^rfect  ski:igniin  witli  the  projHT  amoiiiU  of  ch'tnil  and  diHcrcntiation  is 
of  greater  value  as  a  means  of  diagnosis  than  au  exploratory  oj)eration. 
This  suitable  |>cneti*ati4ni  and  differentiation  is  obtaiiietl  by  using  a  large 
volume  of  Uontgen  discharge  from  a  lnvv-vacinm»  tube  ;  cxposiirc  5  to 
10  minutes,  depending  on  the  thickness  f>f  the  indiviibiah  He  shows  a 
skiagnim  dejnctiiig  a  single  stone  in  the  kidney,  taken  after  an  explora- 
tory o[>eration  had  failetl  to  find  any  stone.  In  another  case  tlie  rays 
showed  three  stones  ;  two  of  these  were  ff^md  in  the  pi*lvis,  and  the  third, 
which  w^tuld  have  been  overlooked  but  for  the  picture,  was  found  in  the 
kidney  stibstnuce  at  a  point  shown  by  the  skiiigniin.  In  a  third  case  a 
large  and  three  small  stones  were  pictureil.  The  large  stone  was  easily 
founds  the  small  stones  only  after  a  wry  |>atient  search,  which  would 
not  have  l)ccu  t-ontimuMl  had  not  the  skiagram  shown  the  existence  of 
others  besides  the  large  stone.  He  believes  the  mortality  from  nephn>- 
lithotoniy  is  not  so  grcat  as  we  have  l>eeu  led  to  think  from  a  study  of 
statistics,  and  that  the  pnjgnosis  as  to  |iernianent  cure  is  not  so  good  as 
after  o[»erati<m  for  bladder-stones  or  gall-stones,  in  some  cases  the  stone 
recurring,  in  others  the  }iyelitis  persisting,  5L  L.  Harris,  in  discussing 
the  alxne  pajKT,  said  it  was  <|uitc  probable  that  all  kidney  stones  were 
of  bacterial  origin,  ami  that  a  kitlncy  whicli  gave  enough  trouble  to 
warrant  an  o|>eration  should  be  thoroughly  explored  if  external  palpa- 
tion discovered  nothing  ;  it  shonhl  iie  (»pciiiHi  freely,  and  the  interior 
ciirefully  examinwl  with  the  eye  as  well  as  with  the  tinger.  As  both  kid- 
neys were  affected  in  about  1  case  in  0,  it  is  of  great  iniiKirtance  to  exam- 
ine each  kidney  sei)aratcly  in  all  cases.  He  also  emphasized  tljc  necessity 
of  investigating  the  ureter,  as  much  of  the  success  of  kidney  operations 
de]K'nds  on  a  patent  ureter. 

^  Ann.  of  Sorg.,  Mar.,  1901. 
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C.  L.  L(K>nanl  ^  detnils  recent  progress  in  Rontgen-ray  diag- 
nosis. The  recognition  of  tlie  vnrving  ijualitics  ftf  tlio  niys  and  the 
arliiptation  of  them  to  the  jmrtii'iihii'  (ield.s  in  which  they  are  must  use- 
ful mark  the  source  of  the  hitest  deve]4»|Hiient  of  this  metlitnl  in  surgi- 
cal diagtH»sir?.  The  volume  of  the  R<tntgen  disclmrge  is  one  of  these 
qualities  and  de|>end8  ou  thie  voUiuie  of  the  s^i'midnrv  discharge  thtit 
energizes  the  tulx*.  It  was  a  deficiency  in  the  vohrme  that  formerly 
made  it  impossible  to  f>enetrate  the  denser  |)ortion.s  of  the  body  with 
rays  that  wouhl  pn^hice  tissue  differentiation.  All  substances  maintain 
their  rt^hitive  opacity,  but  thrir  shadowy  i'e])rc.-^entiitions  VJir>'  with  the 
length  nf  the  exposure  and  the  quality  of  the  Rontgen  discharge.  The 
dist:overy  of  the  varj'ing  effeetj?  prodneeil  by  rays  discharge*!  from  a 
tube  during  different  states  of  its  vacuum  led  F^rofessur  Rontgen  to  dif- 
ferentiate' these  state-s  into  the  "soft/'  "medium/^  and  *' liard."  A 
physical  rneasuretncut  that  is  fairly  constant  and  applicable  to  any  tube 
while  ill  action  is  the  measure  of  the  length  of  the  equivalent  spark- 
gap  in  air  in  a  pandlel  circuit.  By  this  staiidanl  the  "  s<iil '*  tube  will 
liave  an  equivalent  resistance  less  than  li  inches  of  sjwrk  in  air.  The 
resulting  negative  will  shoM' differential  slia<lowsof  the  less  dense  struc- 
tures, while  tlie  bones  will  be  but  slightly  pcnetnited.  The  '*  nie<lium  *' 
tube  has  an  c<juivalent  resistance  of  frora  li  to  2J  inches.  It  pn>duecs 
negatives  of  strong  contrast,  with  some  penetration  of  bones.  The 
**  hani  "  tul>e  has  a  resistmice  alutve  *Ih  ini'hcs  and  produces  a  flat  nega- 
tive, without  contrast,  an<l  is  chiefly  of  value  in  detecting  f^treign  b<Klie8 
more  opaque  tlian  bone.  Le«.)nar<i  next  ilcscribes  the  value  of  the  rays 
88  an  aid  to  diagnosis.  Tnder  foreign  bodies  he  emphasizes  the  im- 
|)ortanee  of  operation  immediately  foUowing  tlie  localization  ;  this  is 
cs|>ecially  true  in  eye  fsases,  as  the  imignet  is  unable  to  uvertvune  the 
re^istiinee  of  the  dense  adhesions  that  rapidly  surround  a  minute  frag- 
ment. His  views  on  fnietures  are  given  in  another  jmragraph  in  this 
section.  He  calls  attention  to  the  fact  that  skiagrams  c^inuot  form  a  \iasiQ 
for  awartling  damages  in  law  cjises,  its  they  do  not  <lepicl  the  damage 
done  to  the  srjft  parts.  The  value  of  the  rays  in  t*rtho|>edics,  aortic 
aneurysm,  and  kidney  surgery  (the  latter  may  be  fonn<l  under  a  separate 
heading  in  this  section)  is  presented.  Concerniug  the  fluoroseope,  he  says 
it  is  of  value  in  detecting  abnormal  motion  and  in  <'oniirniing  obsen'ations 
Duulc  by  other  methods.  Gross  variations  are  readily  dctecti-il.  It  is 
not  possible  hi  detect  the  leaser,  incipient  pathologic  variations  from  the 
physiologic  normal,  or  one  j)athologie  condition  from  another. 

In  discussing  radiography,  von  Kcrgmann'^  speaks  of  the  improve- 
ment brought  about  in  the  treatment  of  fractures  of  the  piitella  by  tlie 
nse  of  the  Itontgen  rays.  The  use  of  the  rays  has  also  demonstratetl 
that  the  callus  emiting  the  fragments  of  the  patella  after  operations  is  of 
a  bony  nature  and  not  fibrous.  The  general  treatment  of  fractures  of 
the  |iatella  in  his  clinic  is  by  operation.  The  x-ray  has  also  frequently 
demonstnitod  fractures  about  the  ankle-joint  which  wouhl  otherwise 
have  been  diagnosed  as  sprains. 

>  Jour  Am.  Med.  As^x,,  July  21,  1900.  *  Lancet,  Aug.  11,  1900. 
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PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 
Medullary  Narcosis  in  Obstetrics. — [Probably  the  most  interest- 
ing topic  to  obstetricians  goncnilly  during  the  pa>st  year  has  been  the 
question  as  to  the  utility  of  t'orainizatiun  of  the  spinal  cord  in  obstetric 
surgery  as  first  rectininiemlec!  by  liien  The  disciissioo  has  waxed  ani- 
mated at  times  and  distingutslinl  writers  have  placetl  themselves  on 
record  as  for  or  against  tlie  method,  and  for  reasons  satisfactory  to  theui- 
selvL'S  if  not  to  otliers.  An  editorial  in  the  "  New  York  Medical  Jonr- 
nal,"  July  2K,  1!)0(.»,  expresses  the  stiitiis  of  the  method  to-day  just  as 
truly  as  on  the  day  it  was  written.  It  may  jirobably  be  snid  tlial  nnes- 
thetization  of  the  lower  parts  of  the  body  hy  means  of  coeain-injei'tions 
into  the  himl)ar  {x»rtiun  of  the  vertebml  canal  has  piU'^stnl  the  strictly 
oxjH^rimental  stage  ;  nevertheless,  its  precise  advantiiges  and  disadvan- 
tages have  yet  to  be  estaI)lishG<l.  It  is  true  that  Tutfier  *  has  reported 
more  than  60  cases  of  its  em]>loyment  iu  van<nis  oj>erations  on  tlie  lower 
limbs,  the  rectum,  the  i>erineuni,  and  the  genit^airinary  organs,  but, 
although  his  resultj^  have  been  satisfactory,  and  although  he  thinks  the 
aft er-ef! cots  in  the  form  oi'  htudache,  nausesi,  vertigo,  etc.,  are  not  seri- 
ous objections  t*i  \t&  use,  it  seems  to  us  that  far  greater  experience  is 
necessan'  before  we  can  recognize  the  practice  as  one  to  l)e  regularly 
adopted.]  The  iotmspinal  injection  of  ct)cain  to  relieve  the  pains  of 
labor  has  Ix'cn  put  to  the  test  by  Kries  -  in  the  clinic  of  Professor  Blum, 
of  BiLsle.  A  history  is  given  of  G  cases  in  which  the  anesthesia  was 
successful,  although  the  nervous  excitement  of  the  patients  was  not 
apparently  inf1iience<l.  [Perhaps  one-half  of  all  who  submit  to  this 
exhibition  of  eocain  sutler  fn>io  unpleasiiut  wdhiteral  or  snbsetjueni 
effects,  es[H(*ially  headache,  vertig«t,  and  nausea,  with  i^r  without  emesis.] 
Kries  exhibited  the  <lrng  ia  tiie  manner  recommended  by  Bier  and  Tuf- 
fier,  injecting  1  eentignim  of  cocain  within  the  membninous  sac  which 
invests  the  conl  ;  the  |>oint  seleete<l  for  injection  wa.s  the  space  between 
the  fourtli  and  the  filth  himbiir  vertebra.  From  o  to  10  minutes  was 
re<|uired  for  the  production  of  anesthe-^ia,  which  extende<l  up  as  high  as 
the  costal  arch.  The  motility  of  the  expulsive  force  of  the  uterus  was 
not  impaired  by  the  action  of  the  drug.  Palpatiou  showeil  that  the  pains 
occurred  in  uonual  force  and  freiptency.     The  sensibility  to  pain,  on  the 


La  Semaine  M^d.,  May  10,  1900. 


^Centnxlbl.  f.  GynUk.,  July  14,  IIKX*. 

3G4 


PREUMfNARY   AND  OKKERAL  CONSIDER  A  TIOOT. 


365 


Other  hand,  was  completely  almlished,  the  only  sensation  l)eing  one  of 
tension.  The  patient.^  made  no  attempt*  tt^  seize  objects  for  the  purpose 
of  beiirin;j  tlowtu  The  ihinl  >ti\^*'  of  lalwjr  uppejrcd  to  be  in  no  wise 
influcn^'ctl  hv  the  niu'sthesijt.  The  usunl  aftor-puins  were  prcst^nt  be- 
cause the  etfet;t-s  of  tlie  cocain  pass  off  by  the  time  these  sen.^ationH  are 
due.  Kries  concludes  by  expressing  his  belief  that  tlie  most  promising 
fi«*ld  for  the  new  anesthesia  is  in  fiffcefiSHipenitions  and  version  aises  as 
a  .'jiii*stituti^  f(*r  clilornfnruH/.atioii.  In  this  I'ountry,  S.  Marx,'  of  New 
York,  i.-i  pi*obably  the  most  enthusiastic  adv(H'at<'  of  the  methrxi.  He 
des<'ribes  some  interesting^  exfwrinient-^  eondiiet^sil  by  liim  at  the  New  York 
Maternity  Hospital.  He  applied  the  method  ^if  Tuffier  to  mitigate  the 
pains  of  labor.  Tuffier  jR'rft>rme<l  operations  after  partially  anesthetizing 
the  piitient  with  eoeaiii  injected  into  the  fsubanichnoiil  si»aee.  Marx  con- 
ducted hi-s  experiments  by  tnakino;  asejitic  the  skin  of  the  j>atient's  buck 
fn»m  th*e  ef>ceyx  to  the  mid<lle  of  the  dors'd  vertebra'.  A  needle,  about 
10  centimeters  long,  attached  to  the  hvj^M_id«rniie  syringe,  was  inserted 
hall'  an  inch  in  front  of  and  jnst  outside  the  tourth  lumbar  vertebra. 
Puncture  wils  made  between  the  tliird  and  fourth  or  fourth  mul  fifth 
vertebraa.  The  needle  was  pushed  downward  until  the  spinal  fluid  was 
seen  to  run.  Ten  minims  of  acoeaiii  si:)lutiont  representing  \  gniiu,  was 
tben  injeete^l  and  the  needle  withdniwn.  Aseptic  prerautii>ns  were 
employrnl  throughout.  The  snHeriiig  of  laltor  was  greatly  lesseiie<l,  and 
it  was  possilile  to  a|*|)!y  force].)s  and  jierforni  vei'sion  wJthifUt  further 
anestliesia,  (rencml  disturbanees,  such  as  nausea,  vomiting,  severe  head- 
aciie,  throbbing  and  fullness  in  the  haul,  slight  inrrcase  In  the  pulse- 
rjte,  chilly  sensations,  an<l  elevations  of  temperature  np  ti»  103°  F,  on 
the  4>vening  of  the  day  of  (ijvenition,  were  notiHJ.  This  was  nf»t  tlutught 
t<>  be  due  to  the  eoc:iin,  as  these  symptoms  followed  the  injection  of 
Sidine  siilution.  Nitmglycerin  and  morphiu  were  useil  in  some  crises  to 
control  them.  The  effect  follosved  the  injcH;tion  in  i'rom  V  to  [2  min- 
utes, and  lasted  about  3  lioiirs.  When  the  remedy  aetcnl  sutfitMcntly, 
thete  was  no  spontanefMis  litsaring  <lown.  On  command,  the  patient 
brought  her  abdominal  muscles  intfi  play.  The  uterus  contracted  nor- 
mally, and  ui^  evidences  of  relaxation  or  tendency  Ui  hemorrhage  were 
obs<^'rv(^l.  Ill  one  case  the  patient  received  A  gniin  of  t«>ann  in  less 
than  7  houi*s  because  of  retention  of  the  placenta,  it  being  Hiially  neces- 
sary to  j»eel  off  the  placenta  to  deliver  it  This  pjitient  made,  like  the 
others,  a  gotKl  recovery.  Marx  at  this  time  tried  the  method  in  H  cases 
without  apparent  danger.  His  subs<.v|uent  ex]Keriments,  now  numl:iering 
over  40  uises,  have  still  farther  ini-reased  his  belief  in  the  value  of  the 
method.  He  adnuts  the  possibility  of  two  dangers — collapse  from 
cocain  and  sepsis  from  the  puncture.  No  greater  disposition  to  hemor- 
rhage than  is  found  in  onlinarv  causes  was  note<l.  A  very  useful  piint 
mentioned  is  that  in  order  to  further  the  absolute  success  of  o|K»rating 
IHjrfect  t|iuet  is  necessary.  Sight  and  hearing  are  unusually  acute  in 
these  women,  and  appreheuBion  is  ever  present  that  they  may  suflTer. 
The  eyes  of  the  patient  should  be  snugly  bound  and  the  ears  plugged 
^  Ued.  News,  Aug.  35,  1900,  and  Med.  Kfc,  Oct  6,  1000. 
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with  cotton.  OranJin  ^  advi.sos  conserviitisni  beoausL*  tliore  ia  roiison 
for  believing  that  there  has  already  been  an  appalling  niortjility.  He 
ha-s  in  his  possession  statistics  well  vouched  for  which  show  5  deaths  in 
100  cases  of  hitnhar  puncture,  while  anesthesia  was  secured  in  only  17  J^ 
of  the  cases.  He  ha>  lia<l  2  cases  in  his  osvn  practice,  both  oi'  which 
were  failures  so  far  as  anesthesia  was  ooueerned.  DolfTis,-  on  the  con- 
trary, claims  excellent  results  in  labor  cases,  and  even  insists  that  the 
spinal  injection  of  oocain  acts  with  certidnty  on  the  motor  ners'es  nf  the 
ut^M'Us  and  forms  a  new  method  of  iuducintr  labor.  He  has  liad  no  acci- 
dent in  78  cases.  Ponik  ^  has  had  4  failures  in  ID  cases.  F.  Dumont  * 
rcporls  a  fatal  case  following  the  use  of  the  injections,  while  Bier  and 
Kn^elmann  ^  record  serious  symptoms,  including  deep  collapse  and 
immediate  high  elevation  of  temperature,  from  its  usi*.  H.  Ehrenfest  ® 
call?  attention  to  the  remarkably  larp^e  peiventiige  of  forceps  deliveries 
following  the  injections,  wliicli  would  seem  U*  indicate  a  loss  of  ninscMilar 
pnver  indur-e^l  by  the  action  of  the  cocain,  and  expresses  his  doubt  as 
to  the  wifety  and  advisaluHty  of  the  method.  Hawley  and  Taussig  "^ 
state  that  vomiting  occurred  in  70  J^  of  their  eases  (21  in  number) 
within  \i}  mitmtes  of  the  injci'tion,  and  a  rise  of  temperature  to  101°- 
102°  F.  was  noted  in  most  of  the  cases.  In  o  cases  the  cocain  seemed 
to  have  a  toxic  eiFect  upon  the  child,  inducing  asphyxia  and  depression 
of  the  pulse-rate;  one  child  ilied,  although  it  was  congeiiitally  weak. 
The  periut^al  l)ody  did  not  seem  to  relax  as  well  as  umlcr  clihtroform. 
The  uuthois  seem  Ur  prefer  chloroform  to  the  spinal  anesthesia,  an<l 
doubt  if  the  latter  will  ever  a>me  into  general  use.  [While  these 
experiments  are  of  (Iccided  interest,  further  investigation  will  be  neeileil 
before  this  method  of  treatment  am  be  brought  into  genend  use.  They 
driiw  attention  to  one  interesting  fact,  that  uterine  eijutractions  are  not 
in  pro|wirtion  to  the  amount  of  suffering  which  the  patient  ex|*eriences, 
au*l  that  the  doing  away  of  sutlering  does  not  lessen  the  uterine  contrac- 
tions. It  is  a  familiar  fact  to  all  obstetricians  that  complete  or  partial 
anesthesia  removes  the  inhibitory  pow^T  of  the  curebrum  and  often 
strengthens  uterine  contractions.  With  regard  to  the  future  scope  of 
this  anesthesia,  wc  believe  it  will  never  become  univen^dly  employeci, 
beciuise  the  fnunc  of  mind  of  the  nervous  excitable  jvuerpera*  based  on 
fear  and  aulicipation  nuher  than  ])ain,  is  not  to  be  reached  in  this  way. 
For  this  class  chitrotbnn  is  prol>ably  indicated.  Another  class  of  cases 
in  wliich  cocain  vvf>uhl  be  contraiudicjited  is  represented  by  jmtients  who 
depend  much  during  lalx>r  on  refiox  beiiring-down  and  abdominal  effort. 
In  this  class,  tin-  eocaiu,  by  arresting  this  accessory  expulsive  force 
through  abmgatiou  of  the  pain  which  excites  it,  appears  to  be  a  meddle- 
some rcs<jurre.  A  theoretic  danger,  which,  of  course,  apjdies  to  sur- 
gery as  well  a.s  olistetrics,  is  the  possible  introtluction  of  germs  within 
the  vertebnd  ciinal.     The  strictest  asepsis  nnif^t  prt*vail.l 

'  N.  Y.  Med.  Jour.,  Nov.  :t,  1900.  "Lancet,  Mar.  9,  1901. 

•Gaz.  HelKlom.  dc  Mf'd.  el  de  Chir..  Feb.  3,  1901. 
^CuTt-apondenzhl    f.  Sohweiz.  Aerzie,  1900,  No.  19. 
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Decreasing  Birth-rate  in  Europe, — [New  statistics  denmnstrate 
the  fact  tluU  in  all  the  eaiintriefi  of  Eumpe,  with  the  exception  of. 
Russia,  the  jiercentage  of  increase  by  births  has  been  diminishing  since 
1891,  tho  average  decline  being  3%.  Tlie  greatest  differenee  is  shown 
by  England,  where  births  have  receded  from  34^  to  29.1  y^,  and  tlie 
smalU'rft  by  Norway,  namely,  0.1  %,  Fmni  1871  to  1875  the  iiierease 
by  birth  in  Germany  was  39.9%,  but  in  1891-95  this  hud  sunk  to 
36.3^,  and  in  the  year  1897  it  went  down  to  36 J^.  The  genend 
nvenige  from  1881  to  188o  was  36.8  ;;5^,  but  is  now  3f)^;,  More  note- 
worthy is  tlie  decrease  in  Austria,  where  in  the  ctnirse  of  25  years  it 
has  dropped  from  39.5  J^  to  37.4^.  \\\  Belgium  tlie  pereentage  in 
1871  was  still  32.1  %,  but  in  1897  only  29;^.  ;  and  in  France  the 
shrinkage  in  the  same  period  was  from  25.5  5^  to  22.4^,  Next  to 
Norway  the  most  favorable  <lnta  are  rejtorteil  from  Switzerhind.  Some 
recently  published  offieial  statistics  show  a  continuous  decrcjise  in  the 
Berlin  birth-rate,  which  is  now  only  29  in  1000.  The  nural>er  of 
ohthlrcri  born  during  the  period  covered  by  the  statistics  was  450,000, 
which,  if  the  birtli-r.ite  bad  been  the  :^ame  as  in  the  wlirvle  of  Pnissia, 
wouhl  be  700,O0U.]  Ai'ennhng  tn  an  editorial  in  "Obstetrics," 
February,  1901,  tliis  decline  in  the  birth-rate  may  be  attributed  to 
various  factors,  prominent  among  whit*h  are  the  direct  intoxic:ition  of 
the  fetus  from  the  use  of  l[(|nor  by  pn^gnnnt  women,  the  weakening  of 
the  vital  forces  from  alcoholic  ilrinks,  and  tlie  remarkable  mov^ement  of 
tho  peiiple  fmm  the  rural  and  sniall-tinvn  districtjs  to  the  large  cities. 
The  effect  of  city  life  U[M>n  the  class  of  i)eop!e  which  get  no  country 
outing  in  successive  years  is  disastrous.  It  has  been  stated  that  the 
average  life  of  a  family  living  constantly  in  large  cities  without  inter- 
marriage with  fresh  i-ouiitry  blorKJ  is  something  less  than  five  genera- 
tions. 

Pregnancy  Subsequent  to  Double  Salpingooophorectomy. — 
Dorlami,  in  an  <^li(niial  in  the  '*  l*iiilridelphia  Medical  Journal/*  April 
13,  IJMIl,  remarks  duit  <iccasioual  rc]MU*ts  of  gestation  in  a  wiuiian  from 
wh(»m  Lw^th  tubes  and  ovaries  liad  been  removetl  temporarily  awaken 
specuhitions  as  to  the  enuse  of  the  phenomenon.  The  |)a|>er8  of 
Morris.*  liOaiianl,^  and  Kossniann,^  direct  attentitni  again  to  tlie 
subject.  Morri>  rejxtrls  an  instance,  and  culls  from  tlic  HtcnUure  a 
number  of  other  rc|>orted  cases,  the  mo^t  remarkable  id'  whii-li  is  that 
dcscril>ed  by  a  (Jcrman  ourgeon,  the  pregnancy  resulting  in  a  tube 
implanteil  in  the  vaginal  vault  .ifter  hysterectomy.  It  is  not  at  all 
iinpmhai)h^  that  in  some  such  nianner  fitst  arose  the  supposition  as  to 
the  existence  of  a  third  ovary,  it  being  at  once  admitted  that  gestation 
could  not  fKK^ur  without  the  presence  of  ovarian  tissue  from  which  a 
Graafian  h>lliole  has  been  developed  and  an  ovum  discharge<l.  In  a 
certain  small  ]>ereentage  of  female  pelves  that  Imve  been  examined 
postmortem  undoubte<I  instances  of  a  third  ovar\*  have  been  noted. 
According  to  Biegel,  supenumierary  ovaries  have  been  found  23  times 
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ill  oOO  hcwlit's;  in  a  ca^o  re|K»rtetl  hy  Wiuokel  tlioro  \vt*re  three  ovaries 
and  tliree  ovarian  ligaments.  A  iiirtlier  scnreli  rnij.st  bo  made,  however, 
in  order  to  arrive  at  a  definite  conclusion  as  to  the  cause  of  these 
curious,  and  at  first  sight  almost  iinpissihle,  pregnancies  occurring  in 
M'omen  in  wliom  no  such  a<lclitional  ovary  ctndd  be  iliscovered. 
Exehiding  the  existence  of  a  third  ovary,  two  other  factors  must  be 
taken  into  consideration,  namely,  the  retention  of  a  portion  of  healthy 
ovarian  tissue  after  excision  of  bc^th  organn,  and  a  rejiatency  of  the 
Fallopian  tubes  after  ligation.  The  case  of  tubal  pregtinncy  already 
referrcfl  to  occurred  in  a  patit^nt  in  whom  the  uterine  appendages  were 
retaine<l  and  carrie<l  <lown  ti>  the  vagina!  vault,  and,  their  function  not 
being  interfcrcil  with,  gestation  was  quite  possible.  Of  recent  yeare 
there  is  u  marked  reaction  in  the  technic  of  aixlominal  section,  and  it  is 
now  rccngnize^l  that  whenever  pi>8sible  a  portftHj  of  ovnrian  tissue 
sliould  be  rctaineil  in  the  pelvic  cavity.  An  arrest  of  tfie  niijjleasant 
phenomena  of  the  induced  menopause  thus  results,  in  consequence  of 
which  the  patient  is  more  eomf<»rtablc  lunl  tlie  natural  plienomena  of 
the  period  of  sexual  aetivfty  continue.  This  retentii»n  of  mirnail  tissue 
is,  of  eonrse,  a  neecssity  for  the  oecurrcnce  of  a  suliM-ipient  pregnancy, 
providcil  a  third  ovary  does  not  exist  in  the  pt^lvic  cavity.  It  is  not 
necessary  that  the  ovarian  fragment  should  occupy  its  normal  site  ;  a 
piece  of  cortical  tissue  transplanted  to  the  uterine  fundus  or  implanted 
in  the  broiid  ligament  can  just  as  surely  functionate.  In  t>rder  for  the 
discharged  ovum  to  fin*!  access  to  the  fertilizing  element,  however,  a 
patent  condition  of  the  Fallopian  tube  is  essential.  In  iiict,  according 
to  Friiukel,  the  diftieulty  lies  not  in  securing  firm  ligalion  of  the 
oviduct,  but  in  preventing  a  subsequent  re.^^toration  of  the  lumen  of  the 
stump.  Not  only  luis  every  variety  of  ligature  employed  by  liim  to 
secure  accurate  apiHtsitiou  of  the  walls  of  the  tube  failed  to  accomplish 
its  purpose,  but  even  after  resection  of  a  ]M)rtion  of  a  tulx^  and  the  use 
of  the  tlicrmoejuitcry  die  tube  has  agiiiii  become  pat*'nt.  Only  after 
t<>tal  exseetioii  *if  the  *tvitlur{  from  tlie  uterine  Iniidus  with  elostire  of 
the  wound  by  a  pcritone^il  Hap  ilid  he  succeed  in  perniiincutly  obliter- 
ating the  opening  into  the  peUnc  cavity.  When  the  foregoing  fact  is 
iMfrne  in  mindj  and  it  is  also  notwl  that  in  a  very  large  nund>er  of 
al^lominal  sections,  as  now  performed,  a  frsigincni  of  rivariau  tissue  is 
iut4'ntionid]y  retained,  tlie  wontlcr  is  not  tluit  subsequent  pregnancy 
shoiihl  occur,  but  that  it  sliould  occur  so  infreijuently.  Tins  |>ossibilily 
of  retained  fecundity  opens  up  a  new  question  in  the  agitat*^  subject 
of  4'ouservative  gyneeologie  surgery  in  those  ciises  in  which  ollspring 
may  be  <Icsired.  It  will  Ik*  seen,  therefore,  that  three  elements  may  be 
concemcHl  in  the  devehtpment  of  gestation  subsc<|uci»t  to  double 
salpiugooophorectomy,  namely,  the  possible  |>resence  of  a  third  ovary, 
the  retention  of  a  fragment  (»f  functionating  ovarian  tissue,  and  a 
pali'ncv  "f  one  or  Ixitli  Fallo|iian  tubes. 

The  Mortality  of  Obstetric  Practice  at  the  Present  Time. — At 
the  annual  meeting  of  the  British  Medical  Association,  W,  J.  Smyly, 
of  Dublin,   delivere<l   a   highly   important   and    [)ractical    address   on 
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"Maternal  Mortality  in  Cluldbed."  In  a  rapid  liistorical  survey  of 
thesul>je<;t  lie  .slid  that  obstetririans  in  the  )»ast  ]nirsn(xl  tlieir  work  in  the 
fact?  of  failure  little  sliort  of  dij^istnjus.  In  the  first  half  of  the  present 
eeiitur>*  the  uioTtality,  esjiecially  in  hos]vitaIs,  \vi*s  jin^hjihiy  greater  than 
at  any  other  imtrhI  of  the  worhl's  history,  lint  tiivvarc]  tlie  close  of  the 
'7U's  improvement  suddenly  occurred.  In  the  Paris  Mateniity,  for 
example,  tlie  mortality  drojujed  in  I  yexir  from  8^  to  -4^,  and  in  18KI 
to  1  ^j  and  ha.s  since  iin]in)ved.  At  tlie  Rotunda  Hospitid  during  the 
period  IS70-187<},  I  in  45.:)  women  eontined  died;  from  l.StM)-l  89(j, 
1  in  IHI.7,  In  lH7t>  antiseiilic  principles  were  first  apjiliitl  U*  obstet- 
rics, but  the  original  system  was  too  cumbrous  for  general  practice. 
Then  the  spray  was  n'phu'cd  by  tlie  d(mfhe,  and  the  vagiriii  wjis  douched 
before  and  after  ever}'  labor;  so(mi  the  uterus  was  inchuhil  in  the  pnx'css. 
Hut  accidents  jmd  even  death,  due  to  injection  of  air  or  autiscptie  fluid 
int»>  the  veins,  began  to  nndliply,  and  even  an  outi>reak  of  puerpend 
fever  was  traced  t<i  the  douche  itithe  Ik^rlin  Ciiarite  Hospital.  LeojKiId 
showed  that  by  tliortutgh  disinfceticui  of  the  externa!  piirts  and  avoid- 
ant of  unnecessnry  exaniinati(»ns  better  resuH.s  were  obt;iiiudile  than  by 
propliylaclic  douching.  The  teaching  of  Semmelweiss  and  Sir  James 
Simpsiui,  that  intV'ctiitn  is  <'hiefly  carried  by  the  hands  of  the  attendants, 
is  now  generally  accepte<l.  No  handling,  no  sepsis,  was  not  far  from 
true.  LeojMild  has  shown  that  [latii-nts  tleliveretl  without  vaginal  inter- 
ference made  better  eonvrdewcnce  than  under  the  most  scrupulous  anti- 
septic precautions.  linth  experience  and  bacteriology  showed  that 
absolutely  aseptic  hands  could  not  Ik»  insiire<l  liy  any  known  process. 
The  best  pra<'lice  wns  to  substitute  ext<'rn:d  exiiuiieiutiikns  for  the  vagina!, 
wliich  Smvly  ehiims  is  the  mo>t  iin|MirtmU  advam'c  in  modern  mid- 
wifery. [It  is  imjMissible  to  exa^enite  the  (ar-reaching  imjiortance  of 
this  statement,  wliicb  is  a  *lircct  impeachment  of  the  current  pmcticc 
in  obstetrics  all  o\'er  tlie  worldi  of  a  pnx'edurc  which  must  be  perfonncMl 
hmidre^ls  oi  ihousaruls  of  times  every  day,  and  to  widish  every  pregnant 
woman  is  exposed,  and  this  by  a  past  master  of  the  Rotunda  Hospitid, 
Sj»eakiug  with  all  the  tnithority  of  the  great  Dublin  S-hool  of  ( )|jstetrie8 
and  at  the  m(»st  ini[>ortant  medical  congress  in  the  British  Empire,] 
lUit  Smyly  g*ws  further  ami  ehums  not  (»tdy  tiiat  ext«  rnnl  examiiuition 
in  safer  than  vaginal,  but  also  that  it  is  uiore  useful  in  diagnosis.  At 
first  he  found  it  ditticult  to  believe  this,  liaving  for  years  practised 
the  ordinary  methml.  By  external  examination  the  presentation  and 
|K>sition  of  the  fetus,  whether  it  he  living,  <lyiug,  or  dctnl,  may  be 
ascertaini^l  and  the  course  of  tlie  lal>or  tolliiweil.  Pelvic  defi>rmity  is 
8Ugge«te<l  by  |>endu]tnjs  alMlornen,  abnormal  nutbility  and  obliquity  of 
tlie  uterus.  In  prolouge*!  Ial>ors  nuiternal  danger  is  indicated  by  thick- 
ening of  the  upper  and  thinning  of  the  lower  uterine  segments,  elevation 
of  the  coutractiou-riug,  and  prominence  of  one  or  both  round  ligiiuient& 
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THE  PHYSIOLOGY  OF  PREGNANCY. 

The  Determination  of  Sex. — An  editorial  *  remarks  that  some  day, 
pcrhap.^j  we  may  fully  UlHler!^tiURl  the  mechani.^m  underlyiu)^  the  deter- 
niiiiution  of  sex,  but  at  the  prosi^ut  time  we  must  :ickn*)wlo<lj^e  the  exis- 
tence of  certain  tleticieneics  in  tfii.s  ret^pect.  Many  hypotheses  have  been 
proposed,  but  no  one  satisfies  all  of  tlie  conditions,  althcmgh  each  may 
contain  some  element  of  truth,  and  be  based  on  the  observation  of  some 
artnal  factor.  Even  apart  from  this  circumstance,  how-evcr,  it  seems 
probable  that  the  process  is  nut  simple^  but  is  dependent  upon  a  com- 
plexity of  iniliu'nees,  at  least  some  of  which  have  l>een  individually 
pointed  out.  On  the  basis  of  general  knowledge,  it  seems  pi-obablo  that 
each  parent  contributes  S4>niething  in  th<*  delcrnii nation  r>f  the  sex  of 
the  otfsiiring,  and  it  appears  likely  that  the  tinul  <leterniiidng  factor  nnist 
be  referred  ti>  some  jKH.'uliarity  in  nutrition,  allecting  tlie  s|icrmato/oid, 
the  ovum,  or  the  embryo,  alone  or  severally.  From  this  j>oint  of  view, 
the  hy[x»thesis  of  S-henk  would  be  most  nccept^djle,  though  even  it  must 
be  crmsidered  as  crude  and  not  suflicii'ntly  comprehensive. 

At  a  meeting  of  the  Obstetrical  Society  of  London »  JC.  U.  I>aws<*n  *^ 
read  a  paper  on  *'  The  Essential  Factor  in  the  Causation  of  Sex," 
in  which  he  took  the  ground  that  each  ovary  normally  discharges  ova 
indej>endently  of  and  probably  alternately  with  tfie  other,  normal  single 
pregnancy  resulting  IVom  the  fertilizati<»n  of  an  ovum  from  one  ovary 
only  by  tlie  combined  secretion  of  botii  testicles^  the  male  parent  thus 
not  influencing  the  sex  of  the  cluhl,  which  depends  rather  on  the  ovary 
that  supplies  the  ovum  fertilized  \  if  the  right,  a  male;  if  the  left,  a 
female.  Illustnitivc  cj uses  are  cited  in  su|>|Kirt  of  the  view  propoundeiL 
In  tlie  case  of  plural  births,  the  sex  of  the  ehihln*n  would  be  the  same 
or  ditfereut  accorflingly  as  the  fertilized  ova  were  derived  from  one  or 
lx>th  ovaries.  Ap|)arcnt  exceptions  to  the  rule  are  ascribed  either  to 
the  grasping  by  the  tube  on  one  side  of  the  ovar}'  on  the  other  side,  or 
t4>  the  tmnsmigration  of  ova.  [This  Iiypothesis  is  not  entirely  new,  nor 
probaljly  is  it  cnrrec*t.  It  seems  most  unlikely  that  the  spertnatozoid 
should  be  wholly  without  inf!iienc»e  in  sex-determination,  and  it  is  scarcely 
more  likely  that  what  might  be  designated  tlie  a(^ei<lent  of  the  situation 
of  the  ovary  on  the  right  or  left  side  should  have  any  decisive  iuiluence 
in  this  connection.  As  a  matter  of  (act,  some  animals  |>ossess  but  a  single 
ovary.  The  conclusions  of  the  latest  (lorman  writers,  however,  are 
that  the  sex  is  already  de(»ided  in  the  ovary,  as  has  l>een  conclusively 
shown  for  bees  and  i-ertain  lower  forms  of  life.  The  only  meaus.  then, 
by  which  the  determination  of  sex  C4ui  be  influenced  is  by  the  nutritional 
processes  in  the  ovnry.  Disturbances  in  the  ovary  in  this  line,  dating 
possibly  from  fetal  to  infant  life,  seem  to  determine  u  preponderance  of 
male  ova,  wlule  abundant,  normal  nutritional  pnw'esses  favor  the  produc- 
tion of  females.  PIoss  has  noted  a  coincidence  between  tlir^  higher  prices 
of  provisions  and  the  larger  nnmljcr  of  U^ys  l)orn.  Sclienk,  on  the  other 
hand,  considers  the  female  offspring  the  evidence  of  nutritional  disturb- 

»  Jour.  Am.  Med.  Assoc..  Mar.  9,  19fU.       »  Brit.  Med.  Joar..  Doc.  15. 1900,  p.  709. 
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aceft,  as  several  niotbors  of  hoys  ^ve  birth  to  girls  after  symptonis  of 
^diabetes  were  first  observed,  wliieh  was  the  oiij^u  of  bis  famous  method 
of  sex-ileterniinatioii,] 

Superfecundation  and  Superfetation.  —  An  efbtorial  in  the 
**  OanniliaiJ  Prartitioner  ami  Review/*  August,  1 HOCJ,  remarks:  **  By 
superfecundation  is  meant  the  separate  impregnation  of  two  ova  dis- 
cliur^'d  from  tlie  ovarie:^  witliiu  a  sh(»rt  interval  iW'  one  artotber.  It  is 
a  well-reeoiriiizcHl  faet  anntn^  breeders  nf  aniniiils,  ant!  there  are 
enough  instanees  in  wliicb  a  Depress  lias  ^^iven  birth  to  a  black  obilil 
and  a  mulatto,  or  a  wliite  woman  to  a  white  ehihi  and  a  mulatto,  to 
prove  its  occurrence  in  the  human  female.  But,  m  Spie^'lbcrg  poiuts 
out,  in  such  cases  it  is  possible  tliat  in  the  twins  resultin;^  from  snob  a 
crtjss  one  might  resemble  the  father  an<I  tlie  f>ther  the  motlier.  Some 
obstetricians  have  thought  tliat  siiperleenndation  accounUKl  for  most 
twin  pregnancies,  but  this  is  negatived  by  the  laet  that  there  is  com- 
miHily  but  one  placenta.  By  superfetation  is  nndcrst«XHl  ibe  impreg- 
nation in  a  woman  already  pregnant,  after  the  lirst  pregnancy  has  lasted 
(*ome  weeks  t>r  months,  of  a  second  ovum  belonging  u*  a  second  ovula- 
tion. To  render  this  jKissible,  ovulation  nui>t  occur  (hiring  pregnancy. 
It  has  been  proved  l>eyond  question  by  LiWvonthab  Slavjansky,  and 
others  that  ova  an*  occasionaHy  dis<»hargfMl  during  pregnancy  ;  but  (*an 
they  find  their  way  into  the  uterus  and  bci-ome  fertilized?  It  is  certain 
that  the  <»vuni  does  not  till  the  ntcriiie  cavitv  during  the  first  2  months 
of  pregnancy,  but  the  ends  of  tlie  tubes  may  l>econie  blocked  early  in 
pregnancy.  Cases  have  been  re]K>rte<I  from  time  Uy  time  of  women 
giving  lurth  U^  two  appai-ently  mature  infants,  one  'A  or  4  months  after 
tfie  other.  But  it  is  (irobable  tliat  cither  the  wonuui  possessed  a  <lf*uble 
uterus,  or  else  the  pregtmucy  was  a  twin  one,  and  the  develo|uncnt  ^A' 
the  two  clu'Klreu,  born  at  differetit  periods,  was  not  carefully  compared 
and  reeoniiMl.  Markeil  ditTereni-e  in  development  is  often  noted  in 
twins  born  at  the  same  time,  and  two  children  may  att^un  to  the  same 
degree  of  development  in  vtny  varying  perirnls  of  time.''  [Superfeta- 
tion must  be  reganled  as  still  **  not  proven.*'] 

The  Set  of  the  Pelvis  in  the  Body. — Barbour  '  read  a  paj>er 
U|K>u  this  subject  before  the  Edinburgh  ()l>stetneal  SotMcty.  In  antero- 
pisterior  curvature  there  is  a  marked  inclination  oi'  the  brim  which 
atl'ecta  the  set  of  the  pelvis  in  the  body.  He  showed  a  drawing  of  a 
IX'lvis  in  a  woman  who  had  never  walkt^i,  and  it.s  high  promontor}'  and 
ahnost  verti<*al  bnm  were  very  noticeable.  Me  know  that  the  direction 
of  ihc  l>rim  varies  greatly  in  different  jiatieuts  who  may  be  considered 
to  be  nonual.  The  position  of  the  proinoiitor}'  may  be  describcHl  by 
taking  the  distaui-e  whicli  it  slanfls  Imek  from  the  upper  margin  of  the 
symphysis  and  the  distance  alxive  the  symphyflis.  The  significann*  of 
the  positifai  of  the  brrm  is  in  its  intltieiice  u|»on  the  engagement  of  the 
head  and  tlie  expulsive  force  of  the  uterus.  It  l)ecome8  more  impor- 
tant in  multiparas  than  in  primiparas.  It  is  also  important  to  study 
the  rtflation  of  the  alxlominal  axis  to  the  |x*lvic  axis;  this  has  not 
»  Brit.  M«d.  Joor..  1900,  p.  1537. 
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heretofore  been  done.  Tlie  inclination  of  the  brim  should  be  described 
us  a  piTpoDdicular  let  fall  from  the  tipjx^r  tunr^in  of  the  syniphysi.s  on 
a  line  passing  tliivMigh  the  promontory  in  tlie  long  axis  of  the  abdo- 
nieu.  The  advantage  of  this  methml  is  that  a  tixcnl  line  within  the 
body  is  taken  instead  of  an  imaginary  plane  without  the  body.  The 
angle  of  divergenee  of  the  plane  of  the  brim  from  this  perpendicular 
in  neeessarily  the  same  as  an  angle  of  divergenee  of  the  axis  of  tiie 
brim  from  the  long  axis  of  the  al>donieu.  The  smaller  this  angle,  the 
more  doe^  tlie  h>ng  axis  of  the  alMlomen  oome  into  line  with  the  pelvic 
outlet.  The  ninge  of  divL-rgenee  in  pelves  obstetricjdly  normal  is  con- 
siderable, varying  from  40*^  to  60°.  While  an  average  of  55°  may  be 
tiikeu,  it  is  itu|v>rtant  to  know  that  pelves  vary  from  this  within  certain 
limits.  To  a[>ply  these  stuilit?.<  Barbour  would  use  a  diagnmi  including  the 
lumbar  portion  of  the  spine,  representing  it  in  t!ie  dorsid  [lostnre.  and 
referring  the  inclination  of  the  brim  to  u  perpendicular  let  fall  in  the 
long  axis  of  the  abdomen,  which  is  practically  the  horizontiil  plane 
passing  through  the  pelvis.  Tlie  inclination  of  the  brim  should  be 
markeil  n*>t  only  In'  a  line  representing  the  mean,  but  alsf>  by  a  niaxi- 
nnun  arul  niiniminn  inc!iriation  for  |>elves  ol>stetricaIly  normal. 

The  Immunization  of  the  Female  against  Spermatozoids.— 
[There  is  something  snu'tling  in  the  stiggested  |K»ssibilities  involvetl  in 
recent  experiment*  by  Metchnikotl'  regarding  a  semra-nietlHi^l  of  secur- 
ing imnmnizatiim  against  spermatozoa.  And  yet»  if  we  hnitk  ujwn  tlic 
individual  cells  of  an  animal  as  essentially  independent  iniits,  and  upon 
bacteria  as  animal  in  character,  the  span  from  bacterial  immunity  to 
physiologic  cellular  iintminity  becomes  quite  sliort.  and  the  analogy  be- 
tween the  two  swms  natunil  and  close.]  Skntscfi,^  reviewing  an  article 
by  Moxter,-  says  that  since  it  has  been  found  |x.>ssihle  to  immunize  the 
lower  animals  by  the  use  of  a  si)€citie  serum,  not  only  agninst  bacteria, 
but  also  against  physiologic  elements, — r.  7.,  white  corpuscles,  milk- 
cells,  erythrocytes,  ciliat*.^!  epidielia,  etc., — the  tpiestiim  has  arisen, 
What  is  the  n(»rmal  reliitlon  of  the  orgjinism  to  the  spennatoJWHi,  and  is 
the  rclationsliip  changed  when  sj>ermatozoa  have  been  taken  into  the 
body  by  resorption?  Aecorrling  to  Metchnikoff,  sheep  spermatozoa 
in  imrnial  sidt-solntion  injecteil  int^)  the  peritoneal  csivity  i»f  a  guinea- 
pig  lose  tlicir  mobility  very  nnich  more  ipiickly  if  the  guinea-pig  has 
been  previously  suljjcctetl  to  a  liyiKHhTmic  injection  of  sheep  sperma- 
tozoa. The  sperm-ci'lls  ai^  not  diss^dved,  anil  lieuec  we  have  to  do,  not 
with  a  spermatolytic^  but  with  a  spermaloci<lal  process.  The  blood  of 
the  injecte^l  animal  is  not  the  fimctiouating  agent.  Spermatozoa  bmnght 
int4)  contiict  with  tire  scrum  of  normal  animals,  and  with  that  of  ani- 
mals ti'eated  with  sheep  si>erm,  lose  their  mi^bility  in  each  instance  in 
from  2  to  6  minutes;  on  the  contmry,  when  the  serum  of  animals 
treated  as  describe<l  is  injecteil  into  the  peritonesd  <"avity  of  normal 
animals,  a  stronger  s|)ermatocidal  effect  is  observe<l  than  when  the  serum 
of  normal  animals  is  use<l.  Experiments  U|Km  animals  liave  shown 
that  the  imnnmizing  serum  seems  to  have  no  special  effect  upon  other 

*  Fortachritte  d.  Med.,  Ma^t,  1900.  >  Dent  med.  Wooh.,  1900,  No.  4. 
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oolls,  except  that  it  has  a  strong  lioniolytic  action  iiprm  tlie  hltxMl-cor- 
puscles  of  the  sheep.  The  antjitronistic  agent  <"nntaino(.l  in  the  ininin- 
ni/in^r  .secretion  has  not  only  a  ^lestnictivc  aeliini  iijwn  the  sj>erniatozim, 
hnt  uIho  a  s|>ecific  heinolytic  action.  Its  affinity  tor  tlie  sj)erniatozoa  is 
^i-eater  than  for  the  hlood-oorpuscle?*,  for  when  spermatozoa  antl  blcxwl- 
eorpiiseles  are  a(1<led  t^i  the  senini  the  hotter  are  not  affeete*!  at  all.  Its 
afUnity,  however^  for  the  »Hperinatozoa  i»f  aninjals  otiier  tlian  the  sheep  is 
ennjj>arutively  very  slight.  In  atlilition  to  the  pn>]H.*rties  already  nanuil, 
the  sernm  !ias  the  specific  property  of  causing  the  agglutination  of  the 
sperniat<*zoa  of  the  sheep. 

Human  Placentation  in  its  Second  Stage. — Van  Tussenhro^k  ' 
remarks  that  human  plac^eutation  has  |>nived  to  he  almost  a  perfect  copy 
of  a  prtxiess  which  Hubrecht  studied  in  Erinaceus.  The  primitive 
hlcHKl-hieuiias  give  origui  to  the  intervillous  spares  ;  out  of  the  troplio- 
hlustie  sef>tuni^  ht'twom  the  laeunas  the  first  villi  develops  sprout^  of 
nies<ihla.-5tie  tissue  j>enelrati]ig  within  them.  After  the  interviUous 
spaces  have  become  wider  and  the  villi  longer,  the  connection  with  the 
maternal  tissue  is  loosened  and  absorbed,  and  the  tips  of  the  villi  are 
free.  This  i-onijiletc-'*  the  first  stiige,  wliirh  hears  liistologically  a  great 
reseniblanct*  to  the  ripe  plaecntji  except  for  the  villi  not  having  plump 
and  irregular  forms,  and  lacking  the  tine  ramiHeutions  whicli  are  char- 
acteristic of  the  etui  of  pregnancy.  But  macnist'«ipicjiliy  we  are  still  at 
a  great  distance  from  the  ripe  placenta.  For  in  this  stage  there  is  no 
question  yet  of  a  Jiscnid  form,  the  primitive  placenta  surrounding  the 
total  periphery'  of  die  blastocyst.  Great  changes  must  take  place  before 
the  typical  macroscopic  form  is  brought  about.  At  the  basal  pole  of 
the  blastocyst — the  <leeidini  serotiuu — the  growth  f»f  tlic  pla<'enta  must 
vigonjusly  advance.  At  the  opj)osite  j>ole — tlie  domain  of  the  reflexa 
— the  villi  must  be  re<luee<l,  the  intervillous  spaces  must  obliterate,  the 
rertexa  itself  must  disapj^>ear,  until  at  length  the  chorion  leve  con- 
glutinatcs  with  the  vera.  From  the  study  of  a  series  of  microscopic 
preparations  of  placentas  in  tliis  stage  of  development.  Van  Tussen- 
broek  concludes  as  folhtws  :  The  niaems<^opic  form  of  the  |>lacenta  is 
conipletetl  ahi>ut  the  sixth  ni*»nth  uf  pregnancy.  At  that  pcriml  the 
deciilun  reflexa  has  almost  ti.tt;dly  disjippeared.  The  retiuctlon  of  the 
deciilua  rctlexa  is  the  effect  of  mechanical  pressure.  The  villi  of  tiie 
chorion,  which  ilisiip|>ear,  are  removed  cliietly  by  the  oblitenitiou  of 
the  intervillous  spac*^  l>etween  the  chorion  and  n-tlcxa.  Nattan- 
Ijarrier,'-^  after  referring  to  the  statements  of  Creightou  and  Ereolani  in 
regard  to  an  internal  secretion  of  the  placenta,  point**  out  that  in  the 
normal  placentii  of  the  guinea-pig  little  hyalin  ghibules  may  l»e  recog- 
nized lying  attached  to  the  plasauKiial  laver  which  coveiv  the  villi,  or 
free  in  the  blo«>d-spaces  around  the  villi.  These  varj-  in  siz**  from  that 
of  a  nucleolus  to  that  of  a  red  blood-corpuscle,  have  a  munded  form 
and  a  gray  <*oh»r  stunning  blue  with  toluidin  and  eosin-orangc.  They 
are  not  piitiiologic  formations,  although   they  are  more   ntarked   in  the 

•  Brit.  MeH.  Jour.,  S«pt.  15,  1900. 
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placenta  of  j^piinea-pi^  that  Imve  Iwen  inf(?c.tod  with  Ivoffler's  or 
Eljcitli's  bacillus  ;  they  are  the  secretion  <»f  the  placenta  formed  in  the 
phl^nl"Kliuul  of  the  villi,  and  on  their  way  to  tlie  organism  of  the 
mother.  In  conneetiou  with  Nattau-Larrier's  observations,  I^tnlle  ^ 
stilted  that  the  same  hyalin  dn^plets  muld  be  seen  in  the  healthy  human 
placenta,  Ixitli  when  it  wa^i  develo|)ed  in  the  uterus  and  when  it  was 
formed  in  the  Fallopian  tul)e  in  tubal  pretrninicy.  They  lay  on  the 
surfaee  cd'  tlie  villi. 

Direct  Observation  of  the  Cardiac  Movements  in  a  Human 
Fetus.  —  JvivoltJi  -  re(nirt;s  the  ease  of  a  5-nicmth8*  fetun  extracted  from 
the  body  of  a  woman  siiiferin^  from  hemorrhage  due  to  placental  pnevia. 
The  child  was  apneie  and  exanimate,  ItvS  tlionix  was  opened  and  the 
pL'ricaniijd  sac  laid  widely  open.  For  about  the  spaee  of  8  minutes 
the  heart  was  observed  to  be  beatinp:  nt  first  24  times  a  minute,  and 
later  17,  Stiirting  from  the  jinnse,  the  right  aiiri<'le  first  eontnu'ted, 
then  (inniu'diately  ath'r)  the  loft,  both  fmm  above  downwanl  ;  aflter 
this  there  was  a  very  brief  pause  and  then,  the  auricles  still  being  in 
systole,  followed  the  eontractiou  of  the  right  ventricle  and  immediately 
afterward  that  of  the  left  ventriele.  The  wmtmetions  of  the  four  ejivi- 
ties  were  therefore  not  isoehronons.  The  cardiac  impulse  began  with 
the  ventricular  systfde  antl  reached  the  maximum  at  the  height  4if  the 
ftiystole — that  is,  when  the  ventricle  was  empty,  Pnibably  the  amount 
of  bliKul  in  the  ventricuhir  cavity  has  little  to  do  with  the  jirodnetion 
of  the  impulse  ;  it  is  almost  entirely  an  affair  of  nniseular  contraction 
of  the  vontrieular  fibers.  In  the  fetiil  heart  in  ^piestion,  which  was 
j»ractieany  bliMnllcsSj  tliere  was  the  same  impulse,  the  same  rotation  on 
its  longitudinal  anil  transverse  axis,  the  same  rising  of  the  apex  and 
dragging  down  of  the  comis  arteri<jsns  and  base  of  the  aoiia,  as  if  there 
were  a  full  bl(»od-strwim  in  the  cardiac  cavities.  Owing  to  the  fact  that 
the  condition  of  the  mother  demanded  attention,  the  nnHle  of  cessation 
of  the  fetal  heart  was  not  able  to  be  observeiL 

Placental  Transmission. — .fosefdi  B.  Green, "^  of  the  Marine  Has- 
pital  Service,  reports  tf>  Surgeon-dciieral  Wyman  that  recent  exj^'ri- 
mental  studies  condu<-tt^d  by  Friitlricb  Fran/  Friedmann  in  the  Biological 
Institute  of  the  University  of  Berlin  pn)ve  the  direct  infection  of  the 
embrj'o  with  tubercle  bacilli,  without  infecting  tlie  mother.  Clinical 
evidence  hnfi-  tended  Ut  prove  the  jMissihility  <*f  direct  transmission  of 
tubenndosis  i'mm  the  male,  but  it  has  l>een  dillicnlt  to  exclntie  all 
possibility  of  infection  through  the  mttther.  It  w(Hjld  be  easy  to  over- 
]<Mtk  a  small  ftxais  of  infection  in  the  lungs,  genital  tnict,  or  elsewhere. 
Frietlniann  has  useil  for  this  pur|x>se  healthy  nd)bits^  anti  has  injected 
into  the  vagina  of  the  female,  immediately  aiVr  c(^pulaHon,a  few  drojw 
of  a  virulent  culture  of  tubercle  bacilli,  which  are  suspended  in  a  slightly 
alkaline  sidt-s*)lution.  After  the  lajjsc  of  *]  days,  l>efore  the  appearance 
of  the  first  signs  of  placental  formation,  the  nibbit  was  killed,  and  the 
embryo  with  the  adjoining  part  of  the  uterus  was  placed  in  absolute 
alcohol,  and  finally  emlredded  in  panifHn.     Very  tine  tniusvei*se  sections 
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were  then  made  perpendicular  to  the  long  axis  of  the  uterus.  The 
specimen  was  then  stulne<l  aecori]i[ig  t^i  Ehrlich's  nK-tliod,  the  tubercle 
baoilli  a.-^suining  a  beautiful  ro«e-re<l  color,  while  the  tissues  remaiiie^l 
blue.  Tlie  bacilli  were  for  the  njost  part  found  within  the  cells  lining 
the  embryo,  though  some  were  found  hi  the  coagulated  fluid  within  the 
embryo,  and  others  in  t!ie  zona  pelhicida.  Friedmann  succeeded  in 
iiudiiii^  die  iKicjili  in  4S  dilfercul  |>lacc8,  which  would  tend  to  eliniiJiatc 
tlie  chance  of  accidental  occurrence  or  error  of  obser\'ation.  The  organs 
of  the  mother  were  next  exaniine<l  and  found  healthy.  No  bacilli  were 
found  in  the  mucous  membrane  of  the  uteruy,  ancJ  only  in  2  cases  were 
they  observed  in  the  cavity  of  the  uterus,  and  then  situate<l  near  the 
eujbryo.  [These  experiments  of  Friedniann  eorrespjnd  to  tlie  well- 
known  clinic^d  f:ict  in  regard  to  syphilis — that  a  child  can  inherit  the 
disease  from  the  father  without  tlie  mother  becftniing  infected,] 


THE  DIAGNOSIS  OP  PREQNANCY. 

Early  Diagnosis  in  Pregnancy. — Heil  *  s|>«iks  of  the  great  dif- 
ficulty of  making  a  diagnttsis  of  pregnancy  before  the  thin!  month. 
Omission  of  a  menstrual  perifMl  in  healthy  women,  in  whom  the  r^atji- 
menia  has  always  been  regular,  uiay  be  a  source  of  fallacy,  since  it  may 
be  due  to  causes  (>ther  than  pregnancy.  Similarly,  persistence  (►f  a  men- 
strual or  quasi tiienstrual  disehai^ge  does  not  exclude  the  possibility  of 
pregnancy.  Xuinemus  distinguished  gyuec4ilogi6ts  lay  grcjit  stress  on 
the  diseolomtion  of  the  mucosa  of  the  genitals,  which  assumes  the  hue 
of  wine-lees  or  lividity.  Scanmui  and  Spiegelberg,  of  a  jiust  genem- 
tion,  and  Olshausen,  Veit,  Ahlfeld,  and  Schauta  all  enijihusizc  the  im- 
portance of  this  disojloration.  On  the  other  hand,  von  Bniun-Fem- 
wald  denies  that  change  in  the  hue  of  tlie  vulvovagiuoeervical  mucosa 
lias  any  special  diagnostic  significance.  Heil  takes  a  middle  course  in 
attributing  some  significance  t<»  the  color  of  the  vagina  alone  in  siis- 
pect^nl  [vregnancy.  [In  many  liun<lred  women  examine<l  in  olistetric 
and  gyneojlogic  clinics  we  have  found  the  vaginal  and  vulvar  discol- 
oration alnu>st  a  positive  sign  of  early  as  well  as  later  pregnancy.] 
Another  symptom  which  is  likewise  deiKudint  ujwu  tlie  state  of 
the  blood-supply  of  the  genitals  is  the  pulsation  of  the  uterine  iirte- 
ries.  The  author  has  taken  |)ains  t*»  test  53  women  who  had  re- 
cently iKH'ome  pregnant,  in  regard  to  the  presence  or  ab.sence  of  this 
symptom.  In  alx)ut  a  third  of  these  women  no  pulsation  was  |>ercep- 
tible.  On  the  other  hand,  the  phenomenon  was  obtained  in  women 
who  were  not  pregnant.  This  pulsation  is  doubtless  in  evidence  late  in 
]>regnancy,  but  the  test  appears  to  have  no  value  in  recent  cases.  \'^on 
Braun-Fernwahl  has  recently  8tudie<I  the  bearing  of  alterations  in  the 
shape  and  ocmsistency  of  the  uterus  upon  the  question  of  the  early  diag- 
nosis of  pregnancy.  He  finds  that  at  the  end  of  the  first  and  beginning 
of  the  second  month  the  pregnant  uterus  is  thicker  on  one  side  than  on 
tlie  other,  perhaps  even  twice  as  thick.     The  larger  of  the  two  oomua 
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of  the  uterus  is  also  sofU-r  than  h^  feth»w.  At  the  piiiit  at  wiiiuh  thv 
larger  soft  lialf  of  the  uterus  joins  the  smuHor  and  (irruor  half,  a  dulcus 
may  be  distinctly  reoognizal.  Hubl,  whd  has  also  ttltserveti  the  ])res- 
enee  of  tliis  groove  under  the  same  eireiirnstaneert,  ehiini.s  that  its  \nm- 
tion  is  not  constiint ;  in  otiier  wortU,  it  is  spasmodic  in  nature,  not 
organic.  Winter  had  already  deserihed  an  irre>j^iilar  contruetion  of  the 
gi*avid  uterus  in  the  enrly  months.  Seliauta,  wlui  ha<l  reeognizetl  this 
asymmetry,  explairKHl  it  by  the  fact  of  the  loeation  of  tht-  ovum  in  the 
smaller,  tirmer  half  of  the  uterus.  Heil  has  reeently  made  a  thorough 
study  of  this  ditfereuce  in  consistency.  To  this  end  he  investigated  40 
wouien  [uvjirnaiit  in  the  second  <irt]iir4l  uiontli.  He  was  impresse^l  with 
the  ditler(.'nee  in  eousistoney  rather  than  in  a>yinuietty  tif  shap*.  In  I^ 
cases  the  left  iialf  was  the  scd'test,  while  in  11  the  situation  was  re- 
verscnl.  Reversal  of  this  consistency  during  the  examination — a  ]>he- 
iioTuenon  obtainetl  by  Ahlfeld  and  Winter — was  eneouutenHl  4  times. 
The  presence  of  tlie  furrow,  which  runs  hmgitudinally  between  the 
halves,  eould  be  identiHe<l  in  a  minority  of  <'ases  only.  Asvnjmetry  of 
the  early  pregnant  uterus  has  re<'ently  l>een  made  the  subject  of  a  mono- 
grsiphie  study  l)y  Piskaeek,  The  ineiva,se  iu  size  exhibited  by  the 
uterus  atler  C4)neeption  is  not  nnitVirm  until  nfter  the  third  month.  Be- 
fore tluil  period  onc-lialf  of  the  uterus,  or  even  the  |M>rtion  ulxiut  one 
tube-angle^  enlarges  at  a  dispn"[MMtionate  rate.  This  asyninietry,  luv 
cording  to  Piskacek,  is  not  dej>endent  upon  muscular  coutractions.  It 
may  Ix;  either  lateral  or  anten»posterior,  and  is  aci'anipanied  by  a  differ- 
ence in  eom|>ressibility  between  tiie  enlarged  and  tlie  normal  segments. 
[This  asymmetry  ui^  c(>mpn^sibility  will  naturally  suggest  Ilcgarssign 
of  pregmmcy,  vh.^  softening  of  the  lower  segment  of  the  uterus.  From 
present  appearances  the  a.symmetry  of  the  uterus,  as  described  by  von 
Bniun-Fernwald  and  PiskatH?k,  will  prove  to  be  a  valuable  early  diag- 
nostic sij;n  of  |uvguauey.] 

Individual  Signs  of  Pregnancy. — O.  Naegele  ^  has  observc<l  that 
\votnei»  who  have  previously  sutfered  i'mni  phlebitis  or  throml>osis  of 
the  veins  of  the  lower  limbs,  e«])ecial!y  in  the  s;»phenaSj  liave  a  prompt 
and  reliable  pregnancy  barometer  in  their  vurix.  Sune  mnltipara-s  can 
aflirm  tlieir  pr^naney  in  S  tiays  aWer  c<tuception  fn»ni  the  condition  of 
their  varix.  As  a  rule,  the  most  vnlnaMe  j>ersonal  symptoms  are 
malaise,  nausea,  vertigo,  toothache,  and  salivation.  Women  who  have 
had  piK'r[x*ral  compHcaitious  with  exudates  and  the  fonuatitni  of  adhesiou.s 
frcHjueutiy  exjx^rience  a  revival  «)f  syn»ptomsat  these  points  immetliately 
after  conception,  the  locu-8  minoriM  resijtinttitt  proving  an  index  of  preg- 
nancy. In  2  eases  a  thrush-formation  was  noted  on  the  extenial 
genitJils,  causing  pain  on  urinating.  Naegele  calls  attention  to  the  val- 
vular forjnatiiiu  at  the  extertial  <*riljee  of  the  urethra  in  women,  which 
forms  a  right-angled  closure  with  a  slit  iu  the  miildle.  It  is  most  pro- 
nouuctKl  in  virgins  and  in  jhtsous  who  have  never  masturlmted. 

To  Determine  the  Obstetric  Conjugate, — K.  H.  Rome  ^  has  de- 
vised an  instrument  for  determining  the  obsU^tric  conjugate.     It  is  12 
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inches  in  length,  nml  the  semicircle  descriljed  bv  the  hook  is  2A  inches 
in  diiinit'ter.  The  shaft  is  hallow  and  oval,  while  the  hix>k  is  round. 
The  shaft  is  provided  with  an  inch  scale  on  one  side  an<l  a  centimeter 
scale  on  the  other.  The  sliding;  T-bar  is  pmvidwl  with  a  set-sc^ew 
with  which  it  can  be  made  firm  when  necessary.  The  instniment  is 
used  as  follows  :  First  find  the  heij^ht  of  tlie  symphysis,  /.  <'.,  from  snb- 
jHibic  to  siiprapubie  liu^atiient  or  tissues;  at  about  the  up(K'r  third  of  the 
total  height  make  a  mark ;  this  rorresixmds  to  the  tliickest  portion  of 
the  pubic  bone.  Bring  the  patient  well  over  the  edg:e  of  the  tiible,  flex 
the  knees  and  thighs^  and  support  them.  Lubricate  the  fingers  of  one 
hand,  intriHlnce  tbeui  into  the  vaj^^ina,  retract  the  perineum  by  eontinu- 
OU8  and  firm  pressure,  hnver  the  arm  and  elbow  so  as  to  ^ive  an  upward 
direction  to  the  finj^ers  in  the  vagina.  Now  request  tlie  }mtient  to  raise 
the  hips,  and  follow  tlie  hollow  of  the  saenim  until  the  iniildle  finger  is 
firmly  H.>:e4l  on  the  true  sjicnd  pi'oinontfUT.  Slide  the  sliaft  ahing  the 
palmar  surface  of  tSie  fingeiv  until  ilie  end  ft  is  made  t>  take  the  place 
of  the  end  of  the  middle  tiiiger,  the  latter  ^*eing  moved  a  little  to  one 
side,  Tlie  shaft  being  held  in  j>osition  by  the  index  and  middle  fingers, 
slide  the  T-har  toward  the  symphysis  until  the  t'ud  b  is  made  to  pmss 
firmly  on  the  mark  previously  made.     Turn  the  set-screw  and  remove 


l-'iK  &4.^Uuui4^'t  iftstramflfit  Tur  detonuining  tb«  obstttrie  conjDgtte 

tlie  instrument.  Note  carefully  the  mmiber  of  inches  or  centimeters 
fn)m  the  end  a  to  the  end  eolbir  nearest  the  end  o.  Keverse  the  in- 
strument ;  piL-is  the  h«M>k  into  the  vngina  with  the  end  d  upword  and 
back  of  the  pubic  bone.  Steady  the  instrument  in  this  positiini  wliile 
the  T-bar  is  move<l  towartl  the  symphysis  until  the  end  c  is  made  U)  press 
firmly  on  tlie  mark  as  lx*fore.  Now  turn  the  set-screw.  Read  otl  the 
thickness  of  the  symphysis  on  the  scale  provide<l  for  that  purpose. 
Loosen  the  screw  ;  slide  back  the  T-bar  before  removing  the  instrument 
in  order  to  avoid  bruising  the  soft  parts  about  the  pubic  iKine.  Sul>- 
traet  tlie  limt  measurement  i>r  ibiekness  of  (he  symphysis  from  the  first 
measurement,  and  tlie  diilerener  will  i>e  the  true  or  t>bstetric  coujug:ite. 
Diagnosis  of  the  Attitude  of  the  Fetus  io  the  Womb  by  External 
Examioation. — E.  G.  Zinke  *  states  that  the  majority  of  pnu-titioners 
are  little  eoneemo<i  with  the  attitude  of  the  fetus,  yet  in  D  wises  out  of 
10  its  pf>sition  i»aii  be  easily  detect^nj  (hiring  the  last  10  wrecks  of  gestji- 
tion  by  external  meiins  alone — viz.,  by  inspection,  palpation,  and  aus<ud- 
tation.  By  the  first  we  determine  the  contour,  size,  ami  |>>sitiou  of  the 
uterus,  and  tx?casionally  obsen'c  fetal  movements  ;  by  palputiou  we  Iwate 
tlie  movements,  the  head  and  back  of  the  fetus ;  and  by  auscultation  the 

1  Ann.  of  Gvueo.  and  Pediftt.,  July,  1900. 
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position  of  greatest  intensity  of  the  fetal  heart.  In  carrying  out  these 
obj^erAations  the  recunil»ent  |K)5ltioD  is  seiectetJ.  The  alxlotneii  is  divided 
by  two  imaginary  lines  into  four  seginents  :  one,  centnil,  from  the  ensi- 
forni  cartilage  to  the  pubis  ;  tlie  other  at  right  angles  to  the  first,  drawn 
through  the  unil>ilicns.  "We  observe  that  the  long  diameter  of  the  uterus 
is  |«irallel  with  the  first  line ;  the  fetus  lies  in  this  axis.  Feel  for  fetal 
movenieuts  ;  these  are  causwl  by  the  feet ;  the  liead  lies  at  the  opjxjsite 
pole,  therefore  presentiition  of  the  iiead  or  breeeh  is  differentiatetl.  Next 
trace  the  child's  back  l>etween  the  feet  and  head.  It  will  lie  to  one  or 
other  side  of  the  me<lian  line.      Auscultation  reveids  the  fetal   heart  on 


Fi*.  W.— Four  pntitioos  of  the  vertex: 
O.L.A.,OcclpaolL'Vii  aiilerlor;  U.D.A..uoelplU>- 
dextra  inlerlur;  O.D.P..  occlf'itodexlr*  potle- 
rlor;  OA*.V.,  t>ccipitol4;Tn  posleriur;  1,  2,  S,  i. 
sile  where  r«iil  heart  luey  be-  hrani  wiih  greatest 
inttiuUf  ill  the  virious  noailluiitt  of  the  rerlex 
prewDtatioiis :  Bolld  clrcl«-  iii<)iriile5  the  soutiil 
M  plalnlv  audiMe;  ibe  dotted  cirLle,  m  feebljr 
aaaible;  In  the  former  the  back  nf  thrtblld  nvlii 
uiteriitrlr -.  tii  tbe  Inttar  iMMterlurtjr ;  /',  C, 
uteruii  (Zinke.  io  Adu.  oiOyaec.  atid  PedUt,, 
July.  19001. 
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Fitf.  66.  — The  four  position*  of  Ibe  br»ecb ; 
D.L.A.,I>or»olt'V)ianteriur:  I>.D.A.,dorflodexlni 
aalerinr;  U  I>.  P..  dorsodexlraijosterinr-  I»  !.  P., 
don>o]cvm  poateriar :  A  and  P,  lite  u  i  '  'al 

boirt  nmr  be  hi-nrd  with  IbeKrealt--  in 

the  vurioiifl  |K>iiiliou*  (if  brMrch    )  i  nn; 

tu>lld  and  doitt-d  circle)^  indicate  I  1il<  «iinie  as  in 
AgnreOS;  T,  T.  uteriu  (ZJnke,  tii  Ann.  of  Gjnce. 
and  Podlat.,  July,  1900). 


the  same  side  as  the  back,  above  or  Ijelow  the  tninsverse  line  in  brecoh 
or  lu'ad  presentiition.  (iiwn  these  data,  the  other  dt^tails  fall  into  their 
natural  |x»sition.  For  oxaiujilo,  first  position  of  vertex — the  long 
diameter  of  the  utenis  Is  (ounti  in  the  l<in^  axis  of  the  inotlier*s  body. 
Movements  are  seen  nn<i  felt  in  the  right  up|>er  quudnmt  near  the  fundus; 
the  head  will  be  felt  iK'liintl  the  pubes,  and  fetal  iieartheani  with  ^lit- 
est intensity  in  the  left  hiwer  quadrant.  Again  in  breech  ])rcsentation, 
dorsoanterior  and  to  the  left — long  diameter  of  tlie  uterus  as  in  vortex, 
fetal  niovcmeiits  iu  right  lower  quadrant  and  posteriorly  ;  head  in  right 
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Kif.  57.— Head  low  irarieiy  of  oblique  or 
tnuuT«rw  iircseutatlonB;  U.A.H.K.,  ItnrwwD- 
terlor.  ticAd  I'i  riKlii;  I>.t'. II.R. .  dnnt'moHtvrior, 
head  to  right;  ll.localitjuf  ihelicad;  U  locality 
ur  Dhj  lircccli ;  A,  localtly  of  tlie  felal  heart  in 
ftomoaotrrior;  I',  localllr  <>f  the  felal  h«>arl  In 
duni)(>oaterior;  U,  V.  uterua  (Zlnk«,  lii  Aim.  uf 
Oroee.  iDd  I'edlaL,  Julj.  1900) 


Fig.  f>8.— Head  low  Tarldy  of  preAentatloiiB, 
obltQUeor  trHDftVvme:  li.A.U.L.,  PorsnuuteHor, 
bcud  to  l«rt-.  P.P.II.U.  dono|»os[erior,  bead  to 
left;  l[.  B.  A,  !'.  same  aa  in  Agum  67;  U,  L\ 
uterus  (Zioke,  Ann.  ofGynec.  and  Pedl«t.,July. 
1900). 


Fig.  6V.— tlnul  higo  VRri«tr  of  oMtqua  or 
IraiuvarM  prcneittailona:  1>.A.U.I^.,  l>onoaa> 
bfflor.  h«ad  lo  left  ;  If.C.UX.,  donoDosterlor, 
b«*d  to  Mk  :  U,  B,  A.  P,  and  V.  U,  a«  lo  5|turr« 
t7«ad  M(Zl»ke,  In  Ann.  of  Gynec.  and  Pud  Int. , 
Jotf,  IftOO). 


Fig.  70.— Uead  high  rariety  of  obliqua  ar 
Innavene  prtMootatioiiit-  n.A.il.lt.,  Ihtraoao- 
leiior.lwiid  to  rffcht ;  D.KH.R..  domoiwAturlnr, 
haad  torUht :  H.H,  A,  P,  and  C,  f.  aalu  Agtir« 
S7,  AS,  ami  G9(Zlnltc>,  In  Ann.  of  Oynisc.  and 
PiKlUt.,jDly.  19O0). 
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u[f[R'r  quadrant  ut  the  fumlus  ;  Ina-k  of  cliiltl  to  iiiotiitTV  left  anil  niiterior ; 
ft'tal  heart  in  loft  upper  (|undrant.  Diagnosis  of  obliijiie,  tnuiisverse,  or 
slHUilthir  jiresentatian  :  I>»ng  Jianietcr  of  uterus  from  .side  to  side. 
Example,  dorsoanterior,  head  low  and  to  the  right — long  diameter 
of  uterus  from  side  to  side ;  heaid  felt  to  right,  breech  to  left  and  high 
up ;  fetal  heart  moveinent.s  above  the  breech  ;  the  breech  traced  across 
the  abdomen  ;  Iteart  just  abuve  sympliysi.s.  Face  presentations  ])rior  to 
labor  arc  so  rare  that  it  ts  not  worth  while  looking  for  t!iem  ;  still»  it  is 
possible  to  diagnose  them  by  the  combined  method  of  examination. 


THE  HYGIENE  OF  PREGNANCY. 

Diet  as  Affecting  the  Development  of  the  Fetus. — J.  C.  Iloag^ 

states  that  for  many  years  the  attern[it  has  been  made  to  render  lalM>r  less 
difficult  and  less  painful  by  regulating  the  mothers  diet,  the  idea  Inking 
that  nnder  certain  restrictions  in  the  matter  of  food  the  child  could  be 
prcvcntetl  from  attaiuinj^  the  size  tliat  it  would  natuniUy  reach  under 
onlinary  circumstances.  Thei*e  is  a  conflict  of  opinion  in  this  ilirection, 
wjme  maint^iining  that  excellent  results  are  obtiiinable,  while  others 
hold  that  the  attempt  is  futile  or  att^^nde*-!  by  unfavomble  ivsults  for  the 
mother,  for  the  child,  or  for  both.  C,  S.  Bacon  says  that  "  the  attempt 
to  insure  easy  labor  by  underfeeding  the  mother  was  a  dream  which  was 
quickly  abandoned."  However^  he  quotes  Prochownik's  plan  ol 
putting  the  mother  on  obesity  diet.  PnM^iownik  says  that  by  this 
method  he  secured  easy  labors  and  living  children,  the  latter  being  ot 
uornial  length,  but  of  less  than  ordinary  weight  on  account  of  the 
deficiency  of  the  fat  present.  Eichholz  seeks  the  causes  of  difficult 
labor  in  the  himian  race  and  claims  that  the  prevailing  opinion  that  it 
is  due  to  pelvic  contraction  is  incoirect.  He  holds  with  I^alunatm  that 
the  true  cause  is  the  abnonnally  large  fetal  head,  the  result  of  improjwr 
diet.  He  goes  on  to  stjitc  that  if  the  mother,  during  pregnancy,  lives 
on  a  nitrogenous  diet,  such  as  is  usually  prescrilxHl  by  physicians,  and 
especially  if  the  dictar}'  includes  large  amounts  of  all  sorts  of  liquids, 
the  child  will  have  a  large  head,  tlie  anmiotic  Huid  will  be  in  excess, 
aud  the  uterine  walls  will  lose  their  eontnictility  as  the  result  of  the 
consequent  uterine  dilatation.  On  the  other  hand,  he  believes  that  if  we 
give  the  mother  a  fbtxl  that  is  poor  in  albumin,  /,  r.,  vegetable  f(M>d, 
aud  limit  the  quiuitity  of  liquids,  tlic  fetus  will  l)c  lean  and  its  head 
small,  tlie  auuiiotic  (hud  not  excessive  in  ijuantity,  uterine  contractility 
will  be  maintiiined,  and  labor  will  be  materiallv  shnrteueHl.  Eichholz 
verified  Lahniann's  views  by  trying  the  latter^s  plan  upon  25  pregnant 
women,  cho<.)sing  only  educate*!  pcrsf.ms  who  were  likely  to  understand 
his  (iinpise- and  cxwjiK;nitc  with  him  in  reaching  the  desired  results. 
The  dietarv  was  that  of  Lahtnaun,  which  is  as  follows  :  Meat  once  a 
day  and  very  little  of  it  ;  green  vegetables,  salad,  spinach,  jwtatoes, 
graham  bread  ;  a  little  wheat  bread  with  butter ;  eggs,  ik^ls,  and  beans 
pn>hibited  as  too  rich  in  albumin  ;  little  or  no  soup;  weak  c^)coa  and 
'  Chicago  Med.  Recorder,  July,  11)00. 
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biU  littU'  wat-erj  fresh  iriiits  in  abnndant'e;  no  beer  or  wine.  Under 
this  ii»iiiia;^enieiit  Eielihiil/  uhtaiiied  ])rani])t  and  market!  results.  The 
geuenil  coiulition  oi'  the  patients  was  excellent.  They  did  not  suffer 
fVfxn  seiiftrttifnis"  id"  fiilliK^ss  or  tliirsL  Thore  was  no  exee.nsive  f«trmiitif*n 
of  fat  and  mi  nmsti|Kitin]i,  Ijitbor  was  rapid  and  easy  where  previously 
it  had  been  prf»longed  and  difticnit  There  was  no  excess  of  amniotic 
fluid.  The  qnartity  and  (piality  of  the  breast-milk  were  satisfaetory. 
The  children  were  small  hut  ln^althy,  avoniging  alxxit  6  jKHinds  in 
weigiit,  the  ein^urnferencc  of  the  heads  averaging  about  3'^, 5  centimetei's. 
[We  find  many  such  re|>ort.s  as  the  recent  one  by  1*.  Pradon,  who  had 
a  patient  whose  two  previous  lal>nn<  were  terminated  by  craniotomy, 
the  eliildren  weighintf  12  and  11  pounds  resjiectively.  In  the  thiixl 
pregnaney  ProelioM  nik's  diet  was  used  during  the  hust  4  months  of 
pregnancy.  The  result  wa^  a  living  child  weighing  4038  grams  whieh 
was  delivered  by  ibn!eps.  The  dieting  of  pregnant  women,  however, 
does  not  always  give  satisfactory'  results,  and  the  methoi!  must  l)e 
employed  with  much  care.] 


PATHOLOGY  OF  THE  FETUS  AND  OF  THE  FETAL 
APPENDAGES. 

Intrauterine  Periods  of  Stress. — J.  G.  Kienian,*  in  a  scientific 
paj>er  read  iH-fore  the  Chicago  Aeiulemy  of  Meilicine,  traces  the  course 
of  embryonic  development  in  man  and  in  lower  animals.  He  remarks 
that  the  fetal  periods  of  stress  of  tlie  huuitui  organism  whieh  most 
deserve  attention  are  those  of  the  senile  (or  simian)  jw^riofl  of  intra- 
uterine life  {whieh  occurs  about  4h  niontfis  after  conception)  and  the 
period  of  sex-difli*reutiation.  Arrest  at  this  periml  of  senile  intnuiterine 
deveh^pnient,  through  any  of  the  pnx'csses  wliieh  cheek  development, 
may  exercise  ]>eculiar  influenees  tm  the  extrtuiterine  development  of  tlie 
child.  When  produced  by  syphilis  (whieh  Sf>  frequently  eanses  tlie 
senile  ap|K^anmce  of  the  new-ljorn),  the  child,  l>trause  of  organs  whieh 
have  undergone  premature  senescence,  fails  to  pass  through  the  first 
dentition  or  readilv  falls  a  victim  to  secondary  infections.  Precocitv, 
whether  of  the  intellectual  or  physical  ty|>e,  is  an  expression  of  the 
arrest  of  development  at  the  senile  jK'riod  which  causes  the  child  to 
pass  through  the  perifnl  of  growth  and  senescence  rapidly.  Besides  such 
obvious  evidences  of  arrestiMJ  develojiment,  minor  exfiressions  (sneh  as 
the  senile  children  <les<"rilKsi  by  Talhot  and  Sou(|nes)  *iccur.  This  may 
involve  the  skin  alone,  the  rest  of  the  system  being  comparatively  un- 
affected. Premature  senility  may  evince  itself  in  athercmia  of  the 
arteries  at  the  period  of  extrauterine  stress.  This  lias  been  ohserveti 
somewhat  fn^quently  in  the  cbildnn  of  vegetarians  and  afler  tlie  esM»ntial 
fevers.  8ex,  us  Dusing's  biologic  studies  have  shown,  is  not  inherite<l, 
but  is  the  result  of  various  factors  acting  not  only  at  the  time  of  impreg- 
nation, but  at  various  times  thereafter.  I>»ng  after  impregnation,  when 
the  embryo  is  already  developed,  nutrition  is  still  influential  and  may 

1  Medicine.  Apr.,  1901. 
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cliangf  the  tendency  even  after  the  tjoxual  organs  have  develoj>ed. 
P<xtr  niatenial  mitritiou  may  arrest  fejuale  development,  causing  rever- 
sion to  the  male  type.  The  psychic  side  of  sexual  ditTerence.s  shoukl 
normally,  as  it  often  does,  remain  undifferentiated  until  adolescence. 
Adolescence  is  aift'Ctctl  by  the  atavistic  tendency  to  Mniian  senility, 
which  implies  its  early  onset.  This  psychic  side  In  the  s*.'X  is  ignored, 
yet  the  instincts  which  are  tninsmittetl  I'rom  generation  to  genemtion 
(esjiecially  those  so  fundarncntiil  and  universal  as  the  reproductive 
instincts)  may  appear  even  when  there  is  congenital  absence  or  rndi- 
mentar}'  developmcut  of  organ?*  U|K>n  which  the  nmnifestations  dej>end. 
Tlie  psychic  manifestations  of  the  sexual  appetite  may  remain  indifferent 
until  adolescence,  like  the  indifferent  ty|K;  f>f  sexual  organs  (see  embryo- 
logic  illustrations  of  "Graves  Anatomy'')  may  he  of  homosexual  type 
(to  the  same  sex),  heterosexual  type  (op|>osite  s<\\),  or  may  Ije  herma- 
j)liroditic  (both  sexes).  Three  comlitions  (inlantilisrn,  masculiuisrn,  and 
feminism)  and  a  mixed  state  may  result  from  arrest  of  development  be- 
fore^ at,  and  after  sex-differentiation  in  intrauterine  life.  As  the  inferior 
organs  and  sex  nerves  are  differentiated  ere  the  psychic  phase,  this  side 
of  S4*x  may  be  determino<l  only  in  extrauterine  lite.  Practically  all 
three  are  arrests  of  development  of  the  promise  of  the  child  type. 
Owing  1o  the  struggle  for  existence  which  occurs  at  puberty  between 
the  old  type  of  thechondrocrnnium  and  its  new  type  as  supplemented  by 
the  dermal  boa(.%  the  nervous  system  may  take  a  distorted  ply  which 
arrests  both  bodily,  nervous,  and  mental  <Ievelopment  at  certain  points. 
In  int'antilism  the  arrest  is  of  the  future  promise  of  the  child,  so  that 
btwiy  and  face  remain  at  the  childish  {Kjiut,  or  body  and  nervous  system 
are  checked^  or  finally  the  ner\'ous  system  or  certain  organs  alone  are 
olieckiMl  while  the  body  goes  on  to  full  devoiopment.  Not  infrequently 
the  face  is  nrrestod  at  any  jK^riod  from  l»irth  to  puberty.  Hence  many 
}K*rsons  ret;iin  a  youthful  appeanmce  thnjugh  life.  Often  these  people 
are  vain  and  cgtitistic.  The  mental  stamina  is  weak.  They  are 
frequently  unreliable.  The  females  are  oft^n  sexually  anesthetic 
pn»stitutes,  prurient  prudes,  hysteric  reformers,  or  gossip-mongers.  As 
the  female  ty|>e  from  the  standpoint  of  b<xHly  and  nervous  development 
most  nearly  approximates  the  ])romise  of  the  child  ty]>e,  checks  in  its 
development  may  result  in  masculinism  and  feminism.  In  the  first  the 
female  has  pnK-ecded  so  far  in  developnunt  as  to  have  female  organs 
and  their  functions,  while  retaining  traces  of  a  prctloniinant  character 
of  the  lower  male  type.  In  the  second  the  male  has  proceeded  along 
the  line  of  evolution  t/)ward  the  female  type,  but  ere  sex  hns  l)een  fully 
differentiated  further  deveh>pnu'nt  has  lx*en  checked  and  the  male  type 
is  finally  jLssumed  as  the  prciiominant  one.  Both  sexes  pnK-eed,  as  has 
lH?cn  shown,  from  an  indifferent  type,  nearly  resembling  the  herma- 
phroditic type  found  in  the  lower  vertebrates.  Arrest  of  development 
may  therefore  tsike  place  at  any  jwint  in  enibrj-ogeny.  The  male  may 
pn.^serve  only  the  temale  brea>tj5  wljile  normal  in  other  resi>oi!ts,  or 
ligain,  present  cryptorchidism  or  sloping  shoulders,  and  be  othenvise 
masenline.     On  the  other  hand,  his  nervou.-*  svstcm  mav  have  taken 
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such  a  ply  tliat  at  the  poriml  t*f  puberty  tlic  sexual  instincts  are  female 
in  direelion.  In  sonie  instances  this  extends  merely  to  extreme  modesty 
toward  males,  an  intense  liking  for  female  oecupationB,  or  a  disgust  for 
those  of  the  male.  In  the  female  precisely  analogous  conditions  may 
occur. 

Malignant  Deciduoma. — E.  P.  Davis  and  IT,  F,  Harris  '  record 
an  interesting  case  of  pernicious  vomiting  of  pregnancy  wliich  resulted 
fatally,  afl*'r  the  uterun  hud  been  emptieti.  The  patient  apparently  died 
of  exhaustion.  Con?(ciousnetns  was  rctainiil  until  shortly  hef  >re  <leath, 
the  pLijnls  were  unalterwl,  anil  her  one  eomplaint  was  of  intense  head- 
ache. The  diagnosis  was  "teniponirv  insanity,  mahmtritinn,  and  ane- 
mia.'* At  the  necropsy  s<;ver.d  large  tumoi>>  were  fnund  in  thocerei*rum, 
and  one  in  the  cerebelhmi,  as  well  as  many  smaller  tumors  s*yittere<l 
through  the  hniin.  Under  the  pknini  <»f  the  lungs  were  numen>ns 
"  tumor-like  nuisses  having  somewhat  the  appeamnce  of  miliary  tuber- 
cles.'* In  the  upper  lobe  of  the  right  lung  was  an  area  of  omsotidation, 
alK>ut  h  centimeters  in  diauH'tcr,  in  which  were  a  number  of  grayish 
nmlules  like  thos^c*  under  tlie  pleur.i.  i  hi  ihe  surface  r>f  the  ki<lney  was 
a  large  tumor.  The  right  ovary  (.'ontained  a  few  small  cysts,  the  let^ 
ovary  being  nortual.  The  iilerus  was  found  **  to  \)c  entirely  normal." 
The  liver  contained  a  tumor  2.5  centimeters  in  diameter,  in  the  upper 
j>ortion  of  the  right  lobe.  "The  primary  tumor  apj^are  to  have  been 
present  in  the  left  kidney,"  the  authors  state,  and  they  give  a  full 
dcscri[>tion  of  the  niicroscopie  nppenranct's  of  this  :iiid  of  other  grrnvths: 
'*The  tumor  proi>er  is  a  curiums  eonihination  iif  eurd-like  masses  which 
greatly  resemble  in  their  coinjxtsiti'm  the  syncytium  of  the  chorionic  villi, 
along  with  collections  of  tH»th  normal  an<l  jiartly  disintcgratetl  blood 
surrounding  theai.  ThcK'  masses  suiKM'ficiully  resemble  very  greatly 
the  normal  chorionic  villi,  o<_'curring  as  they  do  in  long,  villous,  stringy 
masses  that  lie  scattoivd  throughout  t!ie  tumor  in  varying  numliers  ;  hut 
tliey  clirter  from  them  in  that  they  contain  no  blood-vessels  or  other 
mesodermal  tissues."  These*  bands  contain  many  nuclei,  and  also  a 
varying  number  <tf  vacuoles,  wliich  are  most  numerous  in  the  central 
portions  of  the  villi.  Some  of  the  vacuoles  contain  cell-nuclei,  others 
contain  red  and  white  blotKl-eorjniscles,  while  many  are  entirely  vacatit. 
"  From  the  foreg<^>ing  description  it  can  scarcely  be  (hpubted  that  the 
outer  portion  of  tlu'sc  villous  masses  is  com)M>se*l  of  syticytium,  and  that 
the  inner  layer  contains  the  cells  of  Tiiuighans.^'  The  tumors  in  the 
brain  and  liver  showed  the  same  j)eculiariti«>5  as  that  in  the  kidney,  and 
the  8o-«dle<l  syneytial  mit'^s*»s  were  also  foimd  in  the  lungs.  '*  Sections 
from  the  uterine  mucosa  show^  the  tissues  to  be  entirely  normal.'*  The 
authors  consider  tiiis  to  be  a  cjisc  of  syncytionm  maligna,  more  generally 
known  under  the  name  <lei'iduoma  malignum.  '*  Perhaps  the  most 
remarkable  feature  <if  this  case,"  they  say,  "is  the  entire  absence  of 
pathologie  ehango  in  the  uterus.**  [It  will  be  remembered  that  the  tirst 
rtH'<>rdeil  ease  of  the  discJise  in  question,  which  is  very  nii'e,  <x'curring 
only  once  in  about  2000  prt^gnancies,  was  describetl  by  Siinger  in  1888, 
>  Am.  Joar.  of  Obnt^t.,  July,  1900. 
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Hmlcr  tlip  name  dtH'ichioma  nialignuiu.  The  terms  siirfoiniidt'truluorellu- 
laro,  chorioiiia  nialipui,  syncylionia  maligna,  ami  otliers  have  been  since 
einpluvftl  by  various  Miithc>rs  in  describin^r  the  liumlre<l  or  no  of  ciu^cs 
whieii  have  up  to  the  present  been  put  on  record  an  beh)ngiug  to  the 
same  categor}'.  Aliout  50  J^  of  all  the  cases  foHowtMl  the  expulsion  of 
a  hydatid  mole.  While  aj^reed  as  to  the  eonneetiiin  of  tlie  comlition 
witii  pregnancy,  its  elinical  afiiKK'ts,  diagnosis,  and  iruatiuent,  tlie  various 
authorities  are  still  in  varyhig  states  of  miml  as  to  the  origin  of  tlie  new- 
gn>wth.  There  are  two  main  views  ou  the  subject,  C)n  tlie  one  hand, 
it  IS  stated  that  the  now  ft»rniation  is  a  variety  of  siireoma  developed 
from  the  connective-tissue  cells  of  the  uterine  mucosa,  and  niiHlitie^l  by 
pregnancy.  On  the  otlRr  hand,  it  isaflirniefl  that  tlie  groMth  is  of  fetal 
source,  and  has  it^  origin  in  tlie  e|Utlielial  covering  of  the  chorionic  villi.] 
The  authors  of  the  present  [wiper  take  the  hitter  view.  Tlieir  jnitient 
suil'ered  I'roio  persistent  viKiiiting,  and  was  about  2  months  pregnant. 
They  eni[>titHl  tlit^  uterus^  but  found  nothing  wrong  with  that  organ 
either  at  the  time  of  the  ojieratJon  or  at  the  suhsetjuent  necropsy. 
Finding,  however,  tlxat  the  patient's  body  was  full  of  nuiligiiant  new- 
gn>wtlis  cont;iining  masses  which  "superficially  resembled  very  greatly 
the  normal  eliononic  villi/'  they  concluded  that  the  new-growths  were 
derives!  from  the  fetal  jwrtion  of  the  placenta,  and  decidcHl  that  the  case 
was  one  of  "  syncytioma  maligna.**  [An  English  writer  remarks  that 
a  more  obvious  conchision  woulil  have  been  that,  as  there  was  no  path- 
ologic ehunge  in  the  uterus,  the  ease  could  not  be  due  to  the  invasion  of 
die  maternal  organism  by  the  fetal  jmrasite  thrcaigh  the  walls  of  that 
organ.  Thost*  tlisjwsed  to  deny  the  fetal  origin  of  the  new-growth  in 
similar  cases  nsight  well  instance  this  ease  as  a  pro<:>f  that  tumors  quite 
ajmrt  fmm  the  uterus  can  sometimes  **  suijerficially  resemble"  placental 
stnicturcs.  Schmorl  reeonied  in  18i>7  another  case  in  wliioh,  though 
the  uterus  was  normal,  tumnrs  winch  he  consideretl  to  be  of  syncytial, 
and  therefon'  of  fetal  origin,  were  found  in  the  kidneys,  lungs,  liver,  and 
intestines.  The  |>re,sent  authors  are  not,  tlierefore,  without  support  in 
their  rtmtenlion  that  it  is  jj<)ssible  for  a  Avomau  to  iV\e  of  metastases  from 
a  malignant  uterine  gn>wth,  having  at  the  same  time  a  healthy  utertis. 
Persons  of  a  more  unbelieving  turn  of  mind  may  be  excused  for  con- 
sidering that  these  cases  form  a  sort  of  rahtoilo  (i/I  ahsurduvi  of  the  whole 
"  cliorioma  romance."]  Smyly  ^  ptiblislies  a  paper  on  the  sarcoma 
deoi*ln(H'elluhire,  in  which  he  favors  the  op|)Osite  view,  namely,  that  the 
growtlis  in  question  are  sarcomatous  in  nature,  and  maternal  in  origin, 
and  are  modilied  by  the  iK'curreuce  of  pregnancy.  His  summary,  after 
Siinger,  of  the  clinic^d  features  of  the  disease  is  as  follows  :  (1)  A  birth, 
aln^rtion,  or  hydatid  molc^  ft^llowed  by  (2)  crmstimt  or  repcatcnl  hemor- 
rhages;  (3)  after  tliis,  and  generally  following  an  examination  ur  intra- 
uterine manipulation,  putrid  discharges  with  fever;  (4)  increasing  size 
and  irregular  shape  of  the  uterus;  (o)  anemia,  rapidly  progressing,  and 
towaixi  the  close  intensely  marked  ;  (6)  cough,  dyspnea,  blotxly  expec- 
toration, and  other  3ymptiim>  of  [nilmonary  metastases  and  hcraatotho- 

^  Brit.  Gyiiw.  Jour.,  Aug.,  190<i. 
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rax  ;"(7)  rapid  courst?  of  the  tliseaso,  which  uMially  proves  fatal  within 
6  or  7  months.  The  new-g:n»wth  which  invjulea  the  niusfular  wall  of 
the  uterus  is  soft  and  full  of  npoplexios ;  it  is  ver>'  friable  and  sloughs 
easily.  It  i'onm.sts  of  a  fihmus  rt^tuMihun  r-ontjiinin^  niueh  hloml  and 
two  kinds  of  cellular  stnictui'cs.  Those  arc  FL'sptrtively  htrgo  individ- 
ual oells  of  vaneil  shapi*  aud  strug^iiug  niiLsses  of  proU)phi-stii  containing 
niunerous  nnck-i,  but  showing  no  cell-outlines.  Luigi  Macaggi  ^  relates 
a  caae  of  this  kind  very  fully.  The  [mtient  wiis  aged  3i»,  with  a  pater- 
nal In'ytory  of  cancer  of  the  larynx  ;  slic  had  had  i>  pregnancies,  (i  at 
term,  und  3  abortions,  the  eighth  pregnancy  terminating  in  this  way. 
The  last  labor  took  place  on  November  1,  I8i)o  ;  she  nursed  the  infant 
for  13  months.  In  December,  IS'KJ,  she  thought  she  was  pregnant 
again  ;  her  husbiuul  hud  infecteil  her  with  acute  gonorrhea,  and  she  had 
a  putrid  dis^-harge  with  Iiemorrhagc.  In  Otrtoher,  1H97,  a  diagnosis 
Wiis  made  of  ''  retained  products,  septic  endoinetritis,  pyemia,  suppura- 
tive hepatitis."  The  jxitient's  uterus  was  explored  anti  niucli  breaking- 
down  material  and  bloinl-rlot  removed.  Micro.*(^opic  exanilnatton  showed 
the  mass  to  present  all  the  features  of  a  "detaduoma  malignum.''  The 
patient  died  7^  montlis  atler  the  sup|K>se*l  alMirtion.  A  uecrr>psy  shoM'ed 
a  deeiduoma  malignum  of  tlie  uterus  and  riglit  ovary,  with  secondary 
nmlules  in  the  spleen,  kidneys,  and  lungs. 

Maternal  Impressions. — P.  B.  ]VIcCutrhet»n  -  records  the  follow- 
ing remarkable  ausc  of  seeming  maternal  impression.  A  newly  married 
woman,  brunet,  and  her  husband,  who  was  also  a  brunet,  went  to  a 
museum,  where  they  saw  a  male  albino,  wliich  interestetl  them  both  very 
much  ;  in  fact,  made  an  impression  u[)on  them.  They  thought  a  great 
deal  of  him  and  often  siHikc  of  him  to  their  friends.  About  1  month 
later  the  woman  bet^ame  pregnant  (she  insists  that  she  was  not  pregnant 
when  she  saw  the  albino)  and  in  the  eighth  month  of  pregnancy  she  was 
delivered  of  a  girl  with  bhick  hair  and  eyes.  It  was  stillborn,  <hie,  as 
the  uiothtT  believes,  to  her  cjirrying  a  heavy  bundle.  A  well-develoj)ed 
boy  was  born  11  months  later,  whose  hair  was  white  and  eyes  pink — a 
perfect  albino  like  the  man  they  had  seen  at  the  museum.  This  child 
lived  until  he  was  17  months  old,  when  he  died  from  ^*  teething/'  The 
third  child  was  another  bc>y,  who,  like  the  first  one,  liiul  black  hair,  but 
blue  eyes.  He  lived  i;3  months  ami  die<l  from  the  efttM^ts  of  lieing 
scalded  with  hot  milk.  The  fourth  cfiild,  a  girl,  a  perfect  alhiuo,  lived 
a  few  minutes  ;  death  was  due  to  slow  tlclivery,  as  she  presented  by  the 
breech.  The  fifth  ehild  was  an  anencephahms  albino  boy,  stillborn, 
broech-presentation.  The  sixth  child  was  an  albino  girl,  also  anence]>h- 
alous ;  she  lived  a  few  minutes.  The  seventh,  a  b<>y  with  black  liair 
and  eyes,  was  well  develo|ied  and  lived  2  months.  Death  was  due 
to  cfrlic.  The  eighth,  an  all*rno  Ixjy,  live*l  a  few  minutes.  The  ninth, 
an  albino  girl,  Hve<l  3  months.  This  child  also  <lied  of  c<dic.  The 
tenth,  an  albino  girl,  livetl  1  year.  Most  probably  dejith  was  due  to 
congestion  of  the  lungs.     The   eleventh,  an  albino  girl,  was  bom  on 

'  RoMt^im  d'Oatetricia  e  Gineoologia,  1900,  NnpoU. 
•M.  Y.  Med.  Jonr.,  Jnly  28,  1900. 


386 


OB8TETKIC8. 


Mnroli  20,  1J)00,  ami  wa.-^  still  nl!\'e  April  2 1st.  Thus  it  would  seem 
that  an  impression  made  upon  a  nonprt'gnnnt  woman  caused  defects 
(hodily)  in  lier  eight  snLseqnent,  but  not  suceessive,  pregnancies,  for  we 
see  that  the  first,  third,  and  seventh  rhiklren  were  without  defect^,  and 
tliat  there  were  horn  U>  this  ample  ilurlng  15  years,  11  children — 5 
Iwiys  iind  0  girls — oi*  whom  8,  5  girls  and  3  boys,  were  alhinos.  Three, 
2  l>oys  and  1  girl,  had  black  hiiJr  and  eyes.  There  were  also  4  anen- 
cephalous  ehildi-en.  All  the  cliildren  dial  except  1  (now  1  mouth  old). 
The  longest  time  that  any  one  livcil  was  17  months.  The  father  is  now 
43  and  the  niother  3IJ  years  old,s<Uhat  tlu-ir  child-Lvejinng  period  is  not 
yet  closed,  and  this  same  impression  may  manifest  itself  upon  children 
still  to  he  horn.  The  author  delivered  the  Hfth^  sixths  and  eleventh 
children,  and  wui  therefore  vouch  for  the  accuracy  of  their  condition, 
and  has  no  reason  to  doubt  the  stitements  made  by  ihc  parents  about 
the  otiiers  and  the  cause  which  they  believe  proilucetl  them. 

Monstrosities. — Probably  the    most    interesting   teratologic  eases 
report€<l  for  the  year  are  thost^  of  Chapot-Prevost.'      He  ha.s*  recently 


Fl/.  71.— DIagniiu  of  oaMof  xlphophtgus  (Ohnpol-PraTuat,  In  Ball.  d«  TAead.  de  MM..  Oot.  SS,  1900). 


|)erfornied  a  remarkable,  if  not  unique,  operation  for  the  separation  of 

conjoiiieil  twins.  The  chiklren,  Iw^th  girls,  named  resj>ectiveJy  Maria 
and  Kosjdina,  were  eight  veal's  old.  A  [)hotogniph  shows  them  to  be 
well-developed  and  apparently  bright  and  happy.  They  behmged  to 
the  teratologic  class  of  xiphophagi— that  is,  they  were  joininl  together 
anteriorly  from  the  navel  to  the  xiphoid  cartilage.  Nearly  a  year 
before  the  op*ratiou  another  surgeon  had  attempted  to  separate  the 
twins,  but  desisteil  when  he  found  the  livers  of  the  two  children 
continuous.     In  Octol>er,   1899,  tlie  children  were  admitted    into  St. 

>  Gaz.  M^d.  de  Paris.  1901,  Nos.  12  and  13.  and  Brit.  Med.  Jonr.,  Sept.  8,  1900. 


K   FETUS, 


387 


Sebastian  Hospital,  HmmK' Jiiiu'iro,  \vlien%  witli  ihv  help  iif  tlio  Rr>iitgeu 
rays,  Prevoi^t  was  uble  to  siitisfy  Ijiniself  tlmt  the  two  livei's  were  united 
almost  for  their  whole  extent.  By  experiments?  on  dogs  lie  aseertiiincd 
tiiat  tiie  liver  wnuld  hear  extensive  enttiti^,  and  how  truunuitic  henu>r- 
rhagf?  froiij  that  firgim  eould  be  etleetuaily  eontrt)]Ie<l.  The  operation 
was  j)erfornied  im  >Iay  *1(\  11)00.  Knowing  that  until  tho  sejwiratinn 
was  enniplete  tlie  two  children  would  have  to  lie  on  the  same  openiting 
t«l>le»  faeinjL:  etioh  other,  the  one  on  the  right  iunl  the  other  'm  ln'r  left 
side,  hat  that  as  sftoii  as  the  se[>:iration  was  eoniplete<l  it  would  be 
almost  a  ne<'es.sity  to  have  eaeli  uf  tliem  lying  on  lier  own  table,  Dr. 
Prevost  ha<]  an  in^jenious  Uiblc  eonstriict(?d  which  consisted  of  two 
parts  so  joinetl  together  as  to  admit  c*f  instantaneous  detachment,     Not 


Fig.  72.— SkUfniiblc  Iracinxof  xiphopbiiBU§  (CbaiK>|-Frvv(iet,  Id  Bull,  de  rAntl.  d«  MM.,  Oat.  23, 1900). 


only  tho  livers,  but  also  the  plouras,  the  jx?ricardial  saes,  and  the 
niescnt^'ry  of  the  two  children  were  found  to  be  o>ntinu<>ns.  The 
iipf-ration,  including  the  ioduetion  of  anestlu'sia,  lasted  fn>iu  9.io  t»» 
1  l.4o  A.  M.  Rijsalina  made  au  nninterrupt«xl  recovery,  and  was  quite 
well  up  to  June  7,  the  date  of  the  report.  Maria,  however,  died  of 
pleurisy  and  pericarditis  on  the  sixth  day.  At  the  necropsy,  made  by 
the  poliee-surgeon  at  Prevo.st^s  i*ei[Uest,  the  liver  and  the  external 
wrmnd  were  found  eonipletely  healed.  This  shows  that  the  fat4il  result 
was  not  a  neces.sarv  result  of  the  o|K»ration,  a  view  whieh  i.s  further 
eonfirmeil  by  the  Hurvival  of  the  other  child.  [It  may  be  rememl)eretl 
that  in  the  case  of  the  foinous  Siame^  twins,  the  fact  that  the  livers 
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were  uniUtl  cU'ten^l  siirpjetins  fnmi  attf^inptin^  U)  .^epanite  thorn  during 
life]  CliaiK>t-Prevost  lins  alsii  rei'eiitly  i»ubli.-?l»ecl  a  report  of  liis 
examination  of  the  new  living  Siamese  twins,  Ijiou  Tang-Sen  and  Lion 
Seng-Sen.  After  niiieh  |>erjiiiasion  lie  wjis  perniittoil  to  ranke  ii  lliorongh 
examination  of  tlie  twins,  wlin  weri'  bttrn  in  1HH7,  in  Nankoiig,  in  a 
level  countrv,  and  were  their  mother's  fir-st  ehiklren.  Delivery  waa 
nnevcntfnl,  the  fatlier  alone  officiating.  Seng  fame  into  the  M'orld  head 
first,  Tans'  feet  first  ailer  iiis  brother.      At  birth  ea(*h  ehild  was  a  little 


Fig.  73.— Pbotograph  ut  xlphophsgua  <CbH|)n(-Prevoet,  ja  Bull.  d«  TAcxI.  de  MM.,  Oct.  W,  1900). 

un<ler  nonnal  in  size.  There  was  one  iinibiHeiil  eord  with  only  one 
placenta.  The  mother  was  20  years  old,  the  father  IK  ;  and  tlicre  had 
been  no  history  of  twins  on  either  side.  Their  mother  hail  no  rhildren 
afterwards.  The  twins  were  breast-fed  until  tliey  reiichod  the  age  of 
2 J  years.  The  l>oys  l>egan  to  talk  at  18  months,  plainly  only  at  3 
years,  li(»th  are  iutelHgont,  Tang  rather  more  than  Seng.  They  caii 
sleep  on  either  side.  They  hud  ehickenpox  4  years  ago,  Tang  taking 
it  one  day  after  his  brother.     Seng  shows  the  scars  yet.     They  are 
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alwnys  happy  nnd  Imnlly  ever  ilisiigrro.  Thev  walk  ntnl  run  tngntlier 
easily,  in  iim;  clin'otiim,  Init  wlion  tlioy  attempt  («j  ^o  the  otiicr  way  with 
tlieir  othf  r  side  a|i|iroxiiiiatL'<l  (hiTO  i^s  great  ditliculty,  one  ^>iiig  fnim 
left  it)  riglit,  tlu'  (tther  t\\m\  right  to  left.  They  wore  11  years  ohl 
w^hen  they  left  China,  before  whieh  time  a  Scoleh  physieian  in  Shanghai 
had  exatiiinetl  them.  Tang  \n  1.352  meters  hi^li,  whih>  Seng  measures 
only  l.;i4;^  meters.  A  year  ago  eaeh  woighetl  *iO  |x»un(l.s.  One  r-an 
urinate  at  a  time  ;  one  will  !>e  awake  while  the  other  sleeps ;  and  only 
one  miiy  he  hungrv.      From  the  various  measurements,  radiogra]>h.s,  and 


Fi|E.  74.— Pfaotogra|>h  of  xIpboptiftguB  (Cbapot-PreTMt,  lo  Bua.  do  rAoad.  de  MM.,  tH.t.  23,  1»00). 


photographs  taken,  but  slight  difierence  has  been  found  between  them. 
The  bridge  which  miit<\s  them  is  4  centimeters  long  alw^ve,  9  eentimeters 
long  l)eh>w.  There  is  (me  nmhilitu.s  in  the  eenter  of  tiie  bridge,  above. 
As  they  have  grown,  this  bridge  uniting  them  has  also  grown,  and  they 
now  stand  further  from  one  another  than  formerly.  The  tAvo  xiphoid 
eartilagcs  join  inside  this  uniting  bridge,  and  below  them  it  is  |>rr)bable 
that  the  liver  and  iR'rituneal  cavity  of  each  joins  the  otl»er.  -Seng  has 
a  double  inguinal   hernia,  Tang  right  inguinal  heruia.     Prevost  calls 
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them   tlic   eleventh    rciwrtecl    living   cnsc  of  true   xiphnphagiis,   and 
believes  that  surjjical  intcrferenee  wouhl  umlouhtLMlly  be  .sriccrs^ful. 

Wright  and  Wylie  '  re])ort  a  ca.se  of  included  fetus  [ftriuM  infctiti), 
tl»e  patient  heing  a  female  child  ageil  3  iiKmths,  whose  mother  gave  tlie 
fallowing  hi.story  :  The  child's  abdomen  had  been  swollen  since  birth, 
the  lab>r  being  long  and  difficult.  The  abdomen  had  gradually  increased 
in  HJze  and  the  |K»tienl  bad  diHirnUy  in  lirciitliiug,  witli  chronic  cougli. 
An  enonuotis  mass  conld  be  felt  on  the  left  side  of  the  chikFs  alxioraen, 


¥\ig.  7S.— OdO  of  xipbophagous  Iwlnii  «ft»r  <>p«nitlot>  (CbApot-Pravoti,  in  Bull,  de  l*Acmd.  de  MM., 

Oet,  23,  IWW). 


reaching  forward  to  beyond  the  umbilicus.  The  tumor  was  dull,  its 
fmnt  and  u|h«t  (mrtion  cystic  and  it.s  iMistenor  part  t^tolid ;  it  was 
sniMuth  and  uniiurru.  Xa  the  tumor  seeme<l  U*  have  tinid  content6»  it 
wmj?  ta|>|>ed,  and  \U  cumees  of  clear,  yellow  fluid  was  renjoved.  This 
was  slightly  albuminous.  Tlie  tiunor  then  l>ecame  (X>n8iderably  smaller, 
and  its  edges  coidd  be  distinctly  felt.  It  grew  larger,  however,  until 
>  Brit.  Med.  Joar.,  Xov.  17,  1900. 
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it  regained  its  normal  size.  On  0|>emtion  the  tumor  was  found  to  have 
wide  nttacliiiiuiits,  tlitre  l>eing  a  large  iiuiiiIkt  of  veshi'ts  in  thi*  capsule. 
It  was  removetlj  and  efforts  were  made  to  combat  the  .siiiK'k,  which 
became  severe.  The^c  effort**  were  unsuccespAd,  tliti  child  dying  in  a 
few  hiuirs  after  tlie  o{>enitioD.  On  examination  hy  Bnllantyne  the  tumor 
wn.s  iound  to  !)e  an  iticln<lrHl  twin  or  inchideil  fettis.  It  was  intrnabthmi- 
inal  and  of  tliu  type  known  n^  aniorjthous  or  anideus,  [Son»c  30  castas 
of  included  fetus  in  the  cavity  of  the  ahtlonu'u  Inive  been  reeoiiled.  The 
tutuor  is  usually  found  on  the  left  side,  is  nulimontary  in  eliaracter, 
and  has  very  few  recognizable  viscera  and  structures  within  its  mass. 
The  cystic  condition  mnv  be  a  development  of  the  umbilical  vesicle] 

!\  Bologuini  *  re|)orts  the  ca.se  of  an  intluil,  bom  after  a  nttriiial  labor 
anil  of  iiealthy  parents,  wlio  showed  at  birth  a  vascular  radicular  nevus 
affecting  the  right  upper  limb.  The  skin  had  a  ivddisli-bluc  cnh»r, 
a  |H.*culiarity  which  was  ahuost  exactly  limited  to  tlie  territories  supplied 
by  the  [KJSteriiu*  roots  of  the  fourth,  ttfth,  sixths  seventh,  and  (in  part) 
eighth  cervical  nerves;  tlie  lower  anterior  and  all  the  jKisterior  territory 
of  the  eighth  were  free  from  eliangcs,  as  were  also  the  territories  of  tiie 
first  and  scc«uid  dorsiil.  Sensibility  tn  tnucfi,  heat,  an<l  pain  was 
nornuil,  but  tlie  limb  ha<l  larger  mciisurcments  than  that  on  the  uiiafiecte*! 
side,  the  temperature  wiis  higher^  tlie  arterial  pressure  was  lower,  the 
red  blood-corpu!^cles  were  moix?  numerouH  and  the  liemoglobin  less  in 
amount,  and  the  e|»idermic  iles(|uauuUiou  was  greater.  The  nevus  extended 
also  on  the  right  side  of  the  chest,  both  anteri(»rly  and  posteriorly,  afl'ect- 
ing  practically  all  the  surface  supplied  by  the  first  and  se<*ond  dorsal 
nerves.  The  author  ascribes  the  anomaly  cither  to  the  embrj'^onic  period 
of  development  or  to  the  fetal  epoch,  and  hazanls  tlie  suggestion  that 
some  infwtious  auKlition  nf  the  mother  may  have  exerted  an  intiuenire 
U|K)n  a  small  part  of  tlic  crliKlerm  of  the  embryo  or  upcm  the  nervous 
system  of  the  fetus  (tetal  neuritis).  At  the  same  time  it  is  admitted  that 
no  infection  in  the  mother  had  been  ret^gnized. 


THE  PATHOLOGY  OP  PREGNANCY. 

The  Pernicious  Vomiting  of  Pregnancy. — (>.  Juszkai '^  believes 
tliat  hypcremesis  strictly  due  to  pregnancy  is  extremely  rare,  but  that 
certain  affections  (hysteriii,  gastritis^  p'ritoneal  tul>ereul(»sis,  meningitis) 
may,  under  the  influence  of  pregnancy,  give  rise  t-o  intractable  vomiting ; 
this,  however,  does  not  have  any  coiuieetiou  with  true  hyperemesis 
gravidarum.  After  the  exclusion  of  all  affections  followed  by  vomit- 
ing, an<l  in  the  face  of  certain  hwal  symptoms  (in  the  jjcrimetrium),  the 
diagnosis  of  |wrnicious  vomiting  may  be  made  by  marked  hy|K*remosis 
wcurring  in  the  course  of  a  pregnancy.  This  vomiting  will  be  accom- 
panied by  a  rapid  dimituitton  in  weighty  a  lessening  of  the  quantity  of 
chlorids  in  the  urine  and  of  the  red  c<»rpuscles  in  the  blooil  ;  increase 
iu  the  8|XH:rifie  weight  of  the  bhKHl,  in  its  alkalescence,  and  in  the 
freipiency   of  tlie   ptdse   (K»0— 110);  the   appearance  of  albumin  and 

»  Pediutria,  vni,  p.  41.3,  D«c.,  1000.  '  J«ar.  de  M6d,  de  Pari*,  Not.  U,  1900. 
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renal  elements  in  llie  urine  (nephritis  from  inanition)  an<l  of  nonno- 
blast.s  an<l  mononuclear  mepiUJ>last.s  in  the  bh>o<l  ;  and  a  ra|>id  fall  of 
tlif  morning  tiMn|>enitiiro  with  iiioroase  of  that  of  the  evening  to  a  sub- 
febrile  or  feverish  degree.  Moniu  '  has  ijeen  struck  by  the  resemblance 
wliich  the  symptoms  presented  by  certain  pi'eguant  women  bear  to  those 
of  hypersecretion.  Gastric  jwiiu,  heartburn,  acidity,  naiiseii,  and  vomit- 
ing, occurring  c?ipccially  in  the  niorniiijj  and  relieved  by  taking  food, 
are  all  symptoms  commonly  oliservt-d  h«^th  in  hypersecretion  and  during 
pregnimcy,  Mouin  believes  that  in  b(>th  conditions  tlio  stomach  instead 
of  excreting  only  at  tlie  digestive  peri^Mls,  docs  s*j  more  or  less  con- 
tinuously, although  Kaltenbach  and  JatT(5  state  that  in  the  pregnant 
cases  no  excess  of  liydnx-ldoric  acid  is  present  in  the  gastric  juice  as  iu 
hypersecretion.  Satisfact*>ry  results  have  been  obtained  in  the  case  of 
pixignant  women  by  administering  daily  5  doses  of  sodium  bicarljonate, 
each  ciinsisting  of  2  gnims  given  in  a  capsule.  Merle  ^  contributes  a 
pajier  upon  this  sidtject  in  whicli  he  strongly  advocates  the  instru- 
mental emptying  of  the  uterus  iu  cases  of  pernicious  nausea  in 
which  the  patient's  strength  rapidly  fails.  He  would  give  chloroform 
to  obstetric  anesthesia  and,  under  antiseptic  precautions,  gnisping  the 
cervix  with  tenacnlum-furceps,  he  would  dilate  the  uterus  with  solid 
dilators,  and  witli  the  lingers  rf-move  tlie  ovum.  He  would  then  wash 
out  the  uterus  witli  a  s*)lution  of  mercuric  dilorid  and  tampon  it  with 
iotloform  gauxe.  He  would  cleanse  the  uterus  with  an  instnunent, 
somewhat  resembling  a  brush,  dipped  iti  a  siilution  of  bichlorid  or  a 
glycerin  and  creasite  mixture.  [Wliile  we  heartily  agi-ee  with  Merle 
in  his  decision  lo  o|>erate  promptly  as  sinm  as  the  |>atient's  strength 
fails,  our  method  of  performing  this  ofx^ration  differs  somewliat  from 
his.  After  dilating  the  uterus  with  solid  ^lilators  we  em]iloy  the  douche- 
curet,  using  normal  salt  solution,  thonnighly  sterile,  or  lysfd,  1  ^.  We 
have  endeavored  to  empty  the  uterus  with  the  finger,  but  did  not  always 
find  the  finger  long  enough  to  accomplish  the  purpose  thorougldy. 
After  the  uterus  is  emptied  and  douchLnl  it  may  or  may  not  be  tamponed 
Avith  iotloform  gjiuze.  In  our  experience  this  piXK-CMJure  inevitjibly  cures 
the  nauseji.  It  does  not,  however,  arrest  progressive  weakness,  which 
destroys  the  lives  of  so  many  of  these  patients,] 

Dental  Caries  in  Pregnancy. — Assumma  ^  discusses  the  cause  and 
prophylaxis  of  dental  caries  in  pregnancy.  It  has  hitherto  been  ex- 
phiiiuHJ  as  due  to  absorption  oC  mineral  matter  from  the  teeth  to  form 
fetal  bone.  The  author  asks  why  the  maternal  bones  are  not  abst>rbed 
also,  discusses  the  physiology'  and  einbryolog}*  of  the  matter,  and  shows 
that  there  is  no  ftiundation  for  this  view.  He  investigate<]  experiment- 
ally, giving  to  50  gravid  women  23  grains  daily  of  cnlcium  phosphate, 
to  take  the  place  of  the  supposed  waste  of  the  dental  tissue ;  to  25  of 
them  he  gave  in  addition  a  mouth-wash  of  stMlium  bic^irbonate.  The 
latter  25  had  nothing  l>ut  the  most  trivial  dental  changes ;  of  the  other 
25,  who  had  no  mouth-wasli,  13  had  caries  of  the  molars,  and  2  had 

>  Lyon  MM,,  Jan.  27,  1901.  '  L'ObBt^trique.  1900,  p.  230. 
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intense  tlental  tieiiml^^in.  Ptynlisrn  is  injo  of  the  rre<juent  sym|>nt!ictic 
plienonuMja  of  [>re<i;naiaev  ;  tlje  Itiiwui  scercti4m  of  gravid  women  readily 
ferments,  ami  instead  t»f  beinj;  alkaline  lieconies  ncid.  All  dental  earies 
is  due  primarily  to  tlio  er(»fsive  eift^et.s  of  aeld  soeretions,  jwnnittinj!:  the 
»id>se([itent  y;nf\vtli  uf  le[»lothnx.  The  mithor  huld.s  tliat  Ijis  experi- 
ment .shows  tliat  tije  dental  earies  of  preg-nancy  i.s  caused  tn  the  same 
way  a^  other  etiric?;,  but  tliat  all  the  fuetors  ure  more  active. 

Valvular  Cardiac  Disease  in  Pregnancy- — G.  G.  Scars  ^  details 
15  east\s  in  |Kitienl>  who  were  11*  times  pregnant  under  his  ohservation, 
all  the  gest;itions  [)emg  sneoessl'nliy  ^^une  llinjujj-h  with  after  a  eaitliac 
lesion  wa-s  acquired.  The  course  of  the?*e  canliae  cases  under  the  inHn- 
enee  of  repeated  prej:;nancies  is  not  necessarily  progressively  downward, 
since  a  pregnaiiev  with  severe  cardiac  symptoms  may  l>e  followetl  hv 
one  in  which  they  an-  seai-eely  notiecahle;  yet  the  net  residt  in  most 
instances  has  been  a  deci<le<^lly  weakened  lieart.  Six  patients  had  mitral 
stCDOsiSi  2  mitral  regui*^it;itionj  1  aortic  regurgitation,  3  both  mitnd  re- 
gurgitation and  stenosis,  '5  c<>nd>ine^l  aortic  nnd  mitral  lesions.  Two 
[mtient*  ditnl,  1  with  tnitral  slenosis  and  I  with  a  d(*uhlu  mitnd  lesion. 
In  o  eases  abortion  wjw  iuducHl,  2  piitients  having  mitral  stenosis,  2 
eomhincMJ  mitral  and  aortic  lesions,  1  mitnd  rei;nrgitation  and  stenosis. 
There  seems  indicjited  the  necessity  of  ituhuing  alM)rtion  if  marked 
symptoujs  of  failing  compensation  develop  before  tlie  thii'd  month  and 
do  not  resjM»ud  t<i  treatment,  and  of  its  probable  necessity  if  they 
ap|>ear  between  the  thiifl  and  sixth  month.  The  case  with  which  pa- 
tients piLssed  tlirougii  an  abortion  l>rouglu  on  before  the  fifth  month  is  a 
decided  argument  for  it,-^  early  jM-rformanee,  before  the  mechanical  diili- 
culties  from  the  increaseil  size  ol'the  child  have  Iwpcome  too  great.  Sears 
has  never  seen  rw»s<a»  for  reproach  for  having  advised  an  abortion  in 
any  ease,  while  he  has  twice  had  reason  to  regret  that  an  opinion  was 
sought  too  late  for  premature  delivery  to  he  effective.  W.  A,  Potts  '^ 
states  that  cases  have  be*'n  rworded  which  include  every  variety  of  car- 
diac complication  ;  atlVx'tions  of  the  right  j^ide  of  the  heart,  however, 
arc  very  rare.  Of  those  most  fret|ucntly  encountered,  aortic  lesions  are 
tlie  less  serious,  involving  a  mortality  nmging  from  11.7^,  as  recorded 
by  liemy,  who  had  an  ex])erience  of  17  such  cases,  to  23  ^,  as  recorded 
by  Porak,  who  had  r»bscrvcd  13.  When  mitnil  disi'ase  exists,  either 
by  itself  or  in  e^uijunction  with  aortic  disease,  tlie  (uith)ok  is  more  un- 
favorable ;  somewhat  curiously,  mitral  stenosis,  une^)mplicateil  by  any 
otiier  lesion,  affords  the  worst  prognosis  of  all,  the  mortality  ranging 
from  4*1.*)^,  as  riMHtrdiMJ  by  Sears,  with  an  cxpcrieni-e  of  14  such 
cases,  to  G4.4^r,  as  recorded  by  Macilounhl,  ^vlio  also  luul  investigated 
14  cases.  It  is  in  mitral  ilisease,  too,  that  the  health  of  the  fetus  is 
more  likely  to  be  impairtHl,  "  both  from  the  iin|>erfcetly  oxygenatctl 
condition  of  the  maternal  bhxid,  a*i  well  as  from  the  destruction  of  por- 
tions <if  the  placenta  bv  hemorrhages  into  it  IVtmi  the  maternal  vess<?ls," 
Death  of  the  m(>ther  occurs  most  frc<pH'ntly  during  the  scc«ind  stage  of 
lal*or  or  in  the  early  pucr|>erium.      It  is  im]xirtxu)t,  however,  to  distiu- 

'  St.  Paul  Mod.  Jour..  Nov.,  1900.  »  Binningh.  Med.  Re?.,  Feb,,  1901. 
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guish  tlio  time  of  greatet  ^i!^k  a;?^")eiaUHl  with  the  <lifrerent  legions.  In 
ca>os  lit'  uortif  disease,  tor  the  reasons  to  he  presently  explaine<l,  seriims 
symptoms,  such  as  dyspneii  and  great  canliac  irregulnrity,  develop  dur- 
iuir  pre^nianey,  and^  hoconiing  worse  and  worse,  reach  a  climax  during 
laiior  ;  iine.f  thjit  i.-^  satisfactorily  terminated,  all  ironhle  quickly  ceases. 
On  the  other  hand,  in  nntnd  ilisease  synijitoms  of  distnrhed  pulmonary 
circulation,  such  as  dyspnea,  puhuonary  catarrh,  and  general  e<lemu, 
may  develop  at  any  time  during  pregnancy  or  labor ;  they  attain  a 
maximum  (hiring  hib>r,  but  do  not  neecss;trily  abate  after  it  is  over; 
sometimes  they  develop  fur  the  iirst  time  in  tlie  |mer[>eriuni.  When 
the  cardiac  disease  is  of  recent  origin  the  risk  to  life  is  considerably 
greater  than  when  it  becomes  chronic^  because  the  degree  of  compensa- 
tion will  be  less  and  there  may  be  acute  inflammatory  changes  in  the 
endocardium  ;  there  is,  of  course,  a  dang*'r  of  increase  in  the  valvular 
vegetations  that  may  be  [M'esent  owing  to  the  increased  fibriu-forming 
temlency  in  the  blood,  aiul  there  is  a  further  possibility  of  embolism. 

Pregnancy  and  Tuberculosis. — liernheim  ^  says  that  most  studies 
of  this  associutinn  are  baseil  on  an  i-rroncfais  stjuidpoint.  Tt  has  been 
the  custom  to  study  the  ctlecl  of  tuberculosis  on  the  course  of  the  preg- 
umicy  and  of  pregnancy  u]»m  the  course  of  tlie  disease,  but  this  is  too 
narrow  an  intoiprebitron  of  tiie  qnestion.  The  eiFect  of  gestation  should 
be  studied  not  only  upon  the  actual  consumptive,  but  also  njKHi  the  can- 
didate for  tuberculosis,  \\q  should  itsk:  IKies  pregnancy  predis]wv<e  to 
tubeix'ulosis  ?  What  particular  atvirlents  docs  it  pn>voke  '!  What  etTect, 
if  any,  does  it  have  upon  ouivd  tuberculosis?  Reciprtically,  how  is 
pregnancy  nio<Hfieil  by  the  tuberculizablo  soil,  how  by  the  actual  dis- 
ease, and  how  Ijy  cureil  tubcrcidosis?  The  views  which  have  been 
entertained  in  tlie  past  as  to  the  relations  of  these  two  conditions  vary 
gi'eatly  among  themselves.  The  niajority,  both  of  accoucheurs  and 
phthisiologistSv  inelitie  to  the  view  tliat  pregnancy  is  an  unmltigiUed  evil 
for  the  tuberculous  and  accelerates  the  j>n»gress  of  the  disease.  Dol6ris 
saw  an  event  which  may  not  be  unusual,  viz,,  the  genendiKation  of  the 
tuberculous  process  directly  following  deliver}'.  In  other  wortls,  the 
act  of  labor  a]>iK'uretl  to  have  mobilized  the  bacilli.  But  as  gootl 
observers,  Piuanl  for  example,  have  claimed  that  in  certain  cases  preg- 
nancy appears  ti>  have  urrestc*!  the  progress  of  tubercuk»sis,  how  may 
this  phenouieuiUt  l)e  accouut<x]  f>r?  Doiilvtless  by  vicious  interpretation 
of  facts.  The  author  now  iliscusses  the  course  of  pi'egnancy  ujxin  hitent 
tuberculosis.  If  the  woman  is  unek'veloped,  a  mere  child  in  fact,  and 
a  suflfcrer  from  unsuspected  tubeivulous  fixri  in  the  lungs,  the  effect  of 
the  pregnancy  would  diiubtless  be  to  change  the  latLut  io  an  active  tul)er- 
culosis.  In  the  sec4»nf!  case  the  soil  is  bad,  but  the  woman  has  reached 
her  full  gi*o\vth  and  development,  and  has  a  better  clumee  of  escaping 
active  infection.  Such  a  woman  should  not  reiK^at  her  pregnancy,  how- 
ever. If  the  disease  is  already  active  when  pregnancy  supervenes, 
everything  de|)ends  upon  the  st^ige.  As  a  rule,  in  the  earliest  [KM'iod  of 
tuberculosis  the  influence  of  pregnancy  is  ni7.  The  allegeil  aggravation 
^  Rev.  Meu8.  de  Gynecol,  de  Bordeaux,  Aug.,  1900. 
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of  the  nmhuly  is  cerhiinly  oTU'n  iibscnt.  The  wnmen  thus  aflectwl  often 
\n'iiT  hftiilthy  f^liihln'ii.  Rut  tb<^  riiore  the  disfiisi'  Ims  advanced,  the. 
more  markeil  is  the  prejudicial  eJlect  of  the  pregnjincy.  Some  good 
observers  have  sUitcd  that  jrcstation  does  not  Influence  the  disease  until 
after  the  liftli  month.  In  reg-ard  ti.*  tlio  effeetvs  u|ion  tuhercuh)5is  of  the 
act  of  hilM>r  itself,  irrespective  of  the  influetu'c  af  gestation  pn>per,  all 
obstetricians  agrei'  that  they  are  pernicinus.  Asidi-  frnni  the  mobiliza- 
tion of  the  bacilli  and  the  resulting  generalization  of  tlie  disease,  authors 
have  seen  profuse  hemoptysis  succeed  immediately  to  the  act  of  ex]>ul- 
sion.  Ami,  in  ^neral,  the  fatigue,  sliork,  1oj-s  of  IjIikkI,  ct<:.,  im*idcntal 
to  parturition  ean  hut  work  injury  t))  the  vitality  of  the  patient.  Tlie 
eHi^'t.s  of  hictiitioii  wouhl  lend  in  tiie  same  dinrction,  but,  of  course,  the 
tuberculous  mother  shouhl  never  be  |)erinitted  to  nurse  her  child.  Bern- 
heim  coiK^hides  as  follows:  (1)  Pregnancy  does  not  ntn^es^arily  mean  a 
fatal  termination  of  tuben-ulosis.  Ijateiit  tuberculosis  is  not  necessarily 
aixnised  by  preguaiicy.  Gestation  in  a  tubereuliwible  \Vi.inuin  is  usually 
grave  in  projmrtion  to  tiie  patient's  growth.  Young  suspects  should 
not  marry  too  early.  A  Her  reiiovery  fmm  suspected  tuberculosis,  a  long 
|>eri(H!  of  p^^bation  should  elapse  before  marriage  is  thouglit  of.  (2) 
The  more  advanced  the  disease,  the  more  extensive  the  lesions,  tlie 
graver  the  aggravation  causctl  by  pregnancy.  (3)  One  pregnancy  may 
not  rouse  a  latent  tuberculosis,  but  re]>eated  gestation  is  almost  always 
productive  of  this  result.  (4)  During  the  puer|>erium  tlie  tuberculous 
woman  is  es|MK.'ially  prone  to  shcHv  the  ill  effects  t»f  uiateraity,  and  she 
should  be  most  vigilantly  observetl  at  this  time.  (5)  When  the  tuber- 
culosis begins  to  be  aggravated  from  the  very  onset  of  the  pregnancy, 
the  physician  is  justified  in  inducing  aboition,  (6)  A  fetus  inheriting 
tulHTcnlnsis  from  the  lather  shmvs  no  |H'euliarity  in  its  developnu^nt. 

The  Mutual  Influences  of  Pregnancy  and  the  Infectious  and 
Constitutional  Diseases. — K.  li.  l*reble  '  discussed  this  subject  before 
the  Chicago  Academy  of  Medicine,  and  said  it  is  usually  considere<l  from 
tliixH?  stand|wiints  :  the  influence  of  pregnancy  u])on  the  disejise,  the  in- 
riuenceof  the  disease  iijujn  pregnancy,  and  the  iiiHuenct*  of  the  <Hsease 
upiu  the  fetus.  The  last  aspect  is  the  only  one  ahnnt  which  we  have  new 
inforaiutiiHi,  for  it  is  onh'  recently  that  any  attention  has  l»een  given  to 
this  view  of  the  (picstion.  Fere  for  some  time  ha^been  nmkinga  scries  of 
inteix^ting  studies  upon  the  influence  of  various  agc'Uts  on  the  chick  em- 
bryo. He  has  exposed  the  egg  in  the  incubator  in  alec»lR»l,  ether, 
tolmcco,  and  various  other  toxic  bodies,  including  a  variety  of  the  bac- 
terial toxins.  In  this  way  various  monstrosities  have  resultetl  similar  to 
those  obtained  by  shaking  the  incubating  egg«.  It  seems  likely  that  these 
injurious  agents  and  t!ie  various  infections  and  intoxiwitions,  wlien  they 
act  upfin  the  embryo  before  the  differentiation  of  the  various  organs,  lead 
to  malformations,  and  when  they  act  after  the  organs  are  defined,  their 
effect^j  an.^  simihir  to  thiise  ex|K*rienceiI  In  |M)stfet;tl  Ijfe.  For  example, 
malformation  uf  tfa-  lieart  will  result  from  injuriiHjs  influences  early  in 
fetal  life,  and  fetid  ondiXMinlitis,  and  from  similar  influences  felt  later  in 
*  Jour.  Am.  Med.  Asboc,,  Jan.  2G,  1901. 
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uterine  life.  None  of  tlie  infLvtimis  ilisfiises  is  much  altered  bv  a  coin- 
cident pregnancy.  Tbe  only  [w>ssiljN!  exceptions  to  this  statt»n»cnt  art* 
those  diseases  which  nij>idly  produce  anemia,  such  as  acute  articular 
rheumatism,  malaria,  etc.  The  addition  lA'  such  anemia  to  that  of  the 
pregnancy  is  markedly  injurious.  AnotJjer  possilile  exception  is  tliat  of 
acute  yell(MV'  atropliy.  This  disease,  undtmhtedly  infectious,  is  consider- 
ably UKvre  fretjuvnt  in  pregnancy  and  the  pueriieriuin  tiiau  under  other 
circumstances.  C'hlorotic  women  are  usually  sterile,  but  if  they  con- 
cei\*e,  the  aueniia  is  intensified  by  the  pregnancy.  Women  who,  as  young 
girls,  liave  been  chlorotic,  often  sutter  a  relapse  during  pregnancy.  Per- 
nicious anemia  is  nuide  worse  by  pregnancy,  hut  leukemia  is  not  materi- 
ally influenced.  AH  of  tlie  a<»ute  and  (^hif)iiic  infectious  discjises  haveaii 
injurious  intJncnce  upon  pregnancy  and  the  fetus,  often  causing  an  abor- 
tion. With  the  exce()tioji  of  yariolu»  these  diseases  :ire  usually  no  worse 
when  conibiuLHl  with  pregnancy  than  under  ordinary  circumstances,  but 
the  summation  of  the  ihseaseand  a  resultant  abortion  are  bad,  Varicda, 
which  occurs  somewhat  more  fretpiently  during  the  second  ludf  <if  preg- 
nancy, is  often  of  the  severer  form.  Abortion  <Xicurs  in  about  50  j^  of 
the  ciises  ;  the  severer  the  variola,  the  more  certJiin  tlie  alK)rtion.  Preg- 
nant women  bear  vaccination  well,  but  the  vaccination  does  not  pn>tei!t 
the  fetus.  Acconling  to  Seilgwick,  a  fetus  may  have  an  intrauterine 
variola,  or  be  born  with  tlie  eruption  witliout  the  mother  having  the  dis- 
ease. What  is  mon^  probable  is  that  the  mother  hns  had  a  variola  with- 
out eruption.  Scarlatina  isanire  complication  of  pregnancy.  Olshausen 
liuds  but  7  cases  rejiorted.  If  severe,  it  excites  abnrti<»n.  Measles  is 
somewliat  more  common  tlian  scarlet  fever.  Underbill  has  collected  15 
reported  cases.  In  5  of  7  cases,  occurring  early  in  pregnancy,  aljortion 
oceurreib  All  of  7  patients  in  the  last  month  of  pregnancy  misi-jarrie^l 
early  in  the  tUsease.  Pregnant  women  show  a  certain  degree  of  immu- 
nity towaixl  typhoid  fever,  and  this  immunity  increases  in  the  second 
half  of  pregnancy,  but  Preble  has  found  no  evidence  bearing  upon  the 
correctness  of  this  statement.  When  t!ie  diseas^^  occurs,  it  causes  al>or- 
tion  in  considerably  more  than  one-h:df  of  tlie  ciises.  The  maternal 
mortality  from  typhoid  isstmiewliat  higher  than  the  average  mortality, 
l>eing  11 '/^  of  1  H^J  cases.  Malaria  <jften  cause's  alx>rtion,  |Kirticularly  in 
the  secouil  half  (*f  pregnancy  ;  acctfnling  to  Goth,  41  ^o  ',  Weatherley, 
46%.  The  (combination  of  the  anemia  of  pregnancy  with  the  liematol- 
ysis  of  malaria  is  particularly  bad.  In  pneumoniu,  the  more  advance*! 
the  pregnancy,  the  more  inevitable  iLs  interruption,  and  it  is  only  when 
the  miscarriiigc  occurs  during  the  ninth  and  tenth  months  that  the  fetus 
has  a  good  chance.  Cases  treated  ex[)ectantly  give  a  mortality  of 
14..'^*^  ;  those  in  whom  ab^irtion  is  indnce^l  give  a  mortality  of  71.9%, 
Influenza,  during  epidemics,  is  (dren  the  cause  of  abortion.  It  was  for- 
merly stated  that  tuberculosis  became  quiescent  during  pregnancy.  The 
opposite  is  true.  Tlie  more  advanced  the  tnlwrculosis,  the  more  injurious 
the  pregnancy.  With  advanccil  tuberculosis  abortionsare  common,  and 
if  the  child  is  l>orn  alive  it  is  a  weakling.  According  to  Gri.stdle,  38^ 
of  children  of  tuluTcuIous  women  die,  and  about  one-fourth  of  these  are 
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stillborn.      Actual  tranKferenco  of  tlio  tuberculosis, — /,  c,  an  iutrautcrine 
tuberculosis, — while  not  uiikufnvii,  is  iloeuledly  rare. 

Acetonuria  During  Pregnancy,  Labor,  and  the  Puerperal  State. 
— ^L  l^iussc  '  lias  made  an  exteusivt  ^tuily  of  this  interet?tin^  eoiKJition. 
Since  Pctters,"-^  in  1R57,  discovered  acetone  in  the  urine  of  a  diabetic 
woman  who  died  comatose,  luinierous  experimenters  have  sought  to 
detertuiue  the  role  and  origin  of  this  Hid>stanc;e  in  the  IxkIv.  Tn  1874 
Kussniaul  ^  stated  that  acetonuria  is  the  cause  of  diabetic  coma.  Sev- 
eral others  snp|"»orted  this  view,  which  was  genendly  received  until 
Frurichs  ^  showed  that  acetonuria  is  not  constant  in  diabetic  oonia,  and 
that  it  ie  met  with  in  other  afte^tions.  Von  Jakseh  '*  went  still  further, 
and  pnn*(Hl  in  a  series  of  valuable  investigsitious  that  acetonuria  exists 
normally,  and  although  this  view  has  l)een  combat^  by  several  ob- 
servers, it  has  been  su|i|H>rteiI  by  filhers  and  has  certainly  prevailed. 
Acetonuria  is  a  pbenotnein^n  observe<l  normally^  but  does  n*»t  exceed  1 
oentigram  per  <lay,  according  to  von  Jakscli,  or  17  miltignims  per  liter, 
according  to  Argenson.  Sometimes  it  becomes  more  niarkcil,  and  may 
reach  a  half-gnim  jK;r  day-  Then  we  have  to  di»al  with  pathologic 
acetonuria,  such  as  may  oeeiir  in  diabetes,  cancer,  chn^Kiic  plunibism, 
hysteria,  pliosphonis-poisoniug,  certain  digestive  troubhs,  in  most  cases 
of  disease  with  prolonged  high  temperature  iudepemlently  of  the  nature 
of  the  disease,  in  acute*  exauthemas,  in  eclampsia,  and  after  nnesthasia, 
etc.  Pathologic  acetonuria  in  these  diil'crent  contiitions  does  not,  how- 
ever, constitute  an  iinjxjiljuit  symjitom,  and  tiocs  not  yxv  Hf  i'umish  data 
for  any  inifwutant  conclusion.  If,  however,  we  are  to  follow  certain 
authors  who  believe  that  acetonuria  in  pregnancy  is  a  certain  sign  of 
fetal  death,  it  has  a  ditlerent  ifuport  In  obstetnc^s.  But,  unfortunately, 
acetonuria  dm^s  not  hel[)  us  in  i>bs(4'tric diagnosis.  Tn  lSli:i  Vicjirelli  *"* 
drew  attention  for  the  first  time  to  the  aeetonuria  of  pregnaney.  Jn  the 
exannnation  of  i^^T  women  he  found  acetone  in  only  9,  aitd  these  U  were 
all  confined  of  stillborn  mncerated  children.  In  2  of  these  cases  he 
examined  the  liijuor  amuii,nn<l  found  ac^iUme  there.  Hence  he  tliought 
himself  justified  in  stating  that,  other  causes  being  excludctl,  aeetonuria 
constituted  a  new  sign  of  death  of  the  fetus,  and  this  was  c<3nfirniod  by 
Kriapp.'^  Hut,  oi\  the  either  band,  Mcrcier  and  Menu,*  experimenting 
by  the  metbo^l  of  distillati<»ri,  rciieluMl  tlic  following  conclusions:  (1) 
That  acetonuria  is  rare  in  normal  pregnaney  ;  (2)  that  it  is  ivlatively 
abimdant  after  3  in  every  4  normal  confinements  ;  (3)  that  it  is  met 
with  once  in  every  2  i>rognant  women  who  have  albuminuria ;  (4)  that 
it  is  frequent  in  puerperal  eclampsia,  but  is  no  certain  sign  of  the  death 
of  tJje  fetus  ;  (5)  that  it  occurs  in  morbi<l  puer|)enil  st4it<\s,  2  cjises  out 
of  3 ;  (0)  that  it  is  frecjuent  afler  difficult  deliveries ;  (7)  tlmt  it  is  rare 
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tnrie,  Berlin,  1885  ;  Kpilepsiu  Acetonica,  Zeit.  I',  klin.  Med..  188.') ;  Wieu.  med.  Woch., 
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after  al)ortir>n  ;  (S)  thai  it  is  frequent  tiftev  syphilis.  Couvelain  reiiched 
analogous  f!(Kiclu*5i<)ns.  The  (.liscrt'jmncics  of  previous  observers  led 
Rousse  to  undertake  a  new  series  of  researches.  The  divergent  resultjs 
obtained  niust  partly  he  ascribed  to  the  want  of  uniformity  in  the  t<ists 
employed  and  to  tlieir  var\*ing  reliabilit}'.  By  testing  carefully  and 
systeniatiraily,  and  making  all  nllowant:es  for  posajbh'  errors  and  falla- 
cies and  by  observing  a  series  of  53  cases,  involving  many  hundreils  of 
observations,  he  has  reached  conclusions  which  are  of  great  interest  and 
value.  His  conclusions  arc  as  follows  :  A  slight  degree  of  acctonuria 
is  normal,  hut  it  is  not  at  all  characteristic  of  pregnancy,  and  its  exist- 
ence in  the  h<Klv  nia%*  be  piu'elv  physiologic,  as  several  nnthors  have 
already  pnintol  out.  This  pliysiologic  acetonuria  is  dit!ercnt  in  differ- 
ent persons,  and  varies  from  day  to  day  in  the  same  individual.  It 
may  be  absent  1  day,  but  present  on  1  or  2  days  at  latest  in  normal 
tpiantity.  An  increase<l  degn-e  of  lu-ctonuria  is  seen  from  time  to  time 
in  tlio  ooui'se  of  norm:d  jircgnuncy  for  1,  2,  or  .'i  days  without  known 
cause,  and  without  any  accom|»auyiug  synii>tom.  Thus,  in  all  cases  in 
which  diiily  analysis  was  made  for  15  days  before  labor,  an  amount 
above  normal  wa.-*  ohservcd  for  at  least  1  day,  and  often  for  2  (»r  .3  days. 
It  occurs  in  irreguhu'  fashion.  In  \  cases  in  29  it  was  found  on  the  day 
labor  began.  In  most  eiuses  labor  increases  obviously  the  Gliminalion  of 
acetone.  This  occurred  in  i)^J'/o  of  the  cases  observed^  and  the  longer 
the  labor,  the  gretiter  the  augmentation.  lu  73^  acetonuria  was  in- 
creased in  the  puerjveral  period  for  1,  '2,  or  .']  days,  but  not  for  more 
thiin  this.  I^actation  lias  no  influence  on  acetonuria.  There  is  most 
augmeiitiition  in  the  lalwrs  of  priiiiipjiras,  and  less  in  multiparas.  Ace- 
tonuria did  not  seent  to  he  affected,  so  far  as  the  autlior's  observations 
went,  by  o]>enitive  interference,  by  fever,  albuminuria,  or  eclampsia. 
But  further  obhcrvations  on  these  point*  are  ueeiled.  In  3  cases  of 
expidsion  of  u  dead  and  macenited  fetus  ac^'touuria  was  not  above  nor- 
mal, but  was  rather  less  than  usual,  so  that  the  obser\'ation8  of  Vicarclli 
and  Knapp  are  not  supported  by  the  author,  lie  also  found  tlmt  ace- 
tone is  normally  [jresent  in  the  li^juor  amiiii  at  the  moment  of  rupture 
of  tlu  nK'mf>nuies  during;  lalH*r,  and  often  it  is  abundimt. 

Albuminuria  and  Pregnancy. — In  sj^eaking  of  the  evolution  of 
the  Jiepliritis  of  ]>regnan<'y,  Gaucher  and  Sergent  ^  confine  the  term 
"nepliritis  of  pregnancy"  to  the  results  of  autointoxication,  and 
excliuh'  from  the  category  both  nf|>liritis  due  to  compression  of  the 
ureters  by  the  enlargCHl  uterus  and  also  the  results  of  puerperal  infection. 
There  may  possibly  oc(*ur  during  pregnancy  an  alhtuuinuria  due  simply 
to  Ijlood-dyscrasia  without  nephritis,  hut  this,  if  pmlonged  or  repeate<l, 
must  tdtimatcly  lead  to  definite  renal  lesions.  Certainly,  marke<l 
alhunn'uuria  may  disapjjear  completely  for  a  time,  but  it  tends  stnmgly 
to  return  with  recurring  pregnancy,  and  to  leave  at  last  incurable 
lesions  t>f  tlie  kidney.  In  other  cases,  in  addition  to  albuminuria,  more 
definite  symptoms  of  neplirltis  dcvelojn  such  as  geneniJ  edenui,  dimin- 
ished quantity  of  urine  with  high  s|M:viHc  gravity,  the  presence  of  tube- 
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casts  in  the  urino,  and  uremia.  Generally,  after  a  subacute  stage,  or 
after  latent  pcri<Hls  willi  t'xacerl>ii{it*iis  m  prej^nancy,  the  j^yinptonis 
become  th(»s<,'  M'  interstitial  nephriti.'?  with  Iiiirh  arterial  t^-nslou,  liyper- 
tropliy  of  the  left  ventricle,  and  tlie  pr&^ericc  of  the  puHop  rliytlini.  In 
the  latest  st^igcs,  if  the  patients  live,  the  cases  are  inilistinguishable 
fixiiii  ordinary  arterio.s'leni?iis.  The  gallop  sound  ollen  develops 
suddenly,  and  is  believed  to  he  the  best  indication  tif  the  presence  of 
interstitial ixation.  Postmortem  the  kidneys  are  found  to  vary  in 
appearance  ;  they  may  he  small  and  red,  with  cyst?  and  j^rauuhitions, 
or  large  and  whitCj  without  cysts  or  visible  frranulatious.  But  in 
both  canes  they  are  hartl  and  firm,  and  have  a  capsule  ndhcrent  to 
the  parenchyma.  Histolo;j:ie:dIyj  islands  of  «iclen»^is  arc  found.  Five 
eases  are  recorded  to  sliow  that  interstitial  nephritis  may  date  from 
pregnancy.  It  is  concluded,  then,  that  gravifl  nephritis  of  nutittoxic 
origin,  and  therefore  ju'imarily  epithelial,  bi-comcs  uniler  pndnnged 
iiitoxiciition,  or  after  rept^atcd  nttneks,  a  mixed  iu'j»liritis,  witli  a 
progressive  tendency  to  predominance  of  the  interstitial  changes. 
Thus,  llie  animal  poison  which  gives  rise  to  tlii>  auti>int<txic^tion  is 
comparable  in  its  eft'eets  to  mineral  poisons,  such  as  lead.  J.  C. 
Webster  ^  rciiuirks  that  the  fre<iuency  c»f  albumin  in  tlie  urine  has  been 
variously  estimated  by  ditlbrent  workers.  Thus,  Meyer,  in  "<>  ]>ar- 
turieut  women,  found  albamin  in  WJ^'/r  ;  Litzniann,  in  100  parturient 
women,  foinid  albmnin  in  43.7^  ;  Lt>hlein,  in  100  women,  t«Miiid  it  in 
31%  ;  Fhiischen,  in  o37  parturient  women,  found  alituinin  in  lt>.fi^  ; 
auu  Winckel,  in  3*)7  j>arturient  w<uuen,  fannd  it  in  H^.4/;,  Tliese 
percentages  are  n)»ticcably  higher  than  tliose  ^iiven  hy  Icmling  French 
obstetricians.  Thus,  FinartI  states  that  in  \'24d  [>ailin'icnt  women  in 
the  Baudeloccp]e  Clinic  in  1890  only  73  cases  of  albuminuria  (6^) 
occurred,  Sennn-nlbuminuria  oceurs  in  alKinl  2 //  of  all  pi*cgnant 
women  who  arc  healthy  at  the  beginning  of  ]>rcgnancy.  In  very  many 
rases  of  atlmniiniiria  other  signs  of  renal  disease  may  be  present. 
According  to  WinckeFs  statistics,  in  1874,  in  319  pregnant  women, 
edema  oc*urrcd  in  20^  ;  in  1S70,  in  lOoM  pregnant  women,  it  occurred 
in  4.35^  ;  in  1S77,  in  1001  women,  it  occurre<I  in  G.9G^  ;  and  in 
1878,  in  1050  women,  in  .>.52;^.. 

Fabre  '^  thus  sums  his  a>nclu8ions  with  reference  to  the  relation 
between  albuminuria  in  the  pregnant  woman  and  death  of  the 
fetus:  (1)  There  arc  cnses  of  babiuiid  de;itl»  of  the  fetus  due  to  a  flis- 
ease  of  the  ovum  accompanied  by  albuminuria,  the  maternal  renal 
parenchyma  remaining  intact,  (2)  The  habitual  treatment  of  albu- 
minuria does  not  prevent  the  death  of  the  child  whose  luitrition  is 
modificel  by  ])rimary  |»lMeeutnl  lesiims.  (3)  Artificial  pretiiatnre  delivery 
is  indieated  wlien  albmninnria  a[>p<'ars  as  soon  as  the  child  is  visible. 

Neuroses  of  Pregnancy. — Jtianelii  •'*  states  that  the  factors  which 
predisjM>se  a  pregniint  wt>mau  to  ueun»pathy  aix*  marke<l.  The  change 
in  disposition  is  often   marked,  th<n-e  being  a  dimiuishe<l  psyeiiic  tonus 
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which  is  in  ncconi  with  a  goiicral  hypotonia  i>f  the  niuscnUir  system. 
The  lowered  psychic  tonus  i:?  expressed  by  melancholia,  which  appears 
to  1k'  linseil  on  fV-nr  iind  unxioty.  Fear  is  an  emotion  which  strotjgly 
inliihits  the  normal  (Mier^y.  These  staters  t>f  depression  slumld  dimin- 
ish the  natuml  resist^nice  to  the  attacks  of  niicix)organi;*mH,  The 
imperious  and  absorbin^^  desire  of  the  pregnant  woman  for  this  or  timt 
fvbject  is  an  example  wiiich  illustrates  the  condition  of  psychic  instability. 
All  idea,  emotion,  or  <lesire  pervades  the  entire  consciousness.  There 
is  an  absence  of  lieaUJiy  restraint  and  of  due  deliberation.  When 
these  desires  do  not  have  fall  sway  for  their  gratification,  the  fetus  may 
ap|>ear  to  suffer  in  s<^>mc  way.  Sometimes  the  desires  au<l  impulses  are 
of  the  sexual  type.  ^^^Jtuen  become  s:dacious,  and  some  have  org^usms 
when  pregnant  who  <n"dinunly  have  none.  The  higher  mentality 
apix?ars  to  have  given  way  to  anitnal  instinct.  It  hap|>ens,  of  coiirse, 
that  women  already  neuropathic  or  psyehojiathic  be<'onie  pregnant. 
Cases  of  tliis  sort  do  not  belong  in  this  category  becimse  it  often  baj)- 
|)ens  that  severe  nervous  attections  arc  wholly  unintluenccd  by  preg- 
nancy, while  certain  psyclioses  are  often  beiu.*lited  by  the  latter  comii- 
tion.  It  is  probal>ly  true  that  when  a  ncitn»[)atb  or  psychopath  be- 
comes pregnant,  she  may  Ix'  either  bettor  av  worse  for  it,  ru"  may  not 
exliilat  the  slightest  change.  Bianchi  states  that  it  would  In-  impossible 
to  eiMunenitc  nil  the  artcL'tious  of  a  ncumpathic  or  psycboiMithic  char- 
acter in  their  association  witli  pi-egnancy.  With  reganl  to  chorcii,  he 
is  satisfied  that  there  is  no  sjK'cinl  type  of  this  neurosis  with  pregnancy, 
and  that  the  alleged  chorea  gnividnnini  differs  in  no  wise  from  ortlinary 
chorea^  pregnancy  faniishing  the  ncuiupatliic  base.  We  may  liave 
severe  eases  of  cliorea  during  pregnatjcvj  wlTich  may  even  be  ass<»ciated 
with  mental  confusion.  Eclampsia  presu])poses  a  neuropathic  sub- 
stratum and  from  its  analogies  with  epih-psy  coidd  be  regarded  as  a 
ueiirosis  in  part  ;  hut  Bianchi,  who  is  n  neurologist  and  alienist,  does 
not  chiim  eclampsia  as  ju'Hpi-rly  belonging  to  his  sphere  of  activity. 
Hysteria  is  a  neurosis  which  plays  a  considerable  role  in  pregnancy, 
while  there  are  a  certain  number  of  cases  o(  this  affection  which  are 
lighted  u]i  by  pregnancy.  Bian(*hi  litis  n-en  very  many  more  instances 
in  which  a  hysteri*'  ili^piisition  appeareti  to  be  al)«»lisluMl  by  the  exi>e- 
rience  of  maternity.  He  does  not  even  albale  to  the  view  that  emesis 
an<l  other  jdienomena  of  pregnancy  are  firndy  hysteric. 

Hildmoscr  i  reports  a  aise  of  recurring  tetany  of  pregnancy, 
an<l  states  that  tetany  is  more  likely  to  be  seen  during  lactation  than 
in  j)reguancy.  Fi^ankl  Hochwart,  an  authority  on  tetany,  found  among 
a  large  material  in  literaiure  (1786-1 8SK))  23  pregnant  women,  10 
|»tients  in  the  pucrperinm,  and  28  nursing  motliers.  In  1895 
Neumann  reported  2  cas<'S  of  tetany  of  pregnancy,  nil  that  citnhl  be 
found  in  over  3O00  pivgnant  women.  He  oxdd  find  but  12  case^j 
more  in  literature.  As  before  said,  Frankl  Hochwart  found  23,  hut  he 
does  not  state  the  source  of  all  his  material.  While  the  element  of 
recurrence  is  present  in  some  of  the  recorded  cases,  theiv  is  nothing  in 
*  Wien.  kha.  Woch.,  July  12,  i9Un. 
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litenitiirt'  to  compare  with  tliti  great  frequency  to  relajjse  in  the  author's 
patient,  [Tlicrc  h  luinlly  any  reason  to  l>c'!icve  in  a  hystcrir  clement 
in  tetany  in  women.  Ah  for  causes,  we  know  that  tetany  is  in  some 
way  l>oun*l  up  with  tlie  female  sexual  lif'ej  for  it  occurs  in  connection 
with  menstruation,  pregnancy,  and  the  menopause.] 

Persistence  of  Menstrual  Hemorrhage  During  Pregnancy. — 
Caruso*  states  that  he  pn'tei>i  to  cull  this  panulnxie  disclmrge  "  men- 
strual hemorrhajdi^e/' rather  than  **  raeiistrtjation,"  for  obvious  reasons. 
K'nn/oni  was  the  first  to  show,  beyond  donbt,  that  a  hemorrluigic  dis- 
charge may  occur  poricKlically  durinj^  gestatiim.  In  more  modern  times 
(1S!H))  lio/zi  lias  enlarged  u|wn  tho  4irigiii;d  work  of  Soanzoni^  and  has 
brought  it  practically  nj>  to  date.  This  tuithor  jnakes  use  of  the  expres- 
ginn,  "  periodic  montlily  crises  during  gcHtatiou."  If  we  consult  the 
worksi  of  the  masters  of  ol)stetries,  together  with  monograjihs  upon 
menstruation,  wo  may  fiml  considerable  discord  in  iipinioris.  Alanncean 
claimed  to  know  of  several  women  who  always  menstruated  up  ti»  the 
fiilh  month  of  pregnancy.  Velpeau  thouglit  this  |)henouienon  had 
something  of  an  epidemic  cjuality;  for  example,  in  cerfciin  years  a  gen- 
end  tendency  in  tliis  direction  might  be  noted  in  a  given  community. 
C'hnrchill  per.sf>nally  knew  fif  .some  H  or  10  cases  of  the  |>crsistence  of 
menstnmtion,  even  up  to  and  during  the  months  of  lactation.  Cazeanx 
had  seen  srjme  women  menstruate  a  few  months ;  others,  however, 
thmughout  the  entire  pregnancy.  T)u!)ois  and  Tarnier  have  seen  a 
(Kranty,  pale  discharge  |M•rs!^t  ai\er  gestatii)n  hail  begun,  and  reappear 
for  a  few  months.  ()[>posed  to  these  few  authorities  we  find  a  great 
number  of  teachers  of  etpial  exp<'rience  who  deny  In  (oio  the  jK>ssibility 
of  the  existence  of  menstruation  during  pregnancy.  Such  a  ]>ht'ntnnenon 
is  for  them  nothing  more  than  a  simple  hemorrhage  from  one  cjmse  or 
another.  Ninnerntis  tlicories  have  Ihvii  atlvaneeil  to  account  for  the 
hemorrhages  am!  need  not  hQ  detailed  here.  Caruso  relates  a  personal 
ease,  A  woman  aged  3H  had  begun  to  raenatruate  at  the  age  of  13. 
Married  5  years  hitcr,  she  became  pregnant  1 1  times.  At  her  fourth 
pregnancy  slic  ap]>eared  to  Jticnstruatc  ii|)  to  the  fif^h  niontii  ;  <|uantity, 
quality,  arnl  jiaJn  as  in  all  her  other  menses.  In  the  seventh  pregnancy 
she  menstruated  for  the  first  4  months,  in  the  eighth  j>rcgnancy  for  the 
first  6  months,  etc.  There  were  no  erosions  or  other  lesions  alwut  the 
OS  which  nnght  have  caused  an  escape  of  blooil.  Caruso  eoncludt^s 
that  a  montidy  flow  of  bloofl  tnay  occur  during  prt>gnancy  and  may  he 
indistingnisliable  from  theonlinary  catanienial  discliarge.  [It  is  probable 
that  a  discharge  of  blocKl  at  ttie  first  two  periods  after  gestation  has  set 
in  is  by  no  raeanet  a  rare  phenomenon,  as  it  i.s  eit<'d  by  no  less  than 
a.  score  of  experienced  obstetricians  as  a  part  of  j>orsonal  experience. 
Such  a  phenomenon  is  by  no  means  infrequent  during  the  first  few 
months  of  pregnancy,  and  exceptionally  the  periodic  flux  may  occur 
throughout  the  entire  months  of  gestation.  We  are  at  present  entirely 
unable  to  explain  the  oc^urrencxj  of  these  hemorrhage.*^.  In  the  majority 
of  the.se  cjises  pregnancy  and  laI>or  are  normal ;  there  is  no  special  ten- 
dency for  such  |Mitients  to  abort.] 

1  Arehiv  di  Ostctricia  e  GiDeoologica,  Apr.,  1900. 
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Fibroid  Tumor  in  Pregnancy. — Hofmeier  *  states  that  upon  ana- 
lyziiitr  liin  statistics  he  iiiRls  iiiyoiiiatous  tunuirs  eiiually  frequent  among 
mnrrieil  and  uumarrictl  women.  He  does  not  IjeHove  that  tlie  niyoma- 
Unis  tumor  itself  cmisu.s  sterility.  From  the  analysis  of  his  eases  he 
finds  that  ver>'  few  of  these  patienU  during  tiie  pregnant  condition  re- 
quired esjieeial  treatment,  an<!  tlint  in  very  few  would  he  he  Justified  in 
openiting  *hiriii^  ]>re^naney.  When,  however,  I:il>(>r  eomes  on  in  these 
cases,  should  delay  oeour,  and  the  ]>alient  seem  thrcat<;ned  M'ith  exhaus- 
tion, operation  should  be  underhiken  at  once.  \Vlien  the  patient  ean  l>€ 
delivered  without  hystereetoriiy,  Hofmeier  has  not  seen  grave  eompliea- 
tions  in  the  delivery  of  tin-  plaeenta.  In  42  easas  un<ler  his  observation 
but  2  were  fatal,  one  sutldenly  from  dilatation  of  tlic  heart  or  embolus, 
and  the  other  of  septic  infection  16  days  after  ilelivery.  As  regards 
ca.ses  in  \vliieli  the  tumor  is  removed  and  the  uterus  allowetl  to  remain, 
Hofmeier  ealls  attention  !i^  the  statistics  of  Kngstroem.  In  22  {xitients 
0|H*rated  n|Kin  in  this  way  pregnimey  occurred  sul)seijuently  in  4.  [Our 
experience  coinciiles  largely  with  that  of  riofnu'ier.  VVlien  the  tibroid 
growth  invades  the  greater  porticm  of  the  uterus  the  physician  mui»t  not 
ex|H^'t  prompt  and  vigorous  lalM>r,  and  should  be  prepartnl  to  operate 
in  tliG  interests  of  mother  and  child.  When  but  one  tmnor  is  present, 
delivery  through  the  vagina  may  ot^cur  in  spite  of  unfavorable  indica- 
tions. Forceps  and  version  have  been  useful  in  a  number  of  these 
C5ases  in  our  exjierience.  Attention  must  be  directed  to  the  danger  of 
infection,  and  this  is  esi>eeialiy  true  when  the  [daeenta  is  attached  at  or 
near  the  site  of  the  tumor.  In  such  a  case  the  placeiitn  might  not  be 
delivered  spontaneously,  but  woukl  become  partly  scpaniteil,  giving  rise 
U^  bleeding.  Should  the  patient  become  iufi'ctcil  during  the  removal  of 
the  placeuta,  the  septic  poison  wrndd  cuter  the  sinuses  of  the  womb  nud 
a  nipid  and  violent  jiroeess  n'siilt.]  Wells  ^  sti»tes  that  the  gravest 
cases  arc  those  in  which  the  tibroid  occupies  the  pelvic  cavity.  Abnor- 
mal attachments  of  the  placenta,  postpartum  and  puerperal  hemorrhages, 
and  other  tK^mplications  may  arise.  Myomectomy  is  justifiable  with 
small  sub|)eritoneal  ttimors  of  the  fundus  or  any  sc^rt  of  fibroids  so  situ- 
atetl  that  they  can  be  removctl.  With  interstitial  tumors,  supravuginal 
hysterectomy  is  the  openuion  of  choice.  During  lal>or  attention  slaudd 
be  given  to  securing  contraction  of  the  uterus  during  the  thin!  stage. 
If  jvostpartum  hemorrhage  occurs,  the  womb  sbonld  be  explore*!  by  tlie 
hand,  as  siunetinies  tihn>ids  are  found  that  uuty  be  ejtsily  euuelcateil, 
and  the  womb  sliould  then  be  (wckcd  with  gauze.  Ergot  should  also 
be  used.  When  the  tumor  is  at  the  fun(hjs,  inversion  of  the  uterus 
may  result,  which  necessitates  immediate  enucleation  and  replacement 
or  hysterectomy.  When  the  tumor  is  in  tlie  anterior  wall  of  the  womb 
it  may  sometimes  be  pushed  out  of  the  way  with  tlie  [mtient  in  the 
knee-chest  position.  This  cannot  happen  if  the  tumor  i»  lateral  or 
|M>stcrior.  Fibmid  ]x>lyps  sht*uld  be  removed  after  labor  to  prevent 
ploughing.    L.  S.  McMurtry  •*  remarks  that  of  228  cases  of  lal>or  oora- 

^  Zeit.  f.  Gcburtsh.  u,  Gvnilk.,  1900,  Bd.  Xl.n,  H.  3. 

*  Med.  News,  1900,  p.  10*28.  « N.  Y.  Med.  .lour..  Sept  1,  191)0. 
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plic«t«l  by  fibi-oiils,  oollw^te*!  hy  <jlus^^ci*t3W,  more  tlinn  half  <if  the 
inotltf  rsi  antJ  twii-tliinls  oi' the  rliildrMi  died.  The  assiiruptiou  that  numy 
of  these  dejiths  tiiay  have  been  due  to  ineildlesome  interference  on  the 
part  of  the  obcitetrician  is  coiitradieted  by  Giissemw's  carefidly  cctnipiletl 
tables.  Amon^  147  eases  of  labor  colhrtod  by  liim,  78  mothers  died. 
Of  the  <>1  nmtliers  requinu|jr  iiiaiuud  or  instrumental  aid,  33  dicnl. 
Tlie  remaining  4H  deaths  were  therefore  among  the  S6  cjises  not  inter- 
fered with. 

PLACENTA  PRiEVIA. 

F.  D.  Donohan  ^  says  that  plaeinita  ]>ran'ia  is  one  of  the  most  fntal 
couditious  with  which  the  obstetrician  lias  to  deal,  and  in  modern  ob- 
stetric practice  shows  a  death-rate,  Imth  fetal  and  matennil,  greater  than 
thar  of  any  obstetric  coin|>licfltion.  Lawson  Tait,  realizing  the  singular 
faUdity  of  tins  cumplinition,  advise<l  the  removal  of  the  nt^*nis  as  the  only 
safe  njetliml  of  treating  it.  In  dealing  with  this  eompliratinn  Dunoliue 
dLsinisses  the  induction  of  pn;mature  hdK>r  before  the  »*'venth  month,  as 
it  involves  the  certain  destnietion  of  the  child's  life.  A  rupture  of  the 
membrane  followed  by  actual  delivery,  or  delivery  by  foro'ps,  is  useful 
only  in  *uises  of  marginal  or  lateral  placenta  wlien  gfWRl  pains  are  pres- 
ent and  the  (is  dilat-ed.  It  is  not,  however,  adapted  to  crises  of  complete 
pnevia.  Mnnual  dilation  followwl  by  versirm,  the  method  commonly 
advised  by  English  and  American  (tl)stetrieian?i,  has  shown  a  steadily  de- 
creasing morUdity  ;  this  lowert^tl  luortidity  bus  [)een  olttaimnl  at  thu  ex- 
pense of  the  fetus.  [Cesarean  s<*ction  for  this  (rnndition  was  recom- 
mended 80  long  ago  as  lSf#2.  Bernays  in  18J)4  jieriormed  theopeaition 
ujjon  a  patient  with  piaeentn  pnevia  who  was  mncli  exhausti^l  by  loss  of 
blood.  The  mother  recovt'reil,  but  t!ie  ehiUl  died  of  asphyxia  in  10 
hours.  A  justilicntioii  for  Ccsai'ean  .section  is  found  in  the  success  which 
has  attendetl  this  o|>er.ition  b<>lh  in  saving  the  lifi.'  of  the  mother  and  of 
the  child.  Notwithstanding  the  ver}'  favorable  results  in  Cesarean  sec- 
tirMi,  it  is  Um  radical  in  all  ojisos  of  placenta  previa,  as  some  of  them  do 
well  under  cousL-rvativc  treatment.  A  <'ertain  class  <vf  enses,  espeiMally 
those  of  complete  pnevia,  |):irti<'ularly  in  primiparas  or  those  with  a 
rigid  oS|  contracted  jvelves,  nr  nud|M)hitions,  are  those  in  which  tliis 
operation  should  be  eniploye<l.]  Donolnie  reports  the  case  of  a  woman 
40  years  of  age.  Six  days  Iiefore  the  cx[XH*tt*<l  confinement  there 
was  a  sharp  lu*morrhage  lasting  2  Iiouin.  Six  days  \s\U'r  the  attending 
])hysician  made  a  diagnosis  of  placeut;i  ]inevia.  At  this  time  there  was 
a  flow  accompanied  by  pains.  I>ater  in  the  day  the  hemorrliage  re- 
curretl,  and  at  o  r.  M.  the  patient  was  found  in  colhijjse.  On  examina- 
tion the  OS  WHS  found  to  Ik*  high  in  the  jwdvis,  extremely  rigid,  and  only 
slightly  dilate<l ;  th*'  patient's  temiHTatun*  was  99.4°  and  pulse  140. 
The  usual  Cesarwin  o])enition  was  performecl,  the  oiwration  consuming 
45  minutes.  The  patient  and  child  made  a  good  inicover),  and  the 
patient  left  her  ImxI  on  the  twenty-first  day.  [It  wcadd  seem,  if  the 
author's  deiluctions  are  correct,  that  section,  in  preference  to  other  oj^er- 

1  Boston  M.  and  S.  .lour.,  Dec.  (1,  ItfUO. 
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ative  intervtnitioUj  is  inilioiUixl  in  :  (1)  cases  of  complete  placenta  pne- 
via  ;  (2)  caiM-'s  oC  pliuviita  pnevui  in  primijiaras  when  signs  of  fetul  or 
iimternal  exhau^tinn  are  evitleut ;  (3)  when  the  condition  of  rigid  os  is 
present  ;  (4)  when  there  is  a  history  of  previous  operative  deliverv  ; 
(5)  in  transverse  jWHitious  and  in  eases  of  prolapsed  eortl,  if  the  conl  i& 
not  easily  returnuhie.  It  is  the  easiest  of  eelkitoniii'S.  and  it  is  also  an 
extivmely  siife  openttifni,  U(>t  only  for  tlie  mother,  hut  for  the  child.] 
Foumier'  speaks  of  the  infre<|ueiicy  of  the  asstH?iation  of  vicious  inser- 
tion of  the  placenta  with  serious  hcmorrhat^,  and  of  its  grave  propiosis. 
The  niatenial  nutrtality  ranges  frr*m  2'^  y^  to  K)^.  If  there  is  no  in- 
tervention, the  infant  mortality  runs  up  to  70^,  All  antliuritie.*  are 
agre(:Hl  upon  the  foregoing  and  all  counsel  nipid  Intervention.  The 
niea.sures  at  our  disjK>sid  to  secure  tlie  latter  are  the  tami>oiiade,  rupture 
of  tljc  menihranes,  use  of  the  bags  of  Barnes  and  Chainpetier  de  Ril>es,  or 
the  eolpeiirynter  and  version  A  la  Braxton.  Under  the  ut^e  of  the  above 
rcijonrees  promptly  a[*j)li(.'d  die  inatenial  mortjility  is  rapidly  sinking, 
and  may  nltimat<;ly  Umk  furwanl  to  not  over  20^  or  even  not  over 
lOyl  of  fatalities.  [It  beetmies  a  ver}'  iinportaut  cjuestion  to  select  the 
best  method  out  of  these  just  enumeniteJj  but  we  may  leuve  out  of  con - 
sidenition  such  lialf-ex^»ectanl  measures  as  tlie  lam[»ou  and  ruptni^  of 
niembnuies,  and  tlie  problem  is  then  natTowed  clown  to  the  best  methwl 
of  prcMhu'ing  aeeonehcment.  force.  We  niav  exehule  t"rt»ni  consideration 
foree<l  delivery  for  other  conditions^  such  as  edarupsiu  and  incoercible 
vomitiiigj  and  limit  onrselvi-s  to  the*  subjeet  of  inteilerence  in  this  one 
ojndition  of  vicious  Insi'rtion  of  the  placenta.]  The  author's  record  for 
the  latter  oomplic^ition  of  labor  ig  7  oases  with  no  naatemal  mortality 
and  the  saving  of  4  children.  The  first  of  this  series  was  in  May, 
18f>8^  iind  tiie  author  li ere  nuses  the  tjuestion  of  |iri<jrity.  Tiie  methcnls 
employed  by  numerous  other  accoucheurs  differ  in  s(nne  res|HM.'t5  from 
tlie  metlunl  of  the  author.  The  latter  consists  of  two  stages:  (1)  for- 
cible dilation  of  the  cervix,  and  (2)  jKidalic  version.  Other  af'couchenru 
ea4'h  have  special  mctho<is  of  pn^etnlure.  Thus,  Harris,  althongh  he 
ttinu-d  the  child,  snff(*red  it  to  be  ex|iclleil  by  natural  forc<!s.  The 
autlior  contends  that  his  method  i.s  logical,  complete,  and  efficjicioug. 
Hiis  teclinic  is  as  follows:  Ix^t  the  oi^i-ator  disiufLvt  liirnself  and  the 
operatory  field,  and  as  a  precaution  have  hot  saline  solution  always  in 
rea<liness  for  inj(*ction.  If  the  woman  is  a  multijiara,  dilate  after  the 
manner  f»f  Harris — with  the  fingers  ;  or,  perhap-;.  dilate  with  the  fingers 
of  both  hands  a  la  Bonnaire.  If  the  woman  is  a  prinn[>ani,  dilate  with 
Ilegar's  bougie?*  at  first  and  then  substitute  the  fingers.  An  anesthetic 
should  be  given.  When  dilation  has  |)^^cee^le^l  so  far  that  the  hand  may 
lie  admittetl,  practise  pxluHc  ver'^it^n.  Pas.--  the  band  along  tlie  placenta 
if  it  is  placed  laterally  ami  through  that  structure  if  it  is  centndly  situ- 
ated. Search  for  the  font,  olwtructing  the  os  with  the  forearm  to  pre- 
vent escape  of  fluid.  Version  must  not  be  precipitate*!  if  we  wish  to 
save  the  child.  If  one  wns  dis|M^setJ  to  ncglwt  version  an<l  leave  the 
expulsion  to  nature,  the  presence  of  the  placenta  would  prevent  the  en- 
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eraent-  of  the  lioad.      Porlalic  version  is  necessarily  iudicatetl.      After 
infant  is  thus  oxtracUM.1,  remove  the  placenta  and  inejubnines  and 

completely  erupt  the  litems.     Finally  give  an  intniuleriae  injection  of 

w>nie  antiseptic  subhtance. 

ABORTION. 

Action  of  Quioin  in  Pregnancy. — Clmmbrelent  and  Bniyere  ' 
state  tiiiit  this  qiicsTion  i-^  still  uiKler  dis*Mission,  and  that  most  c<^>nflict- 
in<r  fi]<iiiions  [jrevail.  They  have  therefore  attemivtinl  to  throw  li^ht 
ii|Hio  the  .suhjevt  by  nndt'i'takiug  certain  experinveiital  and  clinical 
stmlies.  A  short  review  of  the  rasult  of  earlier  investigat4irs  is  intro- 
duced. In  1!^H4  Haver  made  the  discovery  (as  he  believed)  thatqiiinin 
is  an  aliortifacient.  One  year  later  Petitjean  statetl  tiiat  a  tlaily  dose  of 
I  i^rain  is  snfiicient  to  provoke  an  nhortiim.  Nnnientus  cases  were  soon 
reportedj  however,  in  whichqtiinin  bad  entirely  failed  to  inflttcnce  preg- 
nancy, even  when  given  in  large  doses.  On  the  other  hand,  instanced 
were  now  and  then  publtshetl  in  which  the  alwrtive  action  of  quinin  «Ti8 
apparently  voiu'hed  for  in  every  way.  llrcqiiet,  the  weil-knt*wn  ex|>ert 
on  malariM^  states  in  his  nionttgraph  of  qninin  (1855)  that  the  dnigniiiy 
be  given  without  he.sitiition  to  tlie  pregnant  woman,  tj inflicting  cases 
continued  to  be  publislied,  and  in  1872  Barthnrez  andChmm  niidertmjk 
some  researches  to  dci-ide  the  c|nestion.  They  exjM^rimented  on  healthy 
pregnant  women,  with  wholly  negative  results.  They  sought  to  clear 
n|i  the  panidox  by  making  the  malarial  |K>i.son  the  nhortifiicient,  while 
(piinin,  by  ovcivoniing  this  tendency,  was  nither  a  uterine  si'dative  than 
an  oxytocic.  On  the  other  hand,  Monteverdi,  studying  esi>eci:illy  the  oxy- 
t*»cic  action  r>f  the  ilnig,  found  that  e(tntraiiions  of  the  uterus  were  [>ro- 
duced  30  minutes  after  exhibiti(Mi  of  the  reuHHly.  Thearray  of  witnesses 
pro  and  con  heniuK's  too  nnnicrons  for  re|irrKluctiuii  here.  Authorities 
like  Tarnier  and  Pinnrd  ol)taine<l  only  negative  results.  The  most  re- 
cent student  t»f  the  pr^jljleui,  Tarnier  (1899 ),  thought  that  cpiiain  nnght 
have  some  oxvtf^cic  (M)\vcr  in  cases  of  inertia  onlv.  The  clinical  mate- 
rial of  the  present  anllmrs  i,s  in  part  as  follows  :  (1)  Women  S  months 
pregnant,  attacked  with  grip.  Large  doses  of  tpiinin  for  5  consecutive 
days  without  influence  on  ]ircgnancy.  (2)  Women  o  mouths  pregnant; 
severe  malarial  attack,  (iuinin  muriate  iiy|>odermica]ly.  No  influence 
on  pregnancy,  ('i)  Another  cuse  with  n<'gative  results.  (4)  A  very 
nervous  woman,  pregnant  5  months ;  intluouza ;  alxuit  7  grains  of 
quinin.  During  the  night  painful  uterine  contractions  as  if  threatening 
abortion.  (Quinin  not  ix'jMMt^-d.  No  further  tnnible.  (5)  Negative  re- 
enhs  in  a  woman  SA  months  pregnant.  I^irge  doses  of  quinin  given  as 
an  experiment,  the  patient  Ix-ing  in  j^erfect  health.  The  authoi>  naturally 
conclude  that  in  the  great  majority  tif  cases  ijuiniu  is  inert  as  regards 
the  uterus  ;  but  that  in  a  small  proportion  of  women,  who  are  very  sus- 
ceptible to  the  action  of  metliciiies,  uterine  c^»ntraction8  may  l>e  cxcileci. 

Treatment  of   Abortion. — »Stai)fer  ^   refers  to  a  form  of  abortus 

1  .Tonr.  de  M^il.  de  Bonleftnx.  Mar.  11.  1900. 

'  Hev.  de  Kiuesie  d'Kloctrotheraiiie,  Feb.  20,  1900. 
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which  is  evidently  due  to  ]»a?i?;ive  fNin^ostion.  This  latter  condition 
expre.s.ses  ilM'lf  IfV  jHTsistentj  liit-ennittent  lit'iuurrhage?*.  The  congested 
ut^.'rn^^,  rendered  heavier  than  n">rrnalj  lends  to  ."^ink  or  change  its 
position  ;  it  in  oitcn  immobilized,  while  both  the  iiteras  it,self,  the  broad 
lig:iments,  and  contiguous  counective  tissues  are  edematous.  In  order 
t(»  combat  tins  stiite  uf  congestion,  sexual  int*M'coui'se  is  torbiddcn,  and 
gyninasticii,  with  or  without  massage,  are  t>rdered.  In  the  majority  of 
cases  gymna-stics  suffice  U")  check  the  hemorrhages.  The  motions  must 
be  practised  once  or  twice  a  day.  The  object  of  these  exercises  is  to 
provoke  activity  of  the  pelvic,  trochanteric,  and  dorsid  muscles.  The 
movements  are  of  the  **  resistiincf ''  typo.  The  woman  siipjiorts  luTself 
upon  \ii'V  neck  and  heels,  so  that  the  intermediate  regi(m  may  undergo 
swiuging  niovemeuts.  The  alxioniiual  aiuscles,  however,  must  nut  be 
tense  during  these  niovemeuts.  While  in  this  '*  neck-and-hecl  "  position 
the  woman  <*iideavors  to  spread  the  thighs  while  the  pliysieian  seeks  to 
compress  them  ("  resistiuice-gymnastics '").  These  manipnhitions,  first 
invented  by  Thure-Braudt,  are  sufficient  to  check,  or  iliminisli,  hemor- 
rhages in  the  lesser  pelvis.  At  times  these  gymuasties  are  alone  suffi- 
cient to  correct  the  congestion,  inimobility,  and  displacement ;  but,  as  a 
rule,  massiige  must  be  sn{>eradded.  This  hitter  is  simple  in  character, 
and  UGe^i  last  but  a  few  moments.  It  is  made  up  of  cireuhir  frictions 
and  *' shock  "  movements.  The  oiK'nition  is  bimanual,  and,  as  carried 
out  l>y  tlic  author,  involves  reposition  of  the  organ  when  the  latter  is 
clisplaceil.  Asa  rulci  the  openitlou  re<|uires  au  assistant,  but  the  author 
often  *lis]»€n3es  with  aid.  Stnjjfer  is  enthusiastic  in  regard  to  tliC  *'  leg- 
treatment,"  and  advises  it  in  all  eases  of  threateneil  abortion. 


EXTRAUTERINE  PREGNANCY. 

Cases  of  ect*»]jie  pregnancy  of  unusual  intei'cst  are  reeorded  as 
fidhnvs  :  Klingensmith,'  a  case  la  which  extntutcrine  fetal  bones  were 
retiiincil  17  years  and  finally  discharged  through  the  rectum  ;  Urbain,*-^ 
a  case  of  left-sided  eetnpie  pregnancy  M'hieh  ruj>tured  in  the  seventh 
month  into  an  associatetl  cyst  of  the  right  ovary,  ami  was  subsequently 
operated  upon  at  term  ;  Kremer,^  the  removal  t»f  a  Iithoj)edion  of  11 
years'  standing;  Baatz,*  rujiture  of  an  ei't(tplc  pregnancy  into  the 
l)ladder  at  the  fiiurth  nmnth  [liaat/  finds  I'l  similar  <'ases  rejwrtCHl]  ; 
Doran,'  an  ect<tpic  pregnancy  occurring  in  the  posterior  layer  of  the 
right  broa<l  ligmnent 

Cases  of  recurrent  extrauterine  pregnancy  are  reported  by 
Storer  and  Thurber,^  Lowers,'^  and  Vernier.**  E.  B.  CVagin  ^  recoixls 
a  case  of  full-term  ectopic  gestation,  the  fetus  lying  within  the  folds 
of  the  lell  broad  ligament ;  the  infant  survived  after  being  kept  in  an 

^  Am.  Jour.  Obstet,  Sept,  1900. 

»  Gtiz.  Hebtiom.  de  M6d.  et  de  Cliir..  May  3,  1900. 

»  Munch,  iiied.  Woch.,  1900,  No.  42  u.  43.       »  Ccntralbl.  f.  GynUk..  No.  24,  1900. 

»  Brit.  Med.  Jour.,  1900,  p.  1535.  •  Boeton  M.  and  9.  Jonr.,  Ang.  23,  1900. 

'  Uncet,  Nov.  17,  1900.  •  Gax.  Hebdom.  de  »I6d.  et  de  Chir,  Dec.  20,  19(M». 

•Am.  Jonr.  Olwtet,  1900,  p.  740. 
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incubator  for  1  week,  nnd  1  week  in  t»otton.  It  weighed  o  pniiuls  sit 
birth.  Cnigin  discusses  tlie  (iiu»,stion  as  to  whether  im  effort  shmild  be 
made  to  save  the  life  of  an  ectopic  fetus  when  viable.  He  urgf?s  that 
the  ohiUr.s  life  shimld  rcoeive  mrvre  cotisidcration  than  it  bus  in  the 
pa.st.  He  reports  3  atses,  in  1  i>f  whieli  be  ilelivenMi  bv  abdominal 
s<*etion  a  living  child,  wbicli  survived,  and  sUites  hi^  belief  that  by  not 
attempting  to  remove  the  placenta  at  onee,  but  by  allowing  it  to  be 
gradually  tliseliargwi,  it  is  ix-JS-sible  to  operate  sucee^ssfidly  in  these 
cases,  and,  as  this  is  the  case,  the  life  of  the  fetus  sbould  not  be  sacri- 
ficed in  ectopic  gestation.  J.  (i.  Lynds  '  has  opemtcd  upon  .'J  cases  of 
full-term  ectopic  ]>re^naticy,  all  tlie  fetuses  being  dead  at  the  time  of 
operation.  B.  W.  GoldslM>rougb  and  T.  8.  Cullen  -  record  a  ease  of 
secondary  al>iiominal  pregnancy  (utcroalxlominal)  operate<l  njwn  at 
term,  in  which  tlicre  was  a  complete  necrosis  of  the  placenta,  the  latter 
peeling  i»if  readily  and  without  bernorrhage. 

Ovarian  Pregnancy- — Aiming  and  LittlewocKl  ^  record  a  case  of 
primary  uvarian  pregnancy  with  ruj^ture  14  days  after  the  last  period. 
A  rent  was  detef,'tcd  in  the  right  <tvary,  arul  a  small  ovum  was  found 
loi^sc  in  the  clots  e.vtravasjiteil  into  the  peritoneal  cavity.  The  eorrc- 
sjximling  Fallopian  tube  wiis  free  from  any  morbid  condition.  Bland 
Sutton  announced  that  he  had  recently  made  a  journey  to  Amsterdam 
for  the  sole  purjw)sc  of  seeing  Mile,  van  Tusscnbroek's  specimens  of  her 
case  of  prijuary  ovarian  pregnancy  reported  last  year.  On  inspe<*tion 
of  those  specimens  Bland  Sutton  became  convinced  that  this  form  of 
ectopic  gestHtion  is  possible.  Mile,  van  Tussenbroek  lent  him  two 
beautiful  micros<^opie  sections  of  the  whole  ovar}%  showing  the  chorionic 
villi,  etc.,  perfectly.  Blan<l  Sutton  exhibited  tliein  at  the  meeting, 
[This  is  especially  interesting,  since  Bland  Sutton  has  hitherto  most 
strenuously  opjios*;^!  the  belief  in  the  o{x*urrence  of  an  ovarian  preg- 
nancy. His  conversion  practically  settles  this  much-disputetl  ques- 
tion.] E.  O,  Cnvft  ^  rejMirts  what  he  believes  is  an  instance  of  ovarian 
gestati*>n, 

Double  Extrauterine  Pregnancy.— Cases  are  reported  bjBoissard 
and  Oondert  ^  and  C  R.  Roblnns,''  while  Hermes  ^  and  Straus  *  record 
cases  of  simultmieous  tuba!  and  intrauterine  pregnancy.  Aircording  to 
Straus,  no  fewer  than  'Vl  instances  of  t(il»a!  pregnaiH^y  coexisting  with 
intrauterine  gest^ition  appear  in  literature.  His  own  patient  was  34,  a 
secundipani ;  the  right  tuliewjis  involved,  and  its  pregnancy  bad  reachcil 
the  twelfth  week  when  Skaffer  operated,  removing  the  right  tnln?  and 
ovary.  Thrw  we^^ks  later  a  fetus  uf  about  the  fourteenth  week  was 
expelled.  Symptoms  of  inllammatory  jM:;lvic  uiischief  followwl,  and  the 
patient  dic^l  suddenly  of  pulmonary  embolism  6  weeks  after  the  a!K>rtion. 
In  Straus's  tables  the  maternal  na>rtulity  amounts  to  1 4  in  the  32,  but  10 
of  the  14  wc!*e  in  csises  dating  from  1820  to  as  far  off  as  1879.     In  13 


*  Phya.  aud  Snrg.,  Feb.,  IlK>u. 

*  Itrit.  Med-  Jour.,  .Tuu.  6,  1JK>I. 
»  Le  Pmgrfe»»  M^l..  Jnly  7,  1900. 
^  Deal.  luwl.  Wooh.,  No.  !(»,  1900. 
•Zcit.  f.  Gebnrtsh.  n.  G^'uhU.,  Bd.  xuv,  H,  1,  1900. 


'Am.  Med.,  Apr.  6,  1001. 

*  LROCft,  Nov.  17,  1900. 

»  V».  Med.  Semi-Month.,  Mnr.  33,  1001. 


408 


OBSTETBIC8. 


oases  iMith  extniut<?riiie  nnd  intrantorine  pregnancies  <*f>ntiiine<?  to  term  ; 
in  4  botli  fetuses  were  living,  and  out  t^f  tlio8e  4  no  fewer  tluin  2  were 
cases  in  whieh  hutli  fetuses  were  delivered  alive,  tlie  one  normally,  Uie 
other  by  aljduiniual  section  ;  but  one  nv>tlier  wa.s  lost  out  of  these  2 
cases.  In  «1  ca-ses  one  pregnancy  alone  continued  till  term,  in  2  it  was 
the  normal  gestation,  in  1  uterine  iibortion  (ireurrwi  at  tfie  sixth  week 
and  tiie  tubal  pregnancy  eontiniicil  to  term.  In  o  oases  the  sinjulta- 
neous  pregnancies  were  diagnosed  before  uterine  labor  and  any  ojiera- 
tion.  In  i)  cases  the  diagnosis  wiia  made  after  spontaneous  termination 
of  the  uterine  pregnani-y.  In  G  cases  it  was  not  made  at  all,  being  dis- 
cov'ored  at  a  necropsy  ;  in  (i  it  was  detected  during  abdoinitud  section, 
in  2  alter  abortion  of  the  uterine  pregnancy,  iu  2  at  an  abdominal  sec- 
tion after  abortion,  in  1  after  detachment  of  the  placenta  from  the  uterine 
cavity,  while  in  1  intrauterine  pregnancy  was  not  detei'ted  till  2  months 
after  the  tubal  sac  had  lieen  rcnmved.  This  is  the  only  ease  in  which 
after  that  <^|K;nition  uterine  pregnancy  continued  to  terra.  The  child 
wiLs  living  and  was  reared. 

Stump-pregnaiicy. — tJohn  C.  Morfitt  ^  details  a  case  of  extrauter- 
ine pi'cgnaticy  ot:ourring  in  a  portion  of  a  tube,  the  stump  remaining 
from  an  old  openititm  for  removal  of  civary  and  tnl»e  on  the  right; 
operation  was  perfarme<l  while  the  patient  was  in  tlie  state  of  collapse 
with  all  sympt4>ms  of  a  nipture<l  tubal  pregnancy.  Morfitt,  having 
removed  the  right  ovary  un<l  tube,  conchidiKl  that  the  symptoms  must 
be  due  to  Icft-siilei!  pregnancy,  and  as  a  preliminary  step  iti  the  emer- 
gency o|)eration  removed  the  left  ovary  and  tube.  He  then  discovered 
in  the  stump  of  tlie  tube  formerly  removed  the  existence  of  a  placenta, 
identifying  this  as  the  sejit  of  the  pregnancy.  From  t[ie  appearance  at 
the  time  of  operation  Morfitt  concludes  that  the  leitiiizing  ovum  came 
from  the  left  side,  passetl  through  the  left  tube  an<l  tlie  uterine  cavity 
up  into  the  remains  of  the  tube  ou  the  right  side,  where  it  tiiiidly  rup- 
tured into  the  abdomen.  He  presents  the  case  as  evidence  that  ectopic 
pregnancy  is  not  necessjirily  <lue  to  me<duinical  or  inflammatory  bin- 
tlr.ince  to  the  normal  downward  passage  of  the  fertilizing  ovum. 

The  Causation  of  Tubal  Pregnancy. — (Jlit^ch  '^  contributes  a 
jiuper  iu  which  he  reviews  his  cases  and  alsc*  tlic  literature  of  the  sub- 
ject. He  concludes  that  no  one  factor  can  Ite  alleged  to  be  the  constant 
aiuse  of  ectopic  gestation.  It  nuist  In*  known  that  a  predis|M>8ition  is 
ccrtjiinly  pn'sent,  greatly  influenee^l  anil  modified  by  iiit<*rcuri'ent  affec- 
tions. luHammation  of  the  tube  and  surrounding  tissues  is  present  in 
most  of  these  cases.  Other  cimses  in  comparison  are  infrequent.  This 
inflammation  results  from  the  action  of  microorganisms  associated  with 
tubereulousj  puerjwral,  or  gonorrheal  pn*t*csses.  (Jf  tliese,  gonorrhea  is 
by  far  the  most  frequent  cause.  Jayle  and  Delhern  ^  publish  the  fol- 
lowing conclusions  to  their  elaborate  article  on  the  subject :  Tubal  preg- 
nancy may  develop  either  in  the  peritoneal  cavity  or  in  the  thickness  of 
the  broad  ligaments,  and»  by  extension,  in  the  pelvic  mesoeohm.     After 

'  Joar.  Ainmui  .Vasoc.,  Collej;^  of  Phys.  and  Siirg.,  Baltimore.  July.  HMM). 
•  Arch.  f.  Gyuiik.,  1900,  Bd.  ix,  H.  3.  *  Kev.  de  Gyu6c.,  Feb.,  1900. 
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the  fif\l)  inrmth  it  ap[Hiirs  that  tuUil  pregnancy  no  longer  presents  the 
severe  complications  oi'  the  eiirliiT  months.  Death  of  the  fetus  at  the 
ninth  niontli  is  not  usually  i'oJluwtd  hy  accidentft.  It  apixsirs,  there- 
fore, to  be  wise  to  await  the  fetiil  deeeaiie  and  recession  of  the  I^laeental 
circulation.  Tubal  [>re^iKuii'y  ir>  not  often  correctly  dia^m>?itu*atalt  as 
it  is  readily  Cimfoondoil  witii  tuhoovurian,  ovarian,  or  abdoniinnl  preg- 
nancy. On  the  t»ther  hand,  the  iutr:digauientous  variety  .-hould,  as  a 
rule,  be  recognized  by  the  loadity  and  absence  of  all  peritoneal  com- 
plication"^. 

The  Diagnosis  of  Ectopic  Pregnancy  before  Rupture. — rj.  F. 
Baldwin  ^  ways  the  sharp,  colicky  pains,  syncope,  and  collapse  at  once 
attract  attention  and  |M>iiit  almost  unerringly  to  ruptured  ectopic 
pregnancy.  The  author,  h(»wever,  [Miints  oat  that  it  is  dangerous  to 
defer  diagnosis  until  rupture  lias  occurreil,  and  says  tliere  are  no 
patlK)gnoniouie  syni|ttoiiis  of  tubal  pivguancy,  or  of  any  other  iorni  of 
ectopic  pregnancy.  Usually,  however,  we  "find  the  following  pciinte: 
The  |iatieut  gives  a  history  of  sevei'al  years  of  sterility  (many  excep- 
tions) ;  she  hjLs  nussc<l  h  menstrual  peri^Kl,  perhaps  two  of  tliem 
(nuniemus  exceptions);  she  has  noticed  some  unusual  pains  in  tlie 
j>elvis,  which  she  will  probably  describe  as  boring,  griping,  or  colicky 
in  character,  these  jmins  being  situated  usually  in  the  region  of  an 
ovary  ;  she  has,  perliaps,  within  a  few  days  of  tlie  time  of  consulting 
her  physician,  ha<l  a  more  or  less  irregular  liemorrhage ;  perhups  has 
dischargetl  pieces  of  the  incnibrane  which  slic  suppostnl  indicated  an 
alx)rtion  owing  to  hemorrhage,  pain,  and  suspicion  of  an  cjiisting 
pregnancy.  Possibly,  however,  there  has  been  no  sa<$picion  of  a 
pregnancy,  as  the  woman  has  aeceptetl  iior  sterility  as  incurable.  On 
making  a  vaginal  cxnuiinaiion,  if  tiie  conditiuns  are  at  all  favond)le,  the 
examijier  will  find  upon  one  side  or  tlie  other  of  the  uterus,  or  back  of 
it,  a  fusiform,  well-dehuod  cystic  tumor,  the  size  of  a  pullet's  egg,  or  a 
little  larger.  This  tumor  will  probably  be  tender  on  pressure, 
fevmnietric  in  outline,  and  distinctly  [Milsating.  Wlieii  the  utents  is 
found  somewhat  enlarged,  and  having  tlie  feel  of  pregnancy,  but  iK>t 
enlarged  so  much  as  we  wouUl  expect,  a  presumptive  diagnosis  of  tubal 
pregnancy  is  warranted,  and  the  matter  of  an  ojxiration  should  be  care- 
fully and  with'Mit  ihday  considered.  Tlicre  arc  few  conditions  which 
give  us  the  smic  kind  of  a  tumor  as  is  found  in  these  <'iises.  Au 
enlarged  and  adherent  ovary  in  DougIa.s*8  culdesac  cannot,  jverhaps,  be 
diffei'ontiat^Kl  from  a  tubal  pregnancy  in  the  same  locati(»n.  An  old 
pyos:dpinx,  a  hydros:iIpinx,  a  small  cyst  of  the  broad  ligament,  or  nn 
enlarged  ovary  in  its  norniid  hx-ation  mi^dit  be  mistaken  for  au  unru|>- 
ttiretl  tubal  pregnancy.  It  is  not  likely,  however,  that  any  of  these 
conditions  wouhl  be  accompanied  l»y  symptoms  pointing  to  an  ectopic 
pregnancy,  ami  yet  they  may  ;  but  all  the*K'  conditions  are  such  as  to 
justily  o|M'i*ative  interference. 

The  Diagnosis  of  Early  Ectopic  Gestation  with  Reference  to 
Menstruation. — Weindler  ^  gives  the  results  of  his  study  of  oO  cases 

»  «t,  l/)uis  Courier  of  Med.,  Oct.,  I»00.         "  Arch.  f.  Gvnjik.,  1900.  BO.  Lxi,  11,  3. 
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of  ectopic  gestation.  In  each  oi'  these  jiatienti^  the  history  of  nionstrii- 
ation  was  carefully  *ihtuincil  nnJ  tlie  curve  of  ench  ease  dniwu  with 
reference  to  this  factor.  Out  of  the  50  cases,  during  the  first  month  (tf 
ectopic  gestation  there  were  IH  tuhiil  abortions  and  1  ruj*tnre  ;  in  tlie 
second  month  of  ectopic  gestation^  lo  tnhal  aUortions  and  2  ruptures  ;  in 
the  third  moi»th,  7  uhortions  and  *i  rupturos  ;  and  in  the  fonrth  month,  '2 
abortions.  The  remauuug  cases  were  those  of  pregnancy  in  a  rudimentary 
cornu  of  the  uterus.  From  these  investigations  the  early  interrupti<ia 
of  ectopic  pregnancy  i>ecurs  more  frequently  ns  n  tubal  abortitm,  which 
18  more  c<>nini(»n  than  ru[>ture  of  the  tjjravid  tube,  and  this  ctecurs  most 
fre(|neiitly  during  tlie  first  2  niontJis  ol'  ectopic  pregnancy,  A  most 
probabk;  cause  for  this  condition  lies  in  the  fact  that  some  preexisting 
disease  of  the  uterus,  tubes,  or  ovaries  is  present  in  these  cases,  making 
it  imiKissible  for  the  gestatinn  to  proceed  further.  In  studying  tliese 
cases  the  menstnial  curve  of  the  first  months  gives  information  of  value. 
In  18  cases  in  which  ect/>pic  gestation  was  ohservctl  during  the  first 
month  menstrnation  came  on  at  tlie  usual  and  regular  time,  but  with 
incrciised  bleeding.  In  other  cases  menstniatinn  was  sliglitly  delayed 
and  of  increased  intensity.  It  is  of  interest  to  observe  that  in  many 
cases  in  which  ectopic  gestiition  lasts  longer  than  the  first  month 
menstruation  rx;curs  in  almost  normal  manner.  In  these  cases  tlie 
diagnosis  muf?t  be  made  without  reference  to  menstniation,  by  the 
detLvtion  of  a  tumor  and  the  characteristic  pains.  When  the  ectopic 
gestation  goes  to  the  secfuid,  thinl,  and  fourth  month,  there  is  disortlered 
menstruation,  usually  amenorrhea,  until  the  time  when  rupture  of  the 
fetal  sac  occurs,  and  profuse  internal  hemorrhage.  To  summarize, 
menstruation  is  altered  in  early  ectopic  gestation  as  follows :  When 
ectopic  gestation  terminates  in  the  first  months  it  does  so  by  a  profuse 
hemorrhage  at  the  time  of  menstruation  at  the  end  of  the  first  month 
of  gestiition.  When  tlie  gestation  goes  on  uninternipteil  to  the  second 
or  third  mouthy  menstruation  may  be  unaltered.  Tubal  abortion  is  not 
unconimonj  and  hen»orrluige  may  <K?cur  at  any  time.  When  ectopic 
gestation  |>ersists  to  the  third  or  fourth  mouth,  inenstnuiti«tn  may  cease, 
no  hemorrhage  occurring  until  the  rupture  of  the  gestation  sac. 


CORNUAL  PREGNANCY. 

Kehrer  *  has  ])re|»ared  an  imjxjrtant  nionognipli  on  uterus  unicornis, 
including  uterus  bicornis  with  one  horn  obstructed.  He  rej)orts  M2 
cases  fn)m  recent  nie*lical  litemture,  including  I  nndcr  his  own  obser- 
vation. The  pitient  was  2.S  and  had  iMirne  ^^  children.  She  had 
exceeilfMl  term  for  3  weeks.  Pregnancy  in  a  right  rudimentary  cornu 
being  diagnose<I,  it  was  amputated,  anfl  the  patient  again  became  preg- 
nant. He  divides  these  malformations  into  two  varieties,  connected  by 
interme<liate  forms :  (1)  litems  bic(u*nis  and  septus  bilocuhiris  with 
relatively  good  deveh>])ment  of  the  musculature  aiuJ  vessels  of  the  more 
or  less  atresic,  gravid,  rudimentary'  conni.  Here  that  comu  undergoes 
^  Dufl  Nebenhorn  ties  dippleten  I'leruft,  Heidelberg,  1900. 
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|tltDo<^t  normal  cvolutioti.  Riijiture  is*  nirt'  till  the  soventh  month,  and 
A6  a  i"ul(*  pregnuuoy  uimtiuutis  till  beyond  tt^rnu  The  pedicle  is  usually 
thick;  it  may  contain  u  very  njirrt>w  cervical  canah  (2)  Uterus 
bioornLs  ami  septus  l>ilocularis,  with  very  ill-ilevelopeil  rudimentary 
c<>rn!U  Evolutiun  is  here  very  iuiiwrfect,  so  that  rupture  within  the 
tirs;t  *i  months  is  nhnost  certain.  The  p<'iliele  is  eonstant,  ami  usually 
solid,  sehloin  hearing  a  trace  of  a  canal.  As  to  prognosis,  Kelirer  finds 
that  most  cases  rupture  within  the  first  6  morths;  in  some  the  fetus, 
dead  l^etbre  or  at  tcrnij  is  retained,  whilst  some  undergo  operation. 
Twelve  cases  of  lieniutonietra  in  this  variety  are  recanled  ;  the  distended 
coma  was  never  larger  than  a  goose's  egg.  In  5  there  was  a  hemato- 
s;slpinx  as  well.  In  one  only  the  heniatonietra  ruptured^  apjKirently 
between  the  layers  of  the  broad  ligament.  When  a  tmce  of  a  cervical 
winul,  patent  thnuighout,  exists,  oonceptiini  in  the  ordinary'  way  is 
possible.  When  the  |>eili(*le  is  quite  solid,  tlie  sperm-cell  may  fertilize 
an  ovum  in  the  opposite  ovarj'  (JraniiiniffrHtio  ovait  d  ^aninl^t  t'-f/er^a,  «rtt 
intra ita'lioiu'idh),  or  may  get  over  to  the  ovarj'  attached  to  the  rudi- 
mentary cornu  and  fertilize  an  ovum  on  that  side  (transiiiu/ratio  ;ttviini« 
f^tierutf  seu  intraperitonfttlijt).  The  pedicle  was  solid  in  T^^^^  of  all 
Kehrer's  aises.  The  riglit  or  left  cornu  was  involved  with  almost 
equal  frequency.  Rupture  is  most  frequent  in  the  fourth  month 
(47.*3  5^),  as  the  gravid  cortm  has  begun  to  rise  above  the  protecting 
bony  jKdvis.  The  normally  developed  born  ceases  to  menstruate,  as  a 
rule,  IiyiK-rtnii^hies,  and  develops  a  deeidua  wliich  may  be  east  long 
Ixifore  the  death  of  the  Ictus.  Cornual  pregnancy  Is  rarely  |>aiiiful  at 
first,  as  is  tiie  case  with  tubal  pregiiaiuy  ;  rupture  is  often  sudden  and 
is  very  fatal.  In  23  out  of  the  H2  cases  in  which  rupture  did  not 
occur,  the  fetus  dieil  before,  at,  or  after  term,  its  dtyith  usually  being 
precetled  l)y  labor  pains  aud  active  fetal  movements.  A  eaclurtic  con- 
dition fidlows.  The  results  i>f  operations  are  favorable  :  45  imt  of  tlie 
82  jHitieatH  underwent  alnJoiuinal  section;  39  recovered  (86.7^),  7 
bon-  children  again  atU'rwanl  ;  2  of  the  (>  d«"aths  were  due  to  loss  of 
bltMxl  befiire  the  operation,  4  were  from 
being  clearly  septic  beforehand. 


^Miritouitis,   1  of  the    cases 


LABOR  AND  THE  PUBRPBRIUM. 
Sticher  ^  contributes  an  interesting  pa|HM"  upon  the  importance  of 
bacteria  iu  the  vagina  as  a  source  of  puerperal  infection.  Keason- 
iug  from  the  auatouiy  of  the  vagina  and  the  character  of  the  tissues 
surrounding  it,  Sticher  beamie  convinced  that  bacteria  from  tlie  skin  or 
clothing  must  ncvcssarily  find  access  to  this  j>ortion  of  the  body.  Wat^p 
usetl  in  liathing  must  also  be  a  possible  source  of  contaminaticm.  To 
determine  the  latter  he  caused  jmtients  to  bathe  in  water  containing  cul- 
tures of  bacteria,  and  afterwanl  provetl  the  presence  of  these  germs  in 
the  vagina  by  inoculatiuu-teste  with  vaginal  secretion.  [While  it  is 
true  that  we  cannot  hojx*  to  exclude  all  bacteria  from  the  birth-eanal, 
>  Z«it.  f.  Gehurtoh.  u.  GyuUL.,  1900,  Bd.  XLiv,  U.  1. 
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we  niny  fimi  n  ntional  ox|)]:mati4in  in  ('linical  freodimi  from  inf(»cHi)n  in 
tlie  wntlitioti  of  the  iiinr'<nis  muinhranc*  S^i  Irmg  a^  this  is  not  l>niise<l, 
IfK-enittMlj  anil  rcntk-red  e<k'iiiutoii>  bv  (VtMjUt'nt  viuleiit  iimni|nilatioii 
during  labor,  or  by  long-tontinuotl  birth,  bat'teria  found  iu  the  vagina 
are  rarely  the  cause  of  itifwtion.  We  oan  control  by  nntisepsis  the  iu- 
tiNxluetion  of  virnlent  germs  by  haiuls  and  instninients,  and  if  we  avrtid 
injun^  to  the  nnieous  membrane  of  the  birth-ainal  during  delivery,  and 
eispecially  if  we  avoid  the  edema  which  follows  long-eontinned  pressure 
from  delayed  labor,  we  shall  do  much  to  prevent  serious  infection.] 

The  Value  of  Oxytocics. -=Mad]ener^*  referring  to  Payer's  paper 
upon  ^' The  Influem-e  of  Sugnr  n[>iai  Metabolism  in  Pregnancy  and 
Daring  l^ibor/'  in  M'liieh  Payer  records  decided  oxytocic  eifeets  at 
different  stages  of  parturition,  oontirms  the  efficiency  of  sugar  in  cases 
requiring  increased  nuisiMihir  effort,  and  relates  his  own  experiments 
while  aiountain-cJimbiiig.  M-adlenor  a.'^eribes  tliis  particular  iniluencc 
of  sugjir  to  its  rapid  absorption  into  the  blood,  Xo  fo(Hl  is  taken  up  so 
readily  ;  none  imparts  to  the  system  such  prom|»t  and  effaHive  stimula- 
tion as  sugar.  Madlener  had  occasion  to  experiment  in  6  cases  of 
uterine  atony,  3  times  in  primar}'"  and  3  times  in  secondary  cases  of 
deficient  uterine  contnictility.  In  5  eases  out  of  6  the  oxyt()cic  influ- 
ence was  noticeable  within  from  ^  to  1  hour  after  exhibition,  f'ive 
cases  terminated  liy  sjMinhmeous  l)irth.  He  nse<l  .'10  gniins  [1  ounce) 
of  sugar  in  a  halt  jiint  of  water,  and  if  necessary  repeateil  tJie  dose 
once.  Two  patients  look  mure  than  prescribe^]  (8  and  5  ounces  respec- 
tively) witliunt  untoward  effects,  nausea,  or  vomiting.  In  3  cases  out 
of  6  Madlener  noticed  a  decrease  in  the  j>ains,  coupled  with  increase<l 
uterine  eontra<'tility,  as  previously  set  forth  by  Payer.  He  strongly 
urges  the  practitioner  to  take  advantage  of  this  safe,  inexfRnisive,  and 
effective  means  of  furthering  laljor.  [The  value  of  quiiiin  in  labor 
has  fre(]uently  been  discussed,  and  many  contradictttry  rep:)rts  have 
been  elicited.  Its  power  to  initiate  uterine  contractions  is  a  much- 
debated  ipiestiou,  but  its  value  as  a  stimulant  is  undonbte<l  ;  and  it  ha-* 
frecpu-ntly  proved  usefid  in  maintaining  general  strength  and  giKxl 
uterine  contractions.]  Fussel  '-^  has  uschJ  the  drug  in  over  100  cases 
ami  finds  that  it  pn.nluccs  strong  intermittent,  quickly-ivcurring  con- 
tractions, exactly  resendjling  normal  lalmr  pains,  anil  entirely  different 
from  the  tonic  contractions  prothired  by  ergot.  He  has  found  it  nnieh 
more  useful  in  nuiltipanis  than  in  prinu[mras,  and  has  never  observed 
that  it  posseased  a  tendency  to  produce  l)le<xllng,  although  Hirst  claims 
that  in  certain  siisceptible  individuals  it  will  occasionally  cause  violent 
post])artuni  hemorrhage.  He  administers  the  drug  in  doses  of  15 
gniins  and  considers  that  it  prevents,  nit  her  than  |)rof]uces,  hemorrhage. 

Anesthetics  in  Labor. — Westerman-k  ■'  j>tiblishes  the  n^ports  of  a 
series  of  elaborate  exj)eriment8  t*>  determine  the  influence  of  chloroform 
up*>n  the  action  of  the  uterus  during  lalx»r.  These  experiments  were 
conducted  in  Stockln>lm,  and  are  of  great  interest.     He  concludes  that 

*Connd,  Pmct.  and  Rev.,  .Tun..  1901.  »  Thenip.  Gnz.,  Jan.,  1901. 
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Ofimplete  n!iro<>8is  by  oliloroform  diminishes  the  frefjuency  of  uterine 
contractions  and  lenj^hens  the  interval  l>etwoen  tho  pains.  Jtoxercises  no 
influence  iijxtii  the  intrauterine  pressure  between  the  [rnins,  but  renders 
the  uterine  c<:H»tr,u'tions  sliorter  in  duration.  The  intniuteriue  pressure  is 
lengthened  liuriiig  the  pnin  uiukr  the  full  inrtu<.'nee  oi'  chhjn)iorni.  The 
jKiiu  reiK'hcs  it«s  hij^hest  |w>int  in  pruetieally  the  siuie  tiuu^  a.s  iu  eases  in 
wiiich  ehlorofonn  is  not  given.  Obstetric  anesthesia  witli  rhhtroibrin 
lessens  tiie  frequency  of  the  pains.  It  lengthens  the  interval  between 
them,  exercises  no  influcuee  up«^u  the  intrantoriue  pressiirc  during  the 
pill  us,  hut  greatly  diminishes  the  suffering  which  the  pains  occjision. 
In  a  small  degree  obstetrie  anesthesia  with  chlorijrorni  lessens  the  dura- 
tion of  the  paius.  It  docs  not,  however,  diminish  the  intnmterinc 
pressure.  The  highest  jMiint  of  the  pain  is  reaches!  in  about  the  same 
time  with  or  without  nl>stetrie  anesthesia.  [Thi-  pnicti<*a!  conclusion  of 
his  ex|Kn'inients  is  that  the  use  of  chlur<Jbrrn  in  t^bstetrlcs  should  be 
limited  tf»  those  eases  in  which  the  sutlering  is  intense  and  the  control 
of  the  patient  becomes  si>  necessary  that  it  seems  best  to  risk  some  pro- 
longjition  4if  the  lal>or  in  <irtler  to  control  them,] 

Laceration  of  the  Perineum. — An  editorial  in  the  **  Clinical  Re- 
view," for  Dcrenihcrj  IIHK),  remarks  that  tear  of  the  perineum,  the 
result  of  labor,  has  been  the  subject  o£  discussion  before  distinguishecl 
bodies  of  obstetn<Mans  many  times,  and  yet  no  reasonably  ccrtiiiu  cal<Mi- 
lation  as  to  the  frequency  of  such  ruptures  has,  seemingly,  ever  bivn  put 
forwartl,  ar  nither  an-cptixl  by  ol>stetric  teachiTs.  In  a  vague  sort  of  way 
almost  all  obstetric  tfiiciiei's  iiold  that  a ''  lai'ge  pro|X)i*tion  *'  of  all  primi- 
para8  suffer  one  or  more  jKrineal  tears  at  labor  ;  and  an  unknown  jKTcent- 
Bge,  though  smaller,  of  multipaius  likewise  show  some  ru[>ture  of  the  pos- 
terior lower  wall  4tf  the  jvarturient  canal.  These  ptiints  become  interesting 
in  their  l)earing  npni  obstetrie  te<»hni(\  and  liave  grcjit  importance  in  con- 
nection with  sctrae  [)ostpartum  psithologic*  couUitions  that  were  formerly 
much  more  feared  than  now.  There  is  at  present  no  contention  among 
the  men  who  have  kept  abrejist  of  the  times,  and  have  been  able  to 
reastiii  imt  the  omneetion  between  a  logical  cause  and  an  evident  effect, 
that  solutions  of  the  surface  continuity  of  the  iwirtunent  passage,  the 
result  of  labor,  have  h<x»n  directly  associateil  with  general  evidences  of 
sepsis — that  the  olil-fashionwl  ''  milk  fever/'  jMussing  on  so  often  to 
"  puerperal  septieemin"  and  ilcjith,  was  nothing  short  of  a  toxemia  made 
possible  by  vaginal  or  j>erincal  tears.  Tliei*e  arc  three  esj»ecially  worthy 
points  of  thought  in  this  matter,  vis:. :  (I)  Can  these  fref|uent  tears  of 
the  perineum  be  prevented?  (2)  What  is  to  be  donewlien  it  is  known 
that  tears  have  oc<?urred?  (3)  How  shall  we  nuinagc  the  case  so  as  to 
prevent  infection,  or  how  treat  tiie  infection  if  it  has  c<^mmenced?  It 
is  not  to-day  believed  very  generully  that  much  cjui  be  accomplished  in 
tlie  way  of  preventing  a  threftteneil  tear  of  the  perineum,  except  by 
some  retJiixlation  of  tlte  delivery-time,  giving  the  parts  more  time  to 
stretcli.  This  retardation  practirnlly  wui  «>nly  i>e  insun'd  by  anestl»eti- 
2Ution  of  tiic  patient,  thus  temjwnirily  partially  checking  tlie  foreiblc 
and  rapidly-propulsive  ettbrts  of  the  mother.     A  more  gradual  dilation 
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may  tboti  take  place,  titnl  if  the  parts  wn}  flilatal>le,  a  rupture  may  he 
prevented.  But  no  one  will  long  remain  in  obstctrie  practice  without 
becoming  fully  convinced  that  there  is  a  wide  ditferenoo  in  the  elasticity 
— if  such  a  term  may  be  used — of  the  soft  structures  concerned  in  par- 
turition in  dit!erent  women.  Some,  even  with  lar^c  frnmes  and  roomy 
]>olvos,  j>OBsc.s.s  unyielding  .soft  pni'ts^  and  jterineal  tears  result  iu  ?pite 
of  all  prc(^autions  ;  others,  even  with  .^mall  fnune:^  and  small  pelves, 
>vil!  exhibit  very  dilatable  soft  tissues  and  a  first  labor  will  frit  normally 
on  to  termination  with  no  damage  to  the  siirfiiees.  It  is  quite  univer- 
eally  held  to-day  that  the  immediate  repair  of  all  wounds  of  the  genital 
parts  should  be  undertaken  after  parturition.  This  means,  of  course, 
a  carelul  examinufion  iu  each  eas^e  for  evidences  of  injury  ;  and  sueh 
examination  nhould  not  he  eonfine*!  to  a  mere  ingjMH'tiou  of  the  extenial 
jiarts,  I'ortlie  vaginal  walls  maybe  eonsiderahly  torn  and  tlierelore  neo<.l 
attention.  The  general  practitioner  ei^tidjli.sbin^  this  as  a  routine  pi*actiee 
will  do  his  duty  to  his  patient  and  will  many  times  save  a  large  amount 
of  misery.  Tlie  repair  of  the  |K'rineum  or  the  approximation  of  vaginal 
tears  is  not  at  all  so  difficult  as  nianv  think.  In  n>ost  erases  an  anes- 
thetic  is  not  recpiiR**!,  the  nervtuis  sensibility  of  thcinirts  having  been 
oblunded  s<jmewliat  by  the  strain  they  have  just  |>assed  through.  Silk 
or  animal  ligature  may  be  used,  according  to  convenience.  The  head- 
band and  mirror  will  greatly  help  the  operator  when  artificial  light  is 
used,  nnd  only  one  or  two  assistjints  need  be  useth  The  repair  of  tlie 
torn  jHTiiieinu  can  thus  be  etfeeted  at  any  time,  in  any  place,  and  under 
almost  any  eircumstanees,  and  sliould  therefore  not  be  excustxl  awa}'.  If 
|>erineal  or  vaginal  ni[vtures  atVonl  the  avenues  of  entrance  to  the  gen- 
eml  organism  of  dements  of  infection,  then  the  immediate  rejMiir  of 
tlu?se  injuries  constitutes  at  once  the  foremost  antl  best  me:ins  for  prevent- 
ing so-i'alled  puer|)er:d  iufection.  If  puerjieral  infection  occurs  other- 
wise than  through  a  distinct  rupture  in  the  |)artiunejit  canal, — aud  it 
pmbably  does  occur  in  other  ways,  from  what  may  be  calleil  direct 
intrauterine  infection,  as  fruin  an  obstetrician's  hands  or  instruments, 
fi*iMn  erosions  of  the  vaginal  mucous  membrane,  and  from  slight  ta^rs 
of  the  cervix, — then  an  antiseptic  toilet  is  demande4l  ;  and  inasmuch  as 
it  cannot  be  foretold  that  such  accidents  will  not  occur,  it  must  be  ad- 
mitted that  It  is  best  to  institute  antiseptic  [precautious  in  all  cases  aud  from 
the  very  first.  Great  care  shoidd  he  observed  that  the  hands  are  clean 
— surgically  clean — and  that  any  instrument  employcti  about  the  lying-in 
patient  be  c(pially  clean.  There  ought  to  be  no  necessity  of  going  into 
dctiil  here.  Every  (»bstetrici:ui  knows,  or  ought  to  ku<)W,  what  surgical 
cleajdincss  means,  an<l  how  t-o  carry  out  the  same,  and  the  purpose,  in 
any  puerf)eral  ciise,  of  preventing  infection  in  eonsunniiati^l  or  not  by 
tlic  intelligence,  earefnlness,  and  attention  to  detail  vouchsafed  by  the 
accoucheur. 

The  Third  Stage  of  Labor. — Rerry  Hjirt  *  [>reseuts  a  papr  on 
uteritu'  retraction  with  spivial  reference  to  the  mechanism  aud  iimnage- 
ment  of  the  third  stage  of  labor.       He  points   out   the  discrepancies 
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between  the  iisnnl  views  as  to  the  meelmnism  of  tlie  sepiiration  of  the 
placenta  during  the  tliinl  sta^e  ami  tlu*  pmctice  adopted  in  the  manage- 
ment of  tins  stage.  He  defines  retraetion  as  nuLSCuInr  action  (contrae- 
tion)  where  a  part  of  tlui  thickening  of  the  muscle  is  retained  after  the 
contraction  pnijier  lias  ceased.  In  sections  of  the  partnrient  uterus  it 
is  remarkable  that  the  uterine  wall  at  the  placental  site  is  thinner  than 
elsewhere.  The  litems  rernavLMi  by  Pnrro's  npenxtion  shows  a  uniformly 
retmcted  ami  thick  wall,  wliile  uteri  with  the  placentas  still  attache<l, 
obtained  hy  postmortem  examination,  and  thus  intact  uteri,  have  a 
thin  wall  on  section  at  the  placental  site,  thinner  than  the  uterine  wall 
elsewhere  above  the  retraction  ring.  He  believes  that  the  state  of  the 
uterus  after  Porrn's  o|)eratinn  canlK^t  he  acce|»ted  as  evidence  of  the 
amount  of  rctnietiou  in  a  normal  third  stage,  but  is  an  overretracted 
uterus  owing  to  the  longitudinal  and  transverse  incisions  necessary  in 
the  oiKTation.  Hart  next  draws  attention  to  the  elastic  recoil  of  the 
uterus  following  a  jwiin,  and  pnints  out  the  iin|)c>rtance  of  the  elastic 
tissue  in  bringing  this  about.  He  finally  emphasizes  the  great  imj>or- 
tance  of  the  fact  that  the  ]>lacentn  is  seimrated  during  the  third  stage  by 
a  disprfj|x>rtion  bt-twcen  the  placental  area  and  tlie  placental  site,  and 
tiuit  it  follows  from  this  that  as  the  disproj>ortton  oc4'urs  in  the  elastic 
recoil  (that  is,  after  the  jmin  is  over),  the  CJrrHl*>  mctlnxl  is  a  source  of 
danger  if  praetiscil  during  the  early  period  of  this  stage  before  the 
placenta  is  sei^aratcd.  Cole-Biiker  ^  thought  that  if  the  jilaccnta  was 
situated  in  the  up|)er  contractile  zone  it  c^juld  Ix^  sepanitcHl  only  by  the 
fact  of  the  site  becoming  so  small  that  the  ]>lacenta  could  not  adhere  to 
it  If  the  phiciMita  was  situated  in  the  lower  vSegruent,  as  labor  pn»- 
ceeded  the  original  site  would  become  larger  than  the  placenta  an<l  in 
that  way  he  thought  the  two  processes  would  come  in.  With  regard 
to  the  rctni[>laccntal  hematoma,  of  course  it  occurs  in  a  great  miuiy 
cases,  and  its  formation  seemed  to  him  to  infer  that  the  placent'i  was 
more  adherent  round  the  edges  than  in  the  center,  and  that  the  mem- 
liranes  were  still  more  adherent  than  the  edges  of  the  placenta  itself. 
He  tluniglit  the  weight  of  the  plueenta,  once  it  was  detached,  was  (piite 
snflieient  to  iuvaginatc  the  nH'ml)ranes  without  the  additiouid  weight  of 
the  hematoma  behind  it.  The  President  was  the  lirst  to  teaeh  him  to  do- 
liver  the  membranes  by  allowing  the  placenta  to  hang  from  them  with- 
out exerting  any  extra  titietion  or  torsit*u^  anil  this  certainly  si>enied 
most  nearly  to  approach  nature  ;  but  he  iinind  that  sometimes  when  the 
placenta  was  extra  heavy,  and  the  mctJihrancs  friable,  the  jilaeenta  went 
into  the  hath,  and  left  a  tag  of  niemhranes  behind.  He  fotmd  that  a 
very  small  degree  of  torsion  prevented  this,  and  he  always  used  it  of 
late,  not  to  sepanite  any  of  the  meml>nines  still  adherent  to  the  uterine 
wall,  but  to  prevent  them  from  giving  way.  Heard  said  that  the 
reln>[»lacentjjl  hemut*^>rna  was  much  snniller  in  those  cases  in  which  the 

t»ractitioner  kept  his  hand  on  the  uterus.      He  was  not  anxious  al>out 
caving  a  jK>rtion  of  the  membranes  behind.     He  thougiit  the  placenta 
should  not  be  forcibly  exfyelUnl  by  jiressure  from  outside.      If  it  did  not 
»  Dubliu  Jour.  Med.  SoL,  Feb.,  1901. 
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oome  away  within  a  reasonable  time,  it  should  be  removed  by  the 
fiugei"?*, 

Kieok  *  ooiitiibutc's  a  pn|M  r  u\M>n  ihv  treatment  of  the  stump  of 
the  umbilical  cord  and  the  umbilicus.  The  prinoipk-s  wlii<.h  he 
strivert  to  carry  out  iire  to  make  the  conl  as  short  as  possible  and  to 
sterilize  it  by  the  application  of  heat.  This  he  aecomplishes  by  apply- 
ing a  silk  H|,T.iturc,  us  tlie  ronl  is  at  first  tied,  a.s  usual,  s<nne  distance 
fmni  the  imibilicus  when  thf  child  is  removed  IVoni  the  mother.  The 
stump  of  t!ic  cord  and  umhilious  are  then  snrmundod  by  wet  cotton  or 
a  moist  towel,  and  the  stump  of  airtl  cauterized  by  tlie  cautery  or  by  a 
pair  of  erushinj^-foreeps  !ieato<l  in  a  g::is  Hame.  The  cord  sometimes 
burns  nipi<llyj  when  eanlion  inn>l  lie  taken  that  it  Ix*  not  caiiterizcil  t4.>o 
smhlcnly ;  and  at  other  times  the  hejit  acts  verj'  gradually.  The  silk 
nature  is  cut  short  and  the  very  small  stum]*  remaining  dressed  with 
sterile  cotton,  linen,  en*  ^nze.  Care  is  taken  tliat  a  mii'se  or  assistant 
h(»ltls  the  child  firmly,  so  tliat  it  is  not  bnrnc<l  in  any  other  portion  of 
the  ImkIv.  The  dressing  is  ehmi^ed  daily  unless  it  adheres  to  the 
stump.  It  is  then  allowed  to  remain  imtil  the  whole  comes  away.  The 
unibilieal  dressing  and  handajro  are  usually  not  reqnircil  after  the  tenth 
day.  [While  this  method  mi^lit  he  applieuhle  in  hospitals,  it  would 
scarcely  l)e  crjiploved  in  jirivale  houses,  Amon^:  the  ninnv  more  simple 
ways  of  treiiting  the  c(*ril,  the  use  of  alcohol  u\Hin  sterile  ginize  lias 
given  ^M.1  results.  The  cord  is  firet  erusheil  and  its  Wharttjn's  jelly 
as  thoroughly  exjircssed  as  pissible.  It  is  tied  a  short  distance  from 
the  ninbilieus  and  tiie  stump  wrapp<Hl  in  sterile  vr;nize  which  has  been 
thuriHi^dily  soaked  in  alcolmh  It  dries  rapidly  under  tliis  mcthcMl  run! 
the  innbilieus  heals  promptly,]  Stolz  -  deseril)es  a  sim[)lihevl  meth<jd 
which  has*  jjiven  excellent  results  in  the  Royal  Lying-in  Huspital  of 
Graz.  Tlie  cttnl  is  cnt  twice,  the  second  time  being  1  h<iur  after  the 
fii>it.  A  ^nc  silk  Ug-ature  is  applietl  clitse  to  the  skin  anil  the  conl  cut 
thmugh  with  sti'rile  scissors  0.5  centimeter  higher  up.  A  sterile 
dressing  Is  applied »  which  is  clmnge<l  every  second  day,  and  demiatol 
sprinkled  on.  [Tiiis  method  ditfers  fn)m  those  of  .\hlfeld  and  Martin 
in  that  the  aj^iliaition  of  alcohol  and  cjinterization  of  the  stump, 
ret^omniendcd  by  these  tsvo  authors  respeetivcly,  arc  (miitte*!.]  Out  of 
500  cases  it  was  found  tliat  the  stump  dropped  off  on  an  average  on 
tlie  sixth  day,  while  only  one  iiisrance  of  secondary  blewling  occurnKl. 
The  advantages  of  the  nictliod  are  the  (.juickness  with  which  the  stump 
dries  up  and  the  minimization  of  risk  of  infection  by  dressing  only 
every  other  dav. 

Bathing  of  the  Newborn. — An  editorial  in  the  "  Journal  of  the 
Ainerican  Meilicnl  Afisdojution"  says  that  the  ipiestion  wliether  the  new- 
born sluMiid  he  bathed  or  not  has  <»ccii])ied  the  attention  of  tlie  Ruasian 
ami  German  <)bstetrieians  <luring  the  htst  decide.  Dohnn,*  in  1J^80, 
formulated  the  following  pro<'e(]ure  :  Having  wiishetl  tl^e  nmbilical  cord 
with  a  2."»^  solution  of  carlxilic  acid,  it  is  wrap[>e<l  in  c^irlMilized  oot- 

»  Moufttaschr.  f.  Gebiirtsb.  a.  Gvmik.,  IWW,  Bd.  XI,  H.  6. 
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ton  and  securc'd  with  julhesrve  plaster.  The  dressiug  is  \et\  on  for  7 
days.  The  child  in  not  Lwitlied  fit  nil.  Artemyeff  ^  moditiLHl  Dtihrm's 
dress^ing;  he  does  not  apply  tlif  adhesive  plai*tcr.  Lvov  ^  advi;^  jk)\v- 
dering  the  uinhilical  cord  with  1  |>art  of  i<xloform  and  10  of  bismuth. 
The  child  is  bathed.  In  1802,  however,  Lvov  chan^^od  his  opinion,  and 
8ngge«t«l  anotluM'  metfuwl.  After  the  l>Mth  the  rortl  is  wiped  dry, 
wrappetl  in  ahsorlH'iU  cotton  satiirat4'<l  with  glycerin,  and  lKind:igc<l  with 
gauze.  The  cliild  is  not  bathal  until  the  cord  falls  oif.  Doktor  ^  has 
studio*-!  this  cpiestion  on  1341  newljorn  children.  Hi.^  conclusions  that 
children  should  not  he  Ijatlicd  until  tlu^  oord  falls  (^tl*  arc  huse<l  on  the  fact 
that  such  children  nre  lc?*s  liable  to  febrile  eotujilicatioiis,  their  weight  is 
more  rapidly  incrca^^e^l,  and  tlic  eord  falLs  otf  wirlicr  than  in  children 
who  are  bathed  daily.  Keihiiaji  *  rep<)rted  his  observations  made  on 
400  children  and  arrived  at  tlie  j^amo  conclusion  as  Doktor.  with  the 
exception  that  in  his  cases  he  dtd  not  notice  the  difi'crencc  in  time  of  the 
dp\'ing  n[»  of  the  ciird.  AV^einstein  '^  also  advisetl  agiiinst  biUhinj;  the 
newborn.  He  based  his  conclusions  on  the  observation  that  the  cord  io 
unhathed  childi"en  falls  i*W  earlier.  Knopp  ^  warned  against  bathing 
the  newborn,  sc>  a."*  not  t*>  infeit  the  vtigina  with  gonorrhea.  Ncutnan,'' 
in  his  re|K»rt  before  the  Jicrlin  Mfdin^l  vSociety,  pnmonnced  bathing  of  the 
newborn  as  al>solutely  liannful.  xVrthes  **  made  his  observations  on  150 
childn^n  and  arriViKl  at  an  opposite  conclusion,  as  did  als(>  O.erwenka.^ 
Kovarski  ^  **  has  condnctc<l  careful  observations  on  42l>  children  ;  half 
of  the  number  were  batlial,  anil  the  oilier  half  were  not.  With  the 
exceptiou  *>f  a  large  j>ercentage  of  icterus  among  the  bathe<l  ones  there 
was  no  other  i>erceptible  ditference-  After  snmaiari7.ing  the  pros  and 
cons  of  tin*  snhjwt,  Kovarski  concludes  that  no  scientific  proof  has  as 
yet  l)een  adduced  as  to  the  harnifulness  of  bathing,  and  that  we  can  fol- 
low, without  {>erturbation  of  spirit,  the  time-honored  custom  of  bathing 
tlie  newborn. 


MATERNAL  DYSTOCIA. 
Puerperal  Eclampsia. — 77^-  liafc  of  the  Liver  in  th<-  Profltt<iion  of 
Eehunpmi. — Dorlan<l  ^  ^  says  that  there  is  a  reaction  ag:unst  the  late 
estnblisheil  the4>ry  of  attributing  all  cases  of  puerperal  wlampsia  to  a 
renal  inade<juacy  pure  ami  unc(>niplicated,  as  nianifeste<l  by  an  albund- 
Duria  of  varying  degrees  of  intiiisily.  The  tendency  to-nlay  is  to  ascribe 
the  convulsive  seizures  and  albuminuria  to  one  and  the  same  cause, 
namely,  the  presence  in  the  bh»od  of  a  certain  toxin  of  unknown  consti- 
tution and  (origin.  The  fre(|Uency  of  marked  ln'[>ntic  Icsiiuis  in  autopsies 
on  eclamptic  women  ]K)inls  to  the  probability  of  their  being  libenited  in 
this  organ.  Pregnancy  directly  increases  the  production  of  toxic  prin- 
ciples, and   in   cases  of  organic   insnfticien<'y   intoxication    must  occur. 


'  Jonr.  Akiish.  i  Jensk.  Bo).,  1688. 
«  Deut.  raed.  Woch.,  1805,  No.  21. 


'Arch.  f.  Gyniik.,  1887. 
•Arch.  f.  Civiiak.,  1894. 
Uoar.  Akunt).  i  Jensk.  BoL,  18U5,  p.  B46. 
"  Mooaliwhr.  f.  GebarUh.  u.  GyuUk.,  1897.       *  Berliu.  kUn.  Woch.,  1898,  No.  1. 
•  /Airf.,  l89Vt.  •  Wien.  klin.  Woch.,  IflftH,  No.  11. 
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Pregnancy  is  characterized  in  the  be^inuinp  bv  a  marke^l  increa,se  lu  the 
vustt^  |»nKlucts  fif  tfie  hotly  arjil  an  iiuTease  in  thr  pnnluctitiri  ni'  U-uko- 
niiiiiis.  Tlie  toxicity  of  the  urine  is  increased.  The  elijiiination  fur- 
nished by  the  intnf^truntion  ceases,  and  tlie  eoiidilion  of  prepiancy  in- 
creases the  work  of  the  hinpjand  heart.  Tliere  is  an  inereaseil  tendency 
to  dyspepsia  witli  intestinal  fermentation.  -Vs  lonj^  as  the  kidneys  c:in 
do  ^o,  they  <lis[K»se  of  the  nmrhu]  prmhiets  of  the  bowel  and  tlins  still 
further  add  to  the  toxicity  of  the  urine.  The  function  of  these  orprans 
may  be  impaired  by  the  overwhelming  amount  of  toxic  matter  in  the 
blood  and  prove  inadequate  t<^>  its  elimination.  This,  in  brief,  is  the 
theory  of  antuintoxieMtion  that  is  steadily  ir;dning  gnxind.  In  reality 
there  is  a  hepatic  inade(|nacy  rather  tlian  a  renal.  In  the  etiology  of 
this  condition  a  Hedeiitiiry  life,  tight  lacing,  warm  climate,  and  artliritisni 
are  predisposing:  causes.  In  the  ma]r»rity  of  cases  eclampsia  is  preeed«'<l  by 
dyspe[>tic  synipt(*ras,  and  Hanot  claims  tliat  the  ineocreible  vomiting  of 
pregnancy  is  fHdy  an  expression  of  a  sJow  autointoxication  of  hepatic 
origin.  Strumpf  has  found  acetone  in  the  urine  of  all  eclamptic  persons  ; 
the  urine  at  the  same  time  was  found  to  be  low  in  toxicity,  while  the 
bhiml-serum  was  two  or  three  times  more  pnsonons  than  the  sernm  of 
health.  An  excess  of  waste  pr<>ducts  reaehcs  the  liver  of  a  pregnant 
wtmian  and  there  cstuses  a  degeneration  of  the  hejiatic  eells  with  a  reten- 
tion of  materials  that  quickly  break  up  into  toxins.  Increasetl  toxicity 
of  the  Wood  in  pregnancy  has  been  shown  by  Van  dcr  Velde,  who  showed 
that  prcgnMUt  rabbits  were  much  more  sensitive  to  the  action  of  human 
uriru'  than  nonpregnant  animals.  A  lessened  toxicity  of  the  urine  must 
mean  increased  toxicity  of  the  blrwxl.  fJJven  a  free  es«ipe  of  the  ni- 
tmgtMKMis  elements  in  the  urine,  the  liability  of  eelampsiji  diminishes  in 
direct  proportion.  The  percentage  of  urea  is  an  index  of  the  amount 
of  waste  successfully  excreted,  and  if  this  percentage  is  high  there  is 
probably  not  a  great  aceuniuhition  of  poisons  in  the  bkjod.  It  is  evi- 
dent that  the  albumin  is  not  an  index  of  the  liability  to  eclampsia,  but 
the  daily  amoruit  of  urine  excreted  and  the  relative  projMU'tion  of  solids 
contained  in  it.  The  abrupt  cases  of  cclam[>sia  usually  show  not  a 
trace  of  albumiti,  but  a  diminished  excretion  of  the  arinary  S4)lids. 

Bout!e  de  Saint-Blaise  '  states  that^,  although  he  has  set-u  3  cases, 
the  alienee  of  albuminuria  w  exfremelif  rare,  Rir,  however,  thought 
that  before  and  during  the  convulsions  it  was  not  veiy  nncoinn>on,  for 
he  had  met  with  7  examples  <>f  it  in  70  eases  of  eclampsia,  but  in 
his  cases  there  had  always  been  albundn  in  the  urine  after  the  attack. 
Both  agree  that  the  absence  of  albuminuria  is  no  siifeguani  against  cx>n- 
vulsions  ;  indeed,  they  and  Budia  and  Pinanl  express  the  conviction 
that  puer[K'ral  eehunpsiii  is  not  of  ivnal  origin,  but  only  fin<ls  expression 
in  such  urinary  i>henttmena  as  albuminuria,  indicanuria,  etc.  Pinard 
goes  so  far  as  to  declare  that  the  woitI  eclampsia  ought  to  l;e  given  up, 
for  the  paroxysm  is  but  a  symptom,  the  disease  itself  being  due  to 
hepatic  insutficiency,  and  the  kichuys  only  siK^ondarily  attected.  The 
bepatotoxemia,  he  says,  cannot  he  detected  clinieallvy  but  fortunately 
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flilnuninuria  i.s  altuost  uhvays  proscnt  nnJ  is  tlic  signal  for  putting  the 
jiiiticnt  on  the  uso  of  a  milk  diet.  Bar  says  that  the  forms  of  albiiniin 
found  in  the  urine  in  eclampsia  are  jH'ptones  of  variable  composition, 
and  he  tliinks  they  aro  the  prnducts  of  toxins  oircniating  in  the  blood 
and  are  eliminated  l>y  tlie  kidneys.  After  the  piutixysm  there  super- 
venes a  veritable  urinary  unloading  of  all)umiii,  indican,  etc.,  which 
fihows  that  the  blood  if*  hyi>ert4ixic.  In  2  of  Saint-Blaise's  3  casei;  of 
et;lampfr!ia  without  albuminuria  the  patients  were  of  "  hepatic  antece- 
dents "  aii<l  sliowtnl  some  geni'ml  signs  of  [wusoning,  hut  no  ali)umin  in 
the  urine  at  any  time,  iillliougli  the  uriJif  eontniued  biliary  waste  pro- 
ducts in  abundance.  [Milk  *liet  and  the  tn-atnu'nt  propvr  for  the  hejia- 
totoxemia  of  pregnancy  phouhl  be  institut<L'd  at  the  very  first  warning, 
especially  in  women  who  have  previously  shown  signs  of  biliary  trouble, 
for  bilian'  derangement  readily  runs  into  hepatic  iiiaufticiency  during 
pregnancy.] 

lht't:rpcrid  Eviampsia  ant]  Cerebral  Hemorrhage, — Boissard'  observed 
a  ease  of  this  kind  in  which,  though  aUiuminiirin  was  niarked,  the  fits 
did  not  seem  severe.  Prognosis  is  ever  uncertain  in  eclampsia  ;  re- 
peatcil  Hts  and  long  periods  of  4'oma  4I0  tiot  always  entl  in  death,  and 
af(er  tloHvery  the  obstetrician  often  thinks  that  recovery  is  certain  if  tlie 
slightest  ameliomtioa  occurs  within  a  few  hours.  In  Boissanl's  case 
the  |)atient  had  three  fits,  and  seems  tt>  have  been  but  slightly  comatose. 
Delivery  was  effected  speedily,  ami  t!ie  coma  l>egan  to  pass  off.  Six 
hours  after  delivery  tw(»  fits  f»cciirrHL  Veueseetioii  \v;is  performed,  but 
3  hours  later  the  |«itient  died.  The  rapidity  of  sleuth  after  the  fits 
suggested  cerebral  hemorrhage,  and  free  hemorrhage  was  discovered  on 
the  surface  <»f  the  convolutions  of  the  left  hemisphere.  There  were 
also  very  widely  distribiite<l  hemorrhages  in  the  liver,  subscapular,  in- 
terlobular, and  intndobular.  Bar,  in  discussing  the  case,  d(*clared  that 
cerebral  bemorrbages  were  common  in  eclampsia,  Schwab  recalled 
his  case,  in  which  temporary  hemiplegia  occurretl.  Maygrier  s|H>ke  of 
his  more  rtx^entlv  reported  case  in  which  sudden  and  nipidlv  fat-al 
a.s[>hyxia  was  caused  by  cercbnil  hemorrhjige,  which  nearly  destn>yed 
the  bulb  and  the  floor  of  the  fourth  ventricle. 

Trmtmcnt  of  Pturprral  Eclampmtt. — An  editorial  ^  remarks  that  the 
great  value  cd'  saline  enemas  in  a  iiumlKT  of  condilious,  of  which  the 
most  imp(>rtjuit  are  severe  beincirrli:»ge,  lu'i'mia,  and  paer|K'nd  convul- 
sions, is  nut  surticicntly  ap]>reciatcd.  One  reason  for  tins  appears  to  be 
that  Intravenous  or  sulx-utaneous  sjdine  injections  are  much  more  recora- 
menchtl  by  authorities.  Why  then  negle<'t  t^»  enfoive  the  value  of  the 
much  simpler,  far  more  generally  available,  and  e<jual]y  efficacious 
method  of  n-ctal  injection  we  cannot  imagine,  unless  It  be  that  its  very 
fsiiuplicity  has  causi'<l  them  to  overlook  it.  In  the  emergencies  of  gen- 
eral practice  instruments  for  intravenous  or  sulx^utaneous  injection  will 
often  be  wanting  and  can  be  procured  only  after  a  loss  of  valuable  time. 
In  these  conditions  the  all-impiu't^mt  iudicjition  is  to  reestablish  the 
renal  secretion,  and  not,  as  is  often  thought,  to  endeavor  to  stop  the  con- 
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vulsions  by  chloroform,  broniids^  iiiorpliiii,  eU\  [That  these  measures 
are  of  some  vnhie  is  not  denied.]  Thi*  intrcxiuctlon  of  saline  solution 
into  the  circiilatioTi  is  tlie  iiKir^t  tmslAVorthy  of  all  metlioils  of  reet^tal)- 
lif<hing-  the  renal  secretion,  and  tJie  sinij>le?;t  means  of  aoeomplishing  tJii^ 
is  by  5ialine  enemas.  In  ad<Htion,  barley-water  or  other  diluents  may 
l>e  given  by  the  mouth — as  drinks  if  the  patients  can  swallow,  by  the 
stomurh-pump  if  they  i'iinnot>  [If  tliL*  rational  treatment,  wInVh  aims 
at  removing  the  cause  of  the  uremia  or  eclampsia,  were  generally 
adopted,  insitead  of  the  mere  treatment  of  symptoms  by  setlatives,  we 
Ixdievc  that  inanv  valuable  lives  wouhl  Ix'  suvchI.J  Porak  uses  30  to 
50  liters  of  tepid  7  per  I00i>  sidt-sfthition  iiiulor  weak  presstire.  When 
the  irrigation  brings  a  discharge  of  pure  bile,  lie  desists.  Jardinc  ^ 
rep<jrts  a  series  of  22  cases  of  edampt^ia  trentctl  by  dlnreiiG  infimons.  He 
says  that  in  the  netiud  seizures  of  eclampsia  diuretics  by  the  mouth  are 
too  plow  in  Hction,  and  thiit  for  tlie  past  3  years  he  has  been  giving 
saline  infusions  consisting  of  sodium  ehlorid  and  pi»tassium  biciirbonate 
or  sodium  acetiite.  The  infusions  are  given  usually  under  the  breasts 
In  his  first  12  cases  he  used  potassium  bicarl><niate  and  sodium  ehlorid 
ill  ecjual  pMrts,  adi-ani  to  tfie  pint.  In  the  hist  10  eases  he  has  suljsti- 
tuted  sfMJiutn  acetate  for  the  [w^tassiiun  l)icarl)onate,  using  1  dram  of  it 
with  1  dram  of  so<lium  cldorid  to  the  pint  of  sterilized  water  at  a  t«m- 
|>erature  of  104°  I'\  t.^ne  ti3  3  pints  nun*  he  used  at  a  time  aufl  rejwjited 
if  necessary.  Aseptic  precautions  are  rigidly  followwl,  but  tlic  author 
has  never  had  luiy  slou^'hiuj;  or  iibscess-fonnation  in  200  infusions.  He 
feels  confident  of  the  diuretic  action  of  the  infusion,  as  in  some  of  his 
cases  from  60  to  over  100  ounces  of  urine  was  measured  in  tlie  first  24 
hours.  In  several  cases  analysis  of  the  urine  both  before  and  after  in- 
fusion gave  a  marked  iucreaw  in  urea  and  uric  aci<i  niU-r  infusion.  In 
addition  he  gives  chlon>form,  veratnun  viride,  chloral  and  bromid,  and 
magnesium  sulphate.  The  obstetric  treatment  is  varied  according  t4i  the 
condition  of  the  ])aticnt.  If  there  is  no  indication  of  labor  he  docs  not 
empty  the  uterus  unless  the  eonvulsi*>ns  continue,  and  then  if  dihitatiou  is 
dilHcult,  the  cervix  is  freely  incised.  Cesarean  sictiou  he  thinks  unjus- 
tifiable iu  these  <'ases,  as  the  results  have  been  anything  hut  goml.  Of 
the  22  cases  treute<l  by  diurt'tic  iuiusiiuis,  nu»st  of  ^\  liich  were  very  severe, 
all  but  5  of  the  patients  recovered,  and  1  of  these  o  died  on  the  seventh 
day  of  perforating  duodenal  ulcer.  This  ease  l>eing  ju'operly  omitted. 
we  have  a  mortality  fif  only  4  in  22  eases,  which  is  noteworthy  in  a 
series  of  hospital  cases. 

(Jemirt^iH  Section  an  n  Projphiflarlic  in  Et'inmpmi, — Hubert  ^  attempts 
to  revive  the  above  resource,  although  Cesarc»an  sectitm  is  now  unani- 
mously regarded  as  e<:)ntraindicated  in  eclampsia.  He  gives  no  new  ar- 
guments and  apparently  has  no  folkiwing  save  some  of  his  students  at 
the  University  of  Louvain.  He  apparently  has  had  one  or  perhaps 
sevenil  successful  aises,  but  these  arc  counterbalanced  by  a  great  num- 
ber of  failures  at  the  hands  of  the  profession  in  general.  He  has  no 
guarantee  that  to   empty  the  uterus  will   forthwith  put  a  stop  to  the 
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eclamptic  S4'i/.u res,  an*I  in  manv  ruses  the  iiit<*rferf'noe  Ims  ivsultt**!  other- 
wise. In  at  least  nue-tliiiti  of  unJinary  oast*:?  of  eclampsia  the  coiivul- 
fiioriH  are  [intloiigrd  hevimd  the  jxTioil  of  ileliverv.  But  wlieii  can  we 
say — regarding  tlie  interference  as  purely  ]>n>phylaetie  in  aim — that 
eclampsia  is  about  to  st^i  in  ?  We  may  often  fear  it,  hut  that  is  ver)* 
different  iW»in  actually  foreseeing  it.  Precursory  signs  do  not  always 
foretell,  while  iucert;iin  cases  all  premonitory  evidence?  is  absent.  Hubert 
indulges  in  sophistries  like  the  following:  The  mortality  of  eclam|)sia 
is  50^,  that  of  Cesiircjin  section  but  15^r  ;  why  not  turn  our  case  of 
et-'lampsia  into  one  of  phiin  Cesarean  section  and  give  our  patient  a 
greatly  improved  chance  of  survival?  To  oflset  this  it  is  only  neces- 
sary to  quote  D(")derieiirs  figures,  from  which  it  appears  that  the  mor- 
tality of  the  Cesarean  o])eration  in  eclamptics  is  42^,  which  is  probably 
not  less  than  the  iictual  niortnlity  of  echunpsia  in  general. 

Contracted  Pelvis. — 8.  Marx  '  remark.^  that  ihet^.-rtu  pelvic  contrac- 
tion is  only  a  relative  comlitioiij  and  iii  but  very  few  wises  docs  the  l»ony 
j>elvis  atlortl  an  aljsolutc  iudiciitioii,  an<i  that  in  cases  only  when  neither 
a  living  nor  a  dead  child  c^n  IxMieliveriHl  by  the  natural  pjtssiigcs.  We 
do  not  nieasnrea  pelvis  l^y  Incljcs,  centimeters,  or  millimeters.  M'e  esti- 
mate its  size  and  test  its  capacity  for  the  recejition  of  the  head  whicli 
must  |iass  through  it.  Small  and  even  fair-sizetl  fetuses  have  been  de- 
livered tlirough  pelves  whose  diameters  were  far  Imui  normal  and  in 
which  the  possibility  of  major  forms  of  o|K*rating  were  to  beanti<Mpatc<i  ; 
and  in  some  nnijor  opcmtivi'  interference  had  alrciuly  been  in  active  pro- 
cess, Wonjen  with  apparently  norma)  pelves  in  lalmrs  with  large  chil- 
dren very  frequently  give  us  the  picture  of  a  |>e!vis  relatively  t^ntracted, 
and  as  such  would  warrant  *f[^enitions  of  a  more  difficult  tyj^ethan  thi»se 
in  whom  the  jr^vIs  show.s  a  diminution  in  all  its  diameters.  He  advises 
against  the  election  of  any  form  of  openiting  niruiths  before,  since  the 
fetal  heatl  must  always  remain  the  sijlc  doul)ti'ul  clement.  When  once 
ve  fail  to  get  the  he^id  to  engsige,  it  is  prfMif  positive  that  the  jK'lvis  is 
too  small  for  the  bond,  (»r  tlic  head  too  larg(s  and  when  this  condition 
obtiiins,  the  time  ti>  inrerien-  is  at  hand.  He  advo{^(c«i  the  systi'Uiatic 
use  of  the  pelvimeter  ibr  piM'pose,s  of  comparison  only,  and  (Icprei'ntcs 
the  al>s<ilutc  value  of  the  instrument  as  one  of  precision,  and  never  pins 
his  faitii  as  to  resuib*  which  it  give^  in  determining  when  or  when  not  to 
induce  labor  when  there  is  dispro|K)rtion  betwei'U  the  maternal  j>elvis 
iind  the  fetal  head.  Aceonling  to  C.  Jewett,'-'  the  ojiiiiint)  seems  to  l>e 
tluit  pelvic  contraction  is  very  rare  in  this  country.  He  believes, 
hiiwever,  tluit  the  frequency  of  thi^  anomaly  does  not  differ  materially 
from  that  in  the  old  world.  It  is  present  in  fr«»m  10^  to  15^  of  all 
parturients.  He  reraarlvs  that  there  is  urgent  need  of  mori*  systematic 
pelvimetry'  in  our  hospitids  and  genend  practice.  Among  tlu*  more  use- 
ful indications  of  pelvic  contraction  at  labor  are  the  following:  (1) 
Failure  of  the  head  to  engage*  during  active  lalior.  (2)  Failure  to  en- 
gjige  the  head  by  well-<lirected  suprajnibic  pressure.  This  is  a  iliag- 
nostiu    p4iint    which   may  oflen   be  employed  to  advantage  iu  the  few 
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weeks  immediately  prtvetling  labor.  (3)  Failure  of  tentative  traction 
with  ft)rcep.s.  In  |>arti:il  engagement  of  the  lieiul,  the  latter  siiould 
always  be  trieJ  with  the  aiti  of  the  M'alelier  ]Hj!^tni*o  before  resf>rt  ti^  cut- 
ting operations.  The  methods  of  delivery  iu  jK^vie  eontmetions  are  : 
(1)  Spontaneous  delivery  ;  (2)  cmniotomy  ;  (3)  the  induction  of  pre- 
mature hilKir;  (4)  symphysiotomy;  (5)  Cesarean  section.  He  states 
that  >;pontaneoii.s  delivery  occurred  in  (lO.T^  of  tlie  cases  in  his  service. 
Such  figures  serve  to  emphasize  the  importance  of  withh(4<liiig  inter- 
vention so  long  as  there  is  a  reasonable  doubt  tliat  tlie  laljctr  may  be 
terminatcil  safely  by  natural  forces.  AVith  efficient  pains,  ap[Mirentiy 
impassiible  obstruction  sometimes  may  be  overcome  by  t'Xtreme  molding 
of  the  head.  Craniotomy  had  not  been  practised  uu  tlie  living  child  in 
his  service,  though  he  believed  in  rare  instances  tlie  siUTiticial  operati(»ii 
is  better  than  its  alternatives.  In  extreme  exhaustiiKi  of  the  mother 
the  interests  of  the  child  should  not  have  too  much  weight.  This 
is  particularly  true  in  private  practice.  Induction  of  premature 
labor  had  not  been  performed  owing  to  the  csises  having  come  under 
observation  in  the  last  weeks  of  [3regnancy.  When  the  period  for  such 
an  operation  is  very  limited,  the  interests  of  the  child  are  to  be  con- 
sidered. To  offer  a  fair  eliauce  of  success  the  time  must  be  about 
the  thirty-fifth  week  and  the  conjugata  vera  not  below  *l^  inches,  or  at 
the  lowest  15  inches.  At  best  the  fetid  mortality  is  high  from  pre- 
maturity after  birth,  being  reported  at  from  20^  to  38  5^^.  [^'^^ 
Tarnier,  eonMnentiug  on  Ins  own  rci^uhs  in  lift  cases  of  inductil  labor, 
in  which  none  of  the  mothers  dit^d  and  2^1  children  were  lost,  pi-rtineutly 
observes  that  it  is  better  to  save  100  mothers  in  lOn  labfU's,  with  a  loss 
of  20  infants,  than  t^i  lose  8^/  of  the  women  and  \0'/r  of  the  children 
by  Cesjirean  section.]  Symphysiotomy  has  not  ri'placetl  Cesarean  section 
in  relative  contniction,  and  experience  has  restricted  its  scope  within 
narrower  limits  since  lit-,  recent  general  Revival.  The  giiin  in  the  con- 
jugate cannot  exceed  a  half-inch  consistently  with  the  safety  of  tlie 
sacroiliac  joints.  The  operation  compares  unfavorably  witli  Cesarean 
section  in  that  it  does  not  ctVect  delivery,  hut  merely  prejMires  the  way  for 
it.  Finally,  the  after-care  is  c<mi|ilicatcd  and  ditticult.  Jcwett  believes 
the  injuries  to  the  soft  parts  and  imperfect  imiou  are  preventable.  He 
disagrees  with  those  wiio  think  the  ojieration  has  not  justifie<i  its  existence. 
It  offers  a  fair  chance  in  the  presence  of  considerable  exhaustion,  a  con- 
ditton  in  which  Cesarean  section  is  attended  with  very  high  mortidity. 
It  is  also  applicable  in  minor  cjiscs  of  narnnving  too  slight  tu  justify  sec- 
tion primarily,  yet  in  which  nature  and  forceps  have  failetl.  In  cases  in 
whlcli  very  little  additional  space  is  required  for  delivery  it  offers  a  means 
of  saving  the  child,  which  is  less  formidable  than  alKlominal  section. 
The  o|)inion  that  the  pelvis  remains  {>erjuariently  larger  after  symphysi- 
otomy appears  to  have  no  foumlation  in  fact.  The  best  results  in  Cesar- 
ean section  have  }>een  those  of  elective  openitions.  The  advantage  of 
ojterating  before  the  exhaustion  of  labor,  and  at  a  presirrangetl  time,  is 
apparent.  Yet,  operation  in  advance  of  labor  is  not  universiilly 
accepted.     Against  it  la  ui-ged  the  risk  of  hemorrhage  from  failure  of 
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uterine  ofiutnu'tion.  Tlu-ix*  is  no  pnx>r  that  the  coiupliftitiiin  is  due  to 
aiiti'[>iirtnl  (l<'livories,  iH'wiiise  ntouy  is  sometinu's  c*ntN)imtt'RHl  aJ'UT  spon- 
taiUMKis  ilt'liveriee.  A  miicli-discusseil  «iuestion  is  what  to  do  with  the 
iitoruti.  The  chief  aiiise  of  mortality  in  the  conservative  operation  is 
inie<;tion,  spririj^^ing  from  tlio  uterine  envity.  In  cert4iin  con*iitions  the 
netvssity  of  liysterectoniy  a^lniits  of  n(»  qnestion.  Ail  are  agree<l  that 
the  uterus  nin.st  be  reniove<:l  in  the  event  «»f  prrvliuhle  infe*^tion  ;  e,  //., 
gonorrhea,  aeute  and  chronic.  In  such  ca.<e^  failure  of  union  and  leak- 
age are  likely  to  fiillow.  Persistent  atony  of  the  uterus  is  alsti  an  indi- 
oiitioji  for  the  removal.  The  e<»nipnralive  results  of  hystcre<"toiay  and 
Cesarean  seotion  are  not  yet  <letcrniined.  Theort'ticidly  the  radiejil  o|)er- 
atiou  should  he  better.  The  ethie-id  fpiestion  must  of  eoiirse  be  con- 
sidered. Except  when  demanded  in  the  interest  of  her  life,  tlie  surgeon 
i-juinot  iissnnu^  the  right  to  sterilixe  the  woniun  without  her  consent. 
Heriuann  *  exhibited  a  ehild  with  a  marked  funnel-shaped  impression 
upon  tiie  vertex  neqtiired  in  connection  with  the  operation  of  turning 
an<l  extracting  in  a  case  of  eontnu'ti^l  |)elvis.  [An  inspection  of  the 
literature  of  the  subject  shows  that  these  impressions  are  of  very  infre- 
quent oeourrence.  Ablliehl  has  seen  but  10  cases  in  3000  labors.  The 
prognosis  is  better  than  in  other  forms  ot"  Injury  to  the  cranial  hones, 
fissures,  fractures,  etc.  Remote  effecti*  involving  the  development  of 
the  cnceplialou  arc  unknown.  This  lesion  is  typical  of  the  result  of 
extracting  the  affeiTcoining  h(*ad  in  contractetl  |H?lvis.  A  sfioil,  violent 
effort  of  tniction  is  a  reipiisite  for  its  praUiction.  Such  an  experience 
can  be  eminently  dangertius  for  a  ehild,  and  the  favorable  issue  of  the 
author's  C4ise  should  not  make  us  oblivious  of  the  usual  prognosis  in 
such  instances  (mortality  in  version  iti  contracted  pelves  -^'j/^).] 

The  Danger  to  the  Child's  Life  in  Precipitate  Labor. — An  edi- 
tc^rial  -  remarks  that  precipitate  labors  are  uncMrnmtuj,  and  yet  quite  a 
large  number  of  «ises  can  be  c<j!lected  i'roiu  rurreut  inctlii-al  literature. 
The  fact  that  in  sueh  eases  the  mother  is  f^ften  taken  completely  by  sur- 
prise might  h-ad  to  tlie  idea  that  the  danger  to  the  eliild's  life  would  be 
great.  Su^'h,  however,  does  not  appear  to  l»c  the  ease.  When  the 
death  of  the  child  occurs  from  the  rapidity  and  su<ldenness  of  the  lalx>r, 
it  must  be  <Iuc  as  a  rule  to  one  of  two  causes  :  Either  tf)  the  child  l)eing 
snffocateit  by  (ailing  into  a  ck>set  at  the  time  of  deliver)',  or  to  the 
injury  which  the  ehild  ret*eives  frt>m  fulling  in  cjises  in  which  the  wonum 
liapjwns  to  be  delivered  while  sUmding.  The  Hi'st  of  these  acci<lents 
has  undoubte4lly  occurred  from  time  to  time.  With  a  view  to  deter- 
mining the  effects  upon  the  head  of  a  child  falling  from  different  heights, 
the  fSillowing  exiHTJmcuts  wen-  airricd  out  by  Lieicnx  :  Fifttrn  still- 
l»rn  ehildren  were  allowed  U*  dn*])  perpctidlctdarly  tVum  a  height  ijf  15 
inches  on  to  a  hani  Hoor ;  in  12  ol'tlicm  a  fracture  of  one  or  both  of  tiie 
parietal  bones  was  found.  In  the  same  way  anotlier  lo  stilU>orn  infants 
were  allowed  to  di*op  (mm  a  height  of  3  feet,  and  in  12  instances  frac- 
tures of  the  [Miriefal  Ijoucs,  in  iM)ine  t-ases  extending  to  the  iVontjil  bones, 
were  found.     From  these  experimente  it  might  well  be  supposed  that 
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cliiltlrHn  Ixirn  while  tho  iiuttlior  was  stnndin^  would  tiltnoHt  certainly  l>e 
faUiliy  injiirfd  TIk'  actual  fact«  ilo  n<»t,  however,  bear  out  any  j^uch 
supiwisitiiin.  KU-in,  of  Stiittpirt,  cullecte<l  1S3  rases  of  sudden  expnl- 
gitniof  the  fetus.  Of  these,  lo.>  cbilJrcu  were  ex|>ellcd  while  the  mother 
was  in  the  upright  jxisture,  22  when  sitting,  and  <>  when  on  the  knees. 
Twenty-one  «ises  oeeiMTwl  in  priniipnnis.  Of  the  wliole  nuniber  no 
single  chihl  dif.*d,  and  n<»  example  of  fniciure  oi'the  Ixmen  or  any  severe 
injury  occurred.  Two  of  the  infants  sutlbred  teiiijMjnirA'  unconsK-'ioiisness, 
and  one  had  a  scal|>-M'ound  with  some  hruiyin^  over  the  ri^^ht  jxirietal 
hone.  An  interesting  lej^ul  case  in  whieh  this  ipiestinn  was  involved  is 
n'[Hirted  hv  Iav.  An  unmarried  girl  was  indii'ted  fr>r  nnii*derin^  her 
illegitimate  child.  There  were  no  inarkt  (d'txternal  violence,  but  bhxKl 
was  found  in  considenible  quantity  under  the  scalp  over  the  fi»ntiil  bones. 
Tlie  peritTaniain  w:js  cn^'panitcd  from  the  IwneH  and  botji  |>nrietal  bones 
were  fractured,  the  left  in  thrt'c  [daces,  the  right  in  one  place.  Portions 
of  the  lun^s  Hi>ate<l  in  water.  For  the  pre»se(Hition  it  was  argued  that  the 
child  wa.s  iHjrn  alive  and  was  killcHl  by  intentional  violcfice  applicnl  to  the 
head.  For  die  defense  it  was  coutendal  that  the  prisoner  liad  been  taken 
sud<lenly  in  lal>nr  while  in  a  standing  jKisitlon  in  the  yaixl,  and  that  the 
injury  to  the  liea*!  was  caused  liy  the  child  falling  u|K>n  the  ground, 
which  was  frozen  and  hard.  The  jury  hr*jtight  in  a  verdict  of  acquittal. 
Then'  are  neveral  possible  reiisotjs  why  the  sudtlen  and  nnexjKH'ted 
oecurr(.'n(^e  of  labor  is  so  seldom  attenthni  with  any  irjuPi'  to  the  child. 
It  is  probable  that  the  majority  of  wipm^n  under  such  cin-um^jtances 
instinctively  assume  as  far  as  jx^s-^ihle  a  somewhat  s<]uatting  pof*ition, 
and  so  the  actual  distance  that  the  chihl  falls  is  not  great.  The  cord 
no  doubt  acts  as  a  rpRtraining  force  mul  breaks  the  fall,  and  even  if  it 
be  completely  torn  through,  the  descent  of  the  child  will  l)e  cheeke<l 
putticirntly  to  prevent  serious  injury.  The  ofeurn^nee  of  hemorrhage 
from  the  torn  cord  is  a  ]>ossible  tlangcr.  That  a  child  may  die  from 
the  accidental  or  intentional  failure  to  tie  the  cord  has  been  provetl  by 
sevend  fatal  cjust^s.  In  '21  of  Ivlein's  183  cases  of  sudde^n  labor  the 
cord  was  torn  thrftngh  close  to  the  abdomen  and  yet  in  no  single  case 
was  there  any  fatal  hemorrhage.  The  condition  of  the  cord  torn 
thnnigh  by  the  sudden  and  foreible  exjjulsion  of  the  fetus  may  well  he 
compartnl  to  that  of  the  conl  of  animals,  in  which  the  mother  is  accus- 
t<^m(>d  to  gnaw  it  through.  In  lioth  instances  the  vessels  >vould  l>e 
nion*  likely  to  contract  and  n-traet  than  wheii  deaidy  cut,  and  the  ten- 
dency to  the  occurrence  of  hemorrhage  would  be  ver^'  slight.  An  ex- 
amination of  the  recortle<l  cases,  therefoi-e,  does  not  tend  to  confirm  the 
common  opinion  that  the  danger  to  the  child  in  a  case  of  precipitate 
lalwtr  is  eoiisiderable. 

Superficial  Emphysema  Occurring  During  Labor. — rl.  Barr 
Stevens  *  describes  an  example  of  that  rare  complication  of  lalx)r, 
8U|>erficial  emphysema.  He  attended  a  young  woman  aged  2(1,  in  her 
first  <!onfinement.  iShe  hail  always  enjoyed  gt^od  health,  and  was  at  full 
time.     As  tlie  head  approached  the  |>erineura,  the  pains  being  vety 
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stmng,  Stevens  twice  hennj  "a  small  olickiitjr  srmnd  resomhiing  that 
I>rn(liu'iHl  hy  squei^zing  in  a  i>ar(  of  Ji  ti*lt  lint  and  allowing  it  to  spring 
uiit  ugiiin."  The  nnrse  observed  tlmt  the  f«itient^s  face  was  swollen, 
liotli  eyes  were  alini»st  eloseil  by  ext^-Misive  swelling,  which  was  recog- 
nizable as  surgical  enipliysoina  by  crepitation  and  pitting  on  pressure. 
Tins  e^^ually  inwdved  both  sides  of  the  face  and  neck,  together  with 
tlie  upper  part  of  the  chest,  rejiching  flowti  behind  as  far  as  the  top  of 
the  crests  of  the  ficapuUis,  and  in  front  slightly  affecting  the  breasts, 
while  tt  also  extended  down  the  right  ana  for  a  short  distance.  At 
this  st;ig('  labor  was  wisely  euded  by  the  application  of  the  fon'eps. 
The*  viuphyst^ina  ra|)idlv  and  ouiii])letelv  disupjH'aretl.  Slight  tniees  of 
it  remained  ou  the  tifth  day,  but  were  gone  on  the  seventh.  There  was 
never  any  sign  of  paeiimothorax,  nor  was  there  any  spitting  of  blood, 
but  there  was  sli^dit  pain  on  swallowing  for  4  days.  Stevens  favors  tlie 
view  that  in  ?:uch  eases  the  air  enters  the  interstitial  Inug-tissne  by 
rupture  of  the  air-vesicIes,  and  passing  along  the  connective  tissues, 
reaches  the  n.x>t  of  the  Inng,  up  along  the  trachea,  and  so  into  the 
subcutaneous  tissues.  [A  number  of  rer-onled  trases  are  mentioned, 
antl  tlie  experiments  of  ('fiatnpueys  n[>on  fetuses  :ire  alstt  referred  to  in 
sup[Mnt  id  thi.*  view.  Aeertnliug  to  Chaaipneys,  the  enndition  occurs 
once  in  about  20LH)  labors.  Klots  has  collected  40  cases,  1  of  which 
was  fatal.  In  8  cases  the  subjects  were  uidiealthy  (5  delicate,  1 
pleurisy,  1  hemoptysis,  1  eclampsia)  ;  12  were  meiUioncd  as  strong,  :md 
the  remaintier  [jeiilthy,  Tt  is  therefore  con<'luded  that  no  predis|»osing 
cause  is  uecess:iry  to  ihe  occurrt'nee  of  emphysema  in  labor,  tlie  one 
essential  being  abnormal  strength  of  pains,  excited  by  abnormal  opposi- 
tion ;  <'._'/.,  {I )  large  chihl,  (2)  small  pelvis,  (.'])  rigidity  of  the  soft 
parts.  It  is  ]iroiml>le  that  in  many  e-ases  emphysema  is  overlooked, 
while  it  isdonbth.'ss  ^^l>served  without  publication  in  freipient  instances; 
SI  I  that  it  may  be  ivgitrded  as  by  no  means  so  rare  a  complication  as  a 
jierusal  of  the  liteniture  would  suggest.] 

Rupture  of  the  Uterus. — Wendel  '  states  that  the  most  essential 
factor  di>.posing  t*i  rupture  is  ovemtraction  of  tlie  upper  st>gmeut  of  the 
utenrs  with  couscMjuent  excessive,  and  therefore  daugenms,  thinning  nf 
the  lower  segment  and  cervix.  The  most  fre<|uent  cause  of  tlie  iv»ndi- 
tion  is  jjclvic  obstruction,  the  mihler  forms  of  contnictioii  predominat- 
ing, '^riu're  arc  various  contribiintig  causes,  such  as  oljcsity,  external 
violence,  sacculation,  retroHexed  uteri,  and  c(mgenitid  displacement  of 
ab<]omina]  vLs<'era.  Very  trivial  causes  are  sometimes  encountered ; 
c.  //-I  niptnre  during  sleep  and  cases  foUowing  simple  primary  uterine 
inertia.  The  ndlder  fi>rms  of  |)elvic  contractioti  shnuhl  he  noted  early 
in  labor.  The  severer  forms  of  cotitractiou  ai'edetectcil  early  and  n^adily, 
but  the  diagnosis  of  milder  cases  oi  genend  contraction  can  l>e  made  only 
by  cjirefu!  external  and  internal  pelvimetry.  Wendel  stiites  tiiat  if  in 
spite  of  strong  uterine  coutractions  the  head  fails  to  desw'nd,  and  fre- 
tpienl  examinations  of  the  abdomen  prove  that  the  up|xT  s*»gmcnt  con- 
tinues to  retract,  as  shown  by  the  ring  of  Biimll  an«l  tension  of  tlie 
'  Med.  Rwr.,  Muy  26.  1900. 
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rtniml  ligtiment*  dm'inn:  contraction  (particularly  if  the  Batxll  ring  Im?- 
conu's  oblique,  one  or  Imtli  (K)les  near  tlie  n;ivt*l.  iiiid  ime  ur  Kotli  r«mntl 
liganu'nt.s  ifinaining  tonsr  l»etwccn  ])jiins),  rujUuro  may  i>o  cx|»oct«*<l  if 
delivery  l^  not  «peedily  aeennijjlisiieJ,  I*roni[>t  atul  deep  ohlorofurni- 
nrirensis  ^ilionld  be  eni[vloye<l  Ui  stop  the  contnuttions  ami  retard  fiirtlier 
tliinuing.  Jn  mild  cases,  the  hea<l  presctuing,  t<trcc[>s  may  be  applied 
with  greatest  *;entleiies>»  btit  <ttdy  Ity  a  skilful  aeeum-hcur,  Theu'  is  no 
dividing  lint*  tliat  can  he  ^letenuintHl  Itetween  threatened  atid  bejrinnin|^ 
ruplure.  Is  it  ju.stiHable  then  to  use  forceps  in  high  degrees  of  thin- 
ning? Ktiblank  found  that  10  of  80  cases  of  rnpture  were  caused  by 
forceps.  Winckel  am]  Scliaefl'cr  ibund  that  high  forceps  give  worse 
results  to  mothers.  Two  <listiuct  rules  arc  applicable  t<;  head-pi-esenta- 
tious  when  rupture  threatens:  (1)  Wlien  thinning  of  the  lower  seg- 
ment is  slight  and  the  round  ligiuuents  are  tense  only  during  contrac- 
tions, deliver  with  forc*e|>s.  (2)  When  Bjnidr«  ring  is  very  high  or 
very  oblique,  :uu\  one  or  both  of  the  round  li^.iiuents  are  tense  Ix^tween 
pains,  delivery  should  be  ctlected  by  C*esiirean  section  or  craniotomy. 
The  same  rule  holds  good  for  version  in  head-presentations,  the  hand 
being  sul)stituted  for  force[>s.  The  rule  of  action  in  transverse  prcr^en- 
tations  is  simpler,  for  when  the  ehild  is  living  this  fact  indicates  that 
ihingeroiis  tfiintiing  lias  not  yi'i  occurred  auf!  version  may  be  attempted 
witii  ileep  narcosis.  Wljen  ruplure  has  ijccnrre<l,  delivery  must  be 
accompIislie<l  without  increasing:  die  injtiry.  In  head-j>rcsenlations  with 
living  fetus  in  itlrm  tlic  prompt  appli<-ati(m  of  iurce|)s  may  save  the  child 
withi>nt  increasing  the  mother's  dang(n;»  pmvitled  that  the  os  is  com- 
pletely tiihitcil  and  no  (H'lvic  contraction  exists.  W'lien  tlie  head  remains 
in  tlie  utenis  and  tlie  botly  has  escaped,  McLean  argues  that  the  danger 
of  incn^isiiig  llie  injury  no  longer  exists,  and  recruamends  passing  tlie 
hand  almig  the<'iiild  until  a  limb  can  be  grasped,  then  rotatr  and  tkliver, 
instead  (if  losing  time  by  attempting  to  gras[>  tlie  moltile  hcati  with  for- 
ceps. A  deail  fetus  would  nf  tviurse  be  delivered  by  perforation  and 
cranioclasty.  S[Kmtaneons  rupture  witli  transverse  presentation  rcsidta 
almost  invariably  in  fetal  deatii.  Embryotoiuy  would  therefore  t;ike 
prece<lence  when  the  fctu.^  remaine4l  i-itlier  entirely  or  in  greater  part  in 
the  ut^TUs.  If  rupture  occurs  during  version  the  operator  nuist  judge 
whether  he  would  Ijetter  continue  or  not;  in  general  the  child  slioutd 
have  a  chau»'e  for  life.  When  the  (^hild  csettpes  entirely  iiU^i  the  peri- 
toneal cavity,  the  c(*njiigat(^  dianutt-r  measuring  los  than  S  eentinietei's, 
alKlominal  set'tion  will  be  iietvssiu'v.  Weiss  and  Scbul  ^  lay  stress  on 
the  gravity  of  the  alMhuiiinal  lesions  reveided  on  operation,  and  this  they 
say  constitutes  an  argntneut  for  opening  the  al)domen  in  ciises  of  uterine 
rupture,  SmiL-  author>  hitt'lv  bad  recrnnmeiuk'd  nu'tho4ls  of  uterine 
ilraiuage  and  packing,  ami  antiseptic  injections  into  the  uterus.  Mens 
has  colli rted  181  cases  of  complete  ru]»l are,  and  of  tliese  at  least  117 
were  not  treated  by  lapanjtomy,  an<l  15 7  of  these  recovered.  In  42  of 
the  cases  firaiuage  of  the  rent  and  uterine  tam|Km9  were  the  treatment 
employed,  and  24  of  these  recovered.     Vaginal  hysterectomy  also  conies 
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into  <H>ni]iotitioii  witli  la[>iU'otiuny  in  siu'Ii  casos  and  han  jrivon  grcnxl 
results.  'I'lic  a<lvaiituy;es  ttt'  aUiJiHiiiiuil  st^rtioit  air  that  the  full  extent 
of  the  mischief  can  be  accunilt'ly  (ieterrnlned  and  all  vesstvls  lipitnred 
ami  all  rents  repaired.  Total  hystereetmiiy  ean  l)e  ]>crfoniiLil  in  the 
worst  torn  ciise.s,  ami  supniviiv^itud  amputntion  with  I'xtmjventxDnefd  j>edi- 
cle  ean  be  employtnl  to  shivrten  tlie  ojx-rahoii  If  desired  ;  also,  tlie  [>eri- 
toneuni  wui  be  eleiu'ed  of  elots,  t'U\  If  the  ehild  lias  e.H(*a]M'd  iivti>  the 
alxloiuinal  cavity  this  is  the  only  thing  to  do.  The  objeetiou  to  this 
plan  is  the  great  sht»ek  it  c;iaeit\s  in  a  patient  wIki  lias  already  uniKTiione 
the  very  severe  shiK^k  of  uterine  rnpttii'c.  The  iidvauta^es  of  vagiiuil 
Lystcreetomy  are  the  relative  t-ase  of  the  ojK'fation  after  hd>ur,  and  the 
perfect  drainage  obUimetl,  tt)gether  with  the  adequate  (*ontrol  of  the 
hemorrliage.  The  authors  are  in  favor  of  abd<tminal  intervention  in 
almost  all  amen, 
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Origin  of  Frontal  Positions. — Glilsch  ^  stiites  that  the  usual  view 
of  the  rjitionale  of  this  position  is  that  it  is  a  tninsition  iietwcea  the 
wrcipital  and  faeial  position,  Thrre  nuist,  however,  l)e  some  special 
mn'hauism  at  the  Ijottoni  **f  ])ersi^tent  fi*ontal  positions.  The  author, 
who  is  Waleher's  assistjint,  han  reeently  made  a  study  of  a  case  in  point. 
The  patient  had  been  im<ler  the  f^ire  *\i'  n  midwife,  who  liad  ealled  in 
[uedieal  aid  after  the  womiin  had  Ijeen  long  in  liihor.  Slie  was  found  to 
have  a  very  pcudnlons  abdomen  ;  (he  uterus  was  riKtrkeilly  tt-nse,  as  is 
usually  the  ease  in  <ibstriiete<l  lal>or,  being  iu  a  tetanoid  stiite.  The  os 
was  well  dilat^'<l.  The  foreliead  of  the  child  could  be  made  out  behind 
a  sert>sanguineous  boss.  The  pelvis  was  modenitely  Hatt<'ncd  and 
narrow.  W'aleher  carefully  exaniinwl  the  ease  ami  found  that  tlie  hoiid 
was  movable  in  the  [iclvis.  The  liaud  eould  be  ])ushed  up  past  the  head 
and  along  the  anteriiir  wall  of  tlie  uterus.  A  retraetion-ring  Leonid  be 
felt  o]i|josite  the  neck  of  the  child,  and  at  this  point  the  uterus  was  bent 
forward  at  an  uente  angle,  so  that  there  wjis  u  deefi  kink  in  it^j  anterior 
wall.  The  uterus  was  held  in  this  position  liy  the  luiisi-ular  I'ontnu'tions 
oi'  the  miieh  shorteiK'd  round  ligiiments.  At  each  pain  the  head 
ascended  into  the  pelvis.  Turning  seeaieil  an  impossibility  nufler  the 
eireunistiiiu-es,  and  an  attt'm]>t  wits  made  to  eorreet  the  position  of  the 
head  by  numipulation.  An  attempt  to  bring  al>oiit  an  oeripiJal  [Misition 
met  with  snee^'ss,  ami  the  forceps  was  then  applied.  The  liead  being 
very  large,  and  the  pelvis  narrow,  extraetion  was  aeeoniplisIie<I  only  l>y 
great  efforts,  the  woman  being  placed  iu  tlie  Tremlelenburg  position, 
and  the  uterus  presse<l  upwanl  and  bat^kward  by  assistants  B<»th  liiw 
of  the  eervix  were  ciarnjKMl  within  th4'  tbreeps  and  drtiwn  out  as  far  as 
the  vulva,  on  aeeoinit  of  ihe  inabihtv  ftf  the  head  to  emerge  from  tin*  o«. 
The  lips  were  torn  through  in  liberating  the  liead.  The  aise  t«rminat<.»d 
fortunately  for  both  mother  and  ehild.  [It  is  evident  that  to  pHnluee  a 
face-position  tw<i  faet4)rs  are  necessary  :  First,  deep  loi-at ion  of  tlu-  sinci- 
put for  any  reason,  but  most  commonly  a  flat  pelvis;  and  se<^ond,  force 
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from  above  wliicli  clmngps  nn  initial  loM'  loo;it.ion  of  the  >imM|»nt  hv  slight 
clogrees  into  the  lace  presentation.]  In  the*  present  axso  the  anteflexion 
of  the  uterus  was  un»Iouliteil!y  a  f'aetor  iii  the  al>norniiiI  pre.seiit;ition. 
Whether  the  anteHexion  was  chie  to  the  pendulnus  ah^hnnen  or  the  .^lioit- 
eneJ  round  ligament  ciinnot  be  tohl.  The  retnu'tion-riDg  ap|»arently 
ileterniined  tlie  ])oint  at  wliieh  the  bemt  in  the  uterus  oeenrred.  The 
pait  of  tilt!  uterus  above  the  ting  was  able  to  eoalrae!  entirely  ami  supply 
the  exjHiIsivc  force  for  a  norniully  seated  uterus,  but  in  the  proscncp  of 
such  a  flexion  the  fitrce  was  retroactive  and  tended  to  send  the  head  back 
instead  of  forwanl.  We  must  now  ask  why  in  this  ease  a  iWmtal  pre- 
sentation eauu'  about  in.'itead  of  a  facial,  Wliv  was  the  natural  |>nK'i'SJrt 
of  conversion  arrested  ?  The  most  plausible  view  is  that  the  arrest 
was  due  to  contraction  of  the  internal  os.  With  regard  to  the  cause  of 
the  shortening  of  the  round  ligaments  this  eiuinot  he  dcterniiiit^d  with 
certainty.  In  the  present  case  tliero  was  evidently  a  vicious  (  irele  ;  the 
anteflexed  uterus  prevented  t lie  roun<l  liginnent  from  lengthening  during 
prvgnaney,  ami,  once  shorli-ueil,  the  ligjituents  refused  t*!  permit  the 
fundus  to  ascend.  With  these  several  anatomic  peculiarities  si:>nie 
abiuu'mality  of  position  would  seem  inevitable.  In  this  case  there  were 
several  indications:  (1)  Correct  the  patliohfgie  kinking  of  the  titerus. 
(2)  Correct  the  position  of  the  heial.  (3)  AV'ith  regard  to  the  uarmw 
pelvis,  snpjdy  external  force  witli  the  forceps.  These  intJrcations 
were  all  tille<l  in  the  present  ease.  [Whenever  we  have  a  fitfutal 
presentation  we  should  csjKTially  determine  as  to  the  presence  or 
absence  of  back  pressure,  csiusing  the  head  to  ascend  during  a  pain.  We 
may  hereby  tiirow  some  light  up*>n  the  genesis  of  frontal  presentations, 
mid  determine  whether  the  theories  of  Schatz  and  AA'ahher  are  likely  to 
bold  gfKxL] 

The  Treatment  of  Persistent  Occipitoposterior  Positions  of 
the  Vertex. — IJralhead  ^  advises  the  use  of  forceps  as  rotators  in  per- 
sistent posterior  rotation  of  the  vertex  during  labor.  The  a^nditions 
which  should  l>e  present  before  tlils  openition  i«  undertjiken  are  as 
follows:  The  head  slionld  lie  as  well  flexed  as  jwssilde  ;  the  vertex 
shoult]  he  weil  down  in  tlie  pelvis  :md  jireferably  at  the  vulvar  outlet  ; 
the  luemlinuies  must  be  ruptunnl  ;  (he  cervix  should  be  fully  dilated  or 
ililatahle  ;  tlje  bladder  ami  rectum  should  he  empty  ;  last,  but  not  least, 
the  opt'nitor  should  he  |>i»sitive  of  iiis  diagnosis  of  |>osition.  The 
pMlicnt  is  placed  upon  a  txdjle  an*]  a  light  chloroform-anesthesia  uwd. 
The  Tucker  .s<)lid-bladed  forceps  has  been  superior  to  any  other  in  his 
hands.  The  blades  are  inlnHJuee<l  laterally  at  the  sides  (»f  the  i>elvis, 
each  blade  being  rotat^-d  so  as  to  occupy  a  jiosition  at  the  side  of  the 
heail,  after  winch  the  forc(*ps  is  l(Kdi<'d.  Utdess  the  oj>erator  be  expert 
it  is  thought  safer  to  apply  the  forceps  in  the  usual  manner,  tlie  concav- 
ity* of  the  j>elvic  curve  looking  forward,  than  to  attempt  rotation  witli 
the  forceps  in  the  inverted  ixisition.  By  carr\'ing  the  iiaudles  of  the 
instrument  t^jwani  the  thigh  of  the  patient,  towartl  which  tlie  concavity 
of  the  pelvic  floor  hx^ks,  the  danger  of  laceration  is  much   nxhiced. 

*  Am.  Jour,  of  Obstct.,  Dec,  1900. 
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iic  OjR'^i'ator  tfion  place.-;  two  fingers  i\\yon  the  vortex  at  tlic  siigittal 
suture,  aud  wlieu  the  uterus  contracts  it  rotate:^  the  liead  partially,  po 
that  the  sagittal  suture  ifi  transverse.  This  is  accomplishetl  by  mtatin^ 
the  hainlles  tjf  the  forco|).s  aiu!  carrying  them  downwanl  mid  haekwani 
until  tlie  r-iMicavity  of  the  |M.'lvi(*  rurve  fares  the  hitrral  \val!  *ii'  the 
pelvis.  The  head  i?^  tlu-n  held  in  this  transverse  jx>^ition  until  sevend 
uterine  eoutrtietions  and  relaxatruns  have  ixrurre<].  The  head  is  then 
riitited  with  the  vertex  anterior  by  rotating  the  handles,  carrying  them 
still  further  Imekward  and  downward.  In  this  wny  the  tips  of  tlie 
blades  are  ke])t  in  the  niiiUlle  <if  the  pelvis,  an^l  ruiiru^t  hieerate  the 
vagina.  The  head  i«  [lelr!  in  the  obli<]ue  anterior  position  for  several 
moments  to  allow  the  IhhIv  to  rotate  anteriorly.  The  forceps  is  usually 
reniove<l  at  tfiis  time  aiwl  renp|»Iied  in  the  usual  manner  and  the  ojHTa- 
tion  coinpletini.  If  rotation  cannot  be  aecr»ni|ilishe<l  exeejit  by  the  use 
of  force  the  head  nujst  be  extractctl  in  the  posterior  position.  If 
delivery  can  be  accomplished  by  the  uatund  foives  the  force}>s  i« 
removed.  The  writer  report.s  8  cases,  in  4  nf  which  the  vertex  was 
u|MUi  the  left  side  and  jxisteriar  ;uul  in  4  on  the  right  .^ide  and  posterior. 
iS'ven  i»f  these  women  had  uoruial  pelves.  One,  a  [»riinigi'avi«ia,  had  a 
justominiir  pelvis.  The  ojjeration  wjts  uniformly  successful  in  these 
c^ses.  The  writer  urges  that  the  conditions  essential  are  giKnl  flexion 
of  the  hea<l,  low  position  of  the  vertex,  and  attentiini  t<i  <letails. 
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The  Induction  of  Labor. — Von  Braitenl>erg  '  has  reptrtod  22  casee 
of  this  form  t^i^  iuti-rvention  witl»  great  thonmghness,  Ins  material  i)eing 
ciirefully  t;ibulated.  He  states  that  in  this  ec)une<'tion  the  siiving  of  the 
maternal  life  has  rcM'eive<l  the  most  complete  ennsiderati<m,  and  that  the 
[)r(>priety  id'  such  intervention  for  such  a  purprise  is  fully  adniittetl  on 
all  sides.  Hut  there  i.s  annther  a-i|»ect  to  the  ipiestiou, — namely,  the  sur- 
vival f*r  tlie  eliihl, — th<'  performance  of  this  cjpt^nition  for  the  i»stensible 
piir|)ose  of  saving  the  life  of  tlie  child  as  well  ;us  that  *A'  the  mother.  It 
is  U[Min  tJiis  point  that  authorities  ditfer,  and  here  we  find  the  necessity 
for  further  research.  In  181)1  Kehrer  went  over  the  statistical  uuLtorial 
and  found  it  to  be  14.2^-.  Mueli  of  this  materiid  was  fnuu  the  prean- 
tiscfihe  peri*Hl.  Tin-day  the  nuiternid  nuirtality  has  been  reduced  tr> 
about  'dy,.,  Siinger  fixes  the  uiortidity  to  mothers  in  the  conservative 
Cesarean  o|K*rations  as  H^  to  10^,  while  for  symphysiotomy  Gruwlen 
finds  the  fat;iliti4's  ammnit  to  11'^.  Turning  now  to  infantile  niortalityy 
this  is  confi'sscilly  high  in  premature  delivery  ;  but  \\i*  nmst  not  forget 
that  iSkui^H'heban,  who  traced  the  fate  of  many  cliildi'ea  extracted  by 
C<Marwin  section,  foun<l  an  e<jually  glotmiy  state  of  allairs.  We  must 
also  nmiember  that  children  mature  and  healthy  at  birth  arc  oflen 
alloweil  to  perish  thnaigh  neglect  by  some  one.  From  July,  LSST,  to 
date,  7472  confinements  oc<mrred  at  the  Innsbruck  clinic.  As  there  were 
but  22  cases  of  artificial  premature  ^lelivery  during  this  [KTiiMl,  the 
*  Wien.  kliD.  Woch.,  Jn\y  26,  1900. 
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friMjucMKy  of  tlio  intervention  was  but  0.29  J^.  In  8  of  these  oases  the 
])iiiliciilar  erul  in  view  wiis  tlic  silvatiun  of  the  inMtc^rniil  lite.  One  of 
these  patients  iVunl  7  <luvr^  after  intervention  from  septic  |>erit<)nitis,  and 
in  5  <tf  the  8  cases  the  |nierperiuni  was  lebrilc.  In  the  other  14  case^ 
the  particiihir  end  prnjK>se<l  by  the  intervention  was  to  save  tlie  life  of 
the  eliilii.  In  all  l)nt  *tne  nf  t!ie.se  <nisos  the  threat  to  the  ehiUl's  life 
eiime  troni  defomiiiy  of  tlie  jh^IvIs.  The  other  ease  wasone  of  haliitiial 
de^ith  of  tlie  fetufi.  These  14  women  liad  borne  (Xilh^^tively  IG  chihlren 
before  tlie  jirescnt  intervention.  Of  this  number  14  were  los^t  (87.5^). 
A>i  a  result  of  the  premature  delivery  the  chihlren  in  8  of  ihe  14hil>ors 
were  born  alive  (4;j  ^^  ),  Tlie  fhanee  of  infantih' survival  is  therefore 
seen  to  be  nnieh  inipn^ved.  The  14  mothers  all  survived  and  in  only 
3  cases  was  the  pnerjierinni  febrile.  \Vit!i  re^^ird  to  the  value  of  the 
various  methods  emjiloviH], — pnn<'ture  of  membranes,  Iwngies,  vaginal 
and  uteriiu'  eoljK'urysis, — many  dill'erent  opinions  prrvail.  In  reeent 
times  new  methods  have  been  diseovered  and  old  ones  revive*!.  In  the 
anlhor'.s  experienee  Krause*s  metho<l  of  intnulneing  bougies  ajifx^ars  to 
be  the  best  for  intervention  in  irregularly  narrow  [X'lves  ;  while  simple 
punetnn?  of  tlie  membnnies  is  ]>refend>le  when  the  jx'lvis  is  normal,  or  in 
unifurndy  narrow  pelves.  As  a  pnvanti(»n  in  pnnetnre,  however,  there 
nmst  he  nn  likeliliooil  of  prnlajise.  of  the  enr4l.  Pimetnre  is  also  advo- 
ciited  under  any  eircnnistanees  when  the  indii-ation  is  to  save  the  life  of 
the  mother  In  tase  Krause^s  method  and  }Mmeture  do  not  lead  to 
satisfactory  results,  vim  Draitenberi;  advocates  intrauterine  iM^lpenrysis. 
Minor  measures,  at  times  suHicit-iit  of  theniselves  to  intluce  labor,  are 
recommended  as  a<ljin'aiits.  These  inelude  full  baths,  sitz  baths, 
vaginal  douching,  vaginal  tamponade,  glycerin-iodfjftvrtn  pnize  tam- 
ponade of  cervix.  [We  do  not  indorse  the  metluxl  of  piwieture  if  it  can 
beavoide^l.]  Ileymami  ^  remarks  that  in  dispn^portion  between  the  child 
and  mother,  the  best  time  for  the  indnetioti  of  labor  is  fntin  the  thirty- 
thinl  to  the  thirty-fifth  week,  when  its  results  are  better  than  those  of 
any  other  method  of  delivery  for  bt>th  mother  and  child.  Among 
chihlren  so  bom,  64.3  j;^  survive  in  good  condition.  Cesarean  section 
gives  a  letter  restdt  for  the  ehildren,  hut  at  a  nnieli  ga*ater  risk  to  the 
mother.  Care  must  be  taken  that  the  indnetiim  of  lal>or  he  not  praoti8e<I 
when  the  pelvis  is  too  sinnlL  Au  internal  <H^»njugnte  of  7  centimeters 
(*JJ  inches)  is  the  lowest  mesisurenn-nt  at  which  the  induction  f»f  lal)orean 
be  expiM'ttnl  to  he  suecessfnl.  I5t:tbre  tfie  tiiirty-tifth  week  of  gestation 
the  chance  of  survival  for  the  child  is  not  good,  while  afV-r  the  thirty- 
fifth  week,  if  the  child  has  good  aire,  its  chance  is  as  good  as  at  full 
term.  The  induction  of  lal>or  gives  brilliant  result  in  c*ist?s  in  which 
the  pregnant  wi^nian  is  attaek<'d  by  some  disease  which  tlin*atens  to  end 
her  life.  Its  tield  may  be  extended  also  to  those  I'onditions  which  cause 
the  mother  great  sutilering  *lnring  pregnancy,  and  render  the  continuance 
of  the  pregnancy  a  serious  matter  ;  for  example,  wlien  the  mother's 
i-espinition  is  greitly  interfered  with  by  polyhydnimnios  and  the  presence 
of  twins,  and  when  severe  alxlominal  pains  occur.  These  latter 
»  Am.  Jonr.  Med.  Sei..  July,  190O. 
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often  result  from  omldmetritis.  In  those  axsos  complIt'jit«.'(l  l>y  hoinnr- 
rluiofi'  tlu*  iiuiiU'tioii  of  lal>t>r  is  also  iiu!if»iitf<l.  In  fcvris  occiirniig 
during  prcj2^uiicv  it  iiuiy  be  necessary  ti>  end  the  pre^ancy,  and  thus 
reinnve  the  st'rious  (u>ni|>lit'ation.  In  retroversion  and  retroflexion 
uteri  whieli  csinnot  be  roplarod,  in  molar  pregnancy,  and  in  pernicious 
nausea  and  vomiting,  the  induelirm  oi*  hilntr  is  often  of  the  |^re^»te>t 
value.  I'ndcr  favnnilWe  eondilioiis  ecluujp!?ia  during  pregnancy  should 
be  treated  by  the  induction  of  labor,  but  the  ease.s  must  be  carefully 
selcMtwl.  The  writer  lays  cspfinjil  stress  U[M>n  the  |R>sitive  iinlicatioti  tor 
inducetl  lal)or  ftmiMl  in  ne|>liritis,  valvular  heart  k'siims,  and  tnberctdous 
infection.  In  the  prosLMice  of  thi'se  conditiifn^*  pr('|^nanc\v,  in  hi.-opinion, 
should  be  torniiaateii.  He  would  intt.*rfere  early  nitlier  than  late  iu  these 
cases. 

Boss  *  bases  his  |)aiK»r  on  colpeurysis  and  metreurysis  upon  a 
study  of  28  ciLses  of  tlie  use  tif  <lihiEin*r  l>ags  in  i»bst('tric  practice. 
Hrauri's  c*>l pen ry liter  was  used  in  preference  to  Chamjii-ticr  *]<■  ]{il)es' 
i»alhM)n.  While  the  latter  is  muHi  better  in  theory  anil  also  in  ]>raetice 
when  a  |^K>ti  spe(*inien  is  obtaiujd)h\  the  njijKinitus  in  pt>ss(\ssion  of  the 
writcT  was  defective,  and  it  was  thoUH^ht  best  to  use  lirainrs  instrument. 
In  pmetising  these  dilating;  o|>crations  the  patient  sbotild  lie  placefl 
transversely  on  the  IxhI,  the  external  genitals  disinfected!  with  hot  water, 
soap,  an<l  jute,  and  with  a  solution  of  lyso],  which  latter  is  also  thro^ii 
into  tlu' vagina.  The  eolpenrynter  is  iutr«M]uc<:Ml  with  trreat  care,  Iwaring 
in  mind  tlie  djinger  of  air-embolism.  It  is  foldrd  into  the  sha[>e  of  a  cyst 
and  applied  witiiin  the  vagina  by  foree]js  while  the  perineum  is  held 
back  by  two  fingers.  The  bag  is  came<l  deeply  int(>  the  posterior  fornix  of 
the  vagina.  Tlie  forceps  ist^iken  off  while  theappai-atn-  is  retained  //(  mHu 
by  two  fingers  in  the  vagina.  A  syringe  then  shtwly  f  >rees  tlie  water 
into  the  col])euryiitcr  to  adapt  it  closely  to  the  vaginal  wall.  For  this 
purpose  oOO  to  7oO  co,  of  fluid  is  necessjiry,  the  siiialler  ijuautity  suffic- 
ing for  primiparas.  The  water  is  intnMlnced  by  a  syringe  wliich  hold? 
but  I'M)  ec.,  and  after  each  injeetion  the  ln>s<'  is  ehiuiped  while  the 
syringe  is  being  n^^liarged  and  also  after  all  the  water  is  in.  The  clamp 
tiien  has  a  weight  attaehwl  so  as  to  Im?  subject  to  a  gentle  traction  (about 
a  pound).  With  this  apparatus  in  [K>sition  pains  usually  set  in  or  re- 
tiini  if  they  have  In-en  siis]>endiMl,  n?^iially  at  once,  but  exceptionally 
nut  until  sevenil  liours  liavr  elapstMl,  The  patients  usnally  (Mwnplain  of 
the  discomforts  of  the  u|)paratus,  and  even  try  to  remove  It  by  bearing 
down,  until  Hnally  it  is  ex|)elled.  This  expulsion  insures  a  thorough 
streti^hingof  vagina  and  vulva.  In  metreun'sis  the  prejKiration  for  the 
(*[>enjtiiMi  is  the  sime  i\>  in  CMl|H?iu*vsis.  Narcosis,  however,  is  oflen  of 
use  here,  es|xtaally  when  the  uterus  is  high  aji,  or  in  the  case  of  unruly 
Avomen,  and  esptH'ially  when  the  cervical  canal  is  seen  to  he  difficult  to 
manage.  Cham|K'tier's  bag  is  far  superior  t<i  Onuin*s  apparatus  as  a 
metrctirv'nter,  and  only  in  the  absence  of  a  giMxl  specimen  of  the  former 
should  we  n?s<irt  to  the  latter.  In  general,  when  the^^e  l»ags  are  usetl 
the  liladder  and  rectum  should  be  emptie<l.  The  manner  of  filling  the 
»  CeutniUil.  f.  O.vnUk..  July  28,  1900. 
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lmil(x)a  is  of  grwit  importance  iu  metreuryHis.  If  tlie  \mg  is  Iilkil  at 
once  to  the  limit,  j?niiirt  laWor  pain?  rapidly  su|H'rveue,  inul  dilation 
may  be  so  nipid  that  the  rorvjx  may  hirerate.  It  is  far  *»therwise  whon 
time  is  given  for  j^nuiual  ohlitorati()n.  A  small  amount  of  fluid  should 
first  be  introduced.  With  eaeh  pain  the  inctmipreiitiible  liquid  flows 
<lo\vn\vard,  t^i  ascend  ajiralii  in  the  pauses.  Used  in  this  manner  the 
metreurynter  act?-  physiolot^itally,  like  the  bag  of  waters.  M'hen  the 
apparatus  is  in  p4*siti*)U.  the  uinxltiium  delay  in  the  pains  should  not 
exceed  »i  hours,  vvliile  the  bu»r  siiouid  be  expelled  In  I'i  hours  at  most. 

Forceps. — H.  (Jil>l>ons,  .Ir.,^  iu  writing  upon  aecidents  in  the  use 
of  the  oljstetrie  foreeps,  bases  his  oxf^erierirc  on  1*200  olistetric  cases  in 
juiviile  jinu'tiee,  and  \oO  In  otM>uhatiiin.  fu  I'JO  uf  these  cjlscs  for- 
eeps  had  been  u»c<l.  With  onlinary  care,  he  thinks  serious  injury  t*) 
the  mother  from  the  forceps  used  is  not  likely  to  oc»eur.  lie  has  never 
known  a  death  to  take  plaee,  or  anything  more  than  laceration  of  the 
s»»rt  fvnrt--.  In  these  days  ttf  asepticMuethtnls  death  should  not  owMir,  but 
tlie  injury  to  llie  soft  parts  nuiy  leave  impomuit  dis;dubties,  Kxteuhive 
hieerations  of  the  perineum  are  more  likely  to  occur  in  occipitojK>steri<»r 
|)ositions,  when  rotation  anteriorly  has  failed  to  take  place.  lacerations 
of  the  tieek  of*  the  uterus  lujt  infi*e<juentlv  orcur  IVoni  the  use  of  the 
justnuneat  l)y  !ittem[jting  tt*  extract  tii(*  liead  belon-  full  dilation  of  the 
cervix  takus  place  ;  and  if  the  patient's  stren|j:th  is  good,  and  tliere  are 
no  other  contraiudie^titnis,  the  foree|)s  should  never  be  applied  until 
dilation  is  complete.  He  calls  attention  to  the  liability  of  bruising  the 
tissues  e(»vering  tlie  Inner  surface  of  the  jutbie  arch  by  the  jamming  of 
tfie  head  and  IVut-eps  against  it.  Tiiis  occurs  when  the  hesul  is  still  in 
tlie  obliijue  diameter,  and  pretty  well  up,  so  that  the  liandles  of  the 
nnlinary  force|)s  cannot  l)c  depressed  sufficiently  to  insure  traction  in 
the  direction  of  the  axis  ;  and  in  these  cases  axis-traction  forceps  should 
I>e  usetl,  preferably  tliose  of  Tarnier. 

The  danger  to  the  child  is  far  more  serious  than  to  the  mother. 
Aside  from  minor  injuries,  which  are  not  infre<juent,  but  are  usually  of 
little  iniportauee,  fracture  of  the  iKtnes  of  tlie  head,  ru|>ture  o(  vessels 
in  the  bniiu,  or  laceratiitns  ni'  the  brain  itself  may  «tcciir.  The  condi- 
tions of  election  for  the  forceps  are  ofunplete  dilation  <d'  the  cervLx, 
sufficient  time  for  molding  the  head  that  it  may  more  easily  jmiss  through 
the  pelvis,  coniplctiiin  rd"  tlie  hnig  rotation  in  orei|»ut  or  chin  posterior 
positions,  and  rotation  of  the  head  into  the  (.'onjuirnle  diameter  of  tJie 
pelvis.  Mhen  these  conspire,  the  forceps,  in  com|ietent  hands,  has 
abin»st  no  danger  to  the  (*hild,  and  the  danger  shouUI  not  be  mucli,  even 
with  the  tyro,  if  he  has  some  exjwrience  in  the  use  of  tools  and  is  a  man 
of  good  jialgmeut.  But  as  we  rercHle  Jroni  fliose  cotulillons  the  risk  to 
the  child  Ijccoincs  gix-ater.  When  the  heail  is  still  in  tbeohlir|ue  diameter 
and  not  high  up,  the  risk  is  not  greatly  incrensiMl,  j)n)videil  the  instru- 
ment? are  ap|>lied  to  the  sides  of  the  head  and  in  its  «tccipitoiuental 
diameter  with  rhe  occiput  to  the  heel  of  the  hhnles.  The  difHeulties  of 
application]  have,  however,  increase*],  and  not  even  an  ex|>crt  can  always 
>  .Toar.  Am.  Mwl.  Aasoc.,  Nov.  17,  IWX). 
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get  them  in  cwivt  iwisitiou.  If  not  fxaetly  applied  tliey  gnisp  iho  heml 
more  or  les^  ohrupK-ly,  jhuI  ii*  tiiiicli  tbroi*  is  ivipiiivd  to  ciYvcX  delivery 
any  of  the  aceidentj;  niiine<l  above  may  i>ceur.  He  thinks  there  is  no 
excuse  for  the  iu-eidents  whieli  oeeur  ironi  the  foivefvs  slippiiitr.  Such 
nil  aeeidont  has  never  oeeiirretl  in  his  prai'ti<M'.  If  the  iiuhx  Hngcr  of 
the  liaiid  that  rlasps  the  hwk  he  i'xtende<l  to  toijefi  tfir-  [>i'eseuliii^  part 
tlie  iipeiiitur  at  oiiee  appreciates  wlu'ii  clipping  hegius  aiul  can  avoid  it. 
All  the  risks  to  the  child  are  inoreaseil  the  higher  the  head  is  in  tlie 
pelvis,  witli  the  addeil  danger  resnltin^^  from  the  ini|Kissibility,  with  the 
oiMlinary  tVtn-eps,  ot*  inakiiiir  traeti'in  iii  ihi'  dirr<  tion  of  the  axis  of  that 
part  of  t!ie  pelvis  in  whieii  the  head  rests,  and  i>f  IxMng  retpiirod  to 
apply  extra  force,  siuee  much  is  lost  by  the  necessary  dnitrgiiig  of  tiie 
head  against  the  pubic  arch  instead  of  under  it.  The  Tarnier  tbrcei>s 
is  far  l>etter  sidted  to  such  cjiscs.  When  the  h<'ad  Is  at  tlu-  brim,  the 
dangers  are  siipreni<\  None  hut  an  axis-trai'tiou  r(treep>  shoulil  he  usetl 
in  sui'h  «ise-s,  GibiHins  nr^frj  more  (*ouservjitisni  in  the  use  *A'  instruments 
in  hiU^r,  bearing  in  mind  the  fact  tliat  the  dnnition  of  normal  hdntr  in 
priini]>aras  averages  24  hours,  nnd  often  extends  into  the  second  or 
even  the  thinl  (hiy  witliouf  sertt)us  inconvenience  or  harm  ;  and  in  tlie 
ahsenee  t)f  thuse  emergencies  which  ini[»eratively  call  for  llic  applicalion 
of  force|is  tlie  caee  should  l*e  left  to  nature. 

The  Choice  of  the  Foot  in  Podalic  Version, — [It  is  no  n^w 
nuittrr  that  Hie  casf  with  whirh  i-ither  the  right  or  the  left  foot  of  the 
i\'U\:^  «m  he  seized  and  hrfaight  down  is  not  the  only  thing  t4>  betliought 
of  in  making  the  choice.  A  more  important  |Miinl  ih  tlie  be:iringof  the 
selection  on  the  chances  of  maintaining  the  dorsf>anterior  jxwition  or  of 
securing  an  eventual  rotation  into  tliat  jmsition.]  D.  Berry  Hart  ^ 
discusses  tills  subject,  in  connection  witl*  the  ixnnenelatnre  of  transverse 
presi'Utatiiins  and  of  version,  in  a  jKiia-r  read  at  a  nu'cling  of  tiie  E<lin- 
bui^h  Obstetrical  S«»ciety.  lie  remarks  that  the  terms  applial  to  ver- 
sion rehUe  either  to  the  metho<l  by  wlii<-h  it  is  to  be  peribrmtnl,  or  to 
the  fetal  pole  whi<'h  it  is  int<*nded  to  bring  th>wn  ;  sneh  terms  as  bipolar 
and  external  apply  to  ilu*  niethml,  whereas  po<lalie  and  ceplialic  apply 
to  the  aim.  Hart  cites  Xagel  as  having  given  by  far  the  most  complete 
di.scnssion  of  the  fpiesiiou  of  which  leg  should  be  sei>;c<l,  t*onHilering  it 
not  merely  from  the  point  of  view  of  the  accoiiiplishinriit  of  tfie  ver- 
sion, l)ut  also  fn»io  that  of  preserving  the  fav**rabif  )M)s[tion  of  the  fetutj 
or  correcting  an  unfavondde  one,  thuti  taking  tlie  ^tand]Joint  of  Baude- 
Uicque,  Hohl,  an<i  CitiKserow.  Hart  flums  up  his  own  views  in  the 
followijig  wonls  :  '*.S<'ize  tlie  knee  or  leg  whi«^h  maintains  tlu*  dorso«in- 
tcrior  po.sition  or  converts  the  ih)rso|K)sterinr  into  a  dnrsoanterior — that 
is,  take  the  fartlier  limb  in  dors*»p»sterior  cases,  the  nearer  in  dorso- 
nnterior  casen.  When,  h<mcver,  in  dorsojmterior  oases  the  breech  is  in 
the  fundus,  traction  on  the  nearer  leg  muy  convert  it  into  a  dorsoposte- 
rior,  and  when  the  breech  is  near  the  of*  in  dorsojwsterior  [>ositiou, 
traction  on  the  farther  leg  may  not  after  the  |M>sterior  position  of  the 
back  after  version,  owing,  again,  to  the  want  of  the  necessary'  obliquity 
>  Soutiish  M.  Aod  8.  Jniir.  July,  1900. 
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in  thf  pull."  [It  would  bo  uitorestlnpr  to  knnw  in  what  peiventage  of 
(lorsijptsteridr  ojtses  tli*^  position  fniletl  i>l**'orre*'tiuii  afl^r  version  hy  the 
metliml  laid  down  by  Hart,  an<l  also  with  what  ex[>ectation  of  sultcijs 
means  mny  1k'  Uikon  liytithiT  ron<'urn'nt  m*  subscqtient  nKini]»tihiti()ii  to 
prevent  8iich  failun .] 

Relative  Indications  for  Cesarean  Section  and  Symphysiotomy. 
—  [A]»pMrently  this  <jUostiiin  is  nut  tully  svttleil  in  tho  niinds  of  many 
obst*.*triciiin.s  uotwithstniiding  the  vahial>]o  .statisticfl  on  the  subject  that 
are  now  lu-ces-^ible,]  Fisclier  '  snv8  (liiit  the  preelse  ilistinctioti  between 
the  intliaitious  for  tliosc  twa  forms  of  int-ervention  are  difKcuU  to  make. 
Kach  rase  must  be  a  law  t^i  itself.  In  the  author's  opinion  the  relative 
indication  for  Cesarean  ^eirtion  will  jt^nuhndly  encivaeli  upon  tlie  territory 
of  symphysiotomy.  In  eertain  respeets  the  udvniitages  of  one  opera- 
tion over  the  other  are  suffieicntly  npjiarent.  Thus,  Cesiirean  section 
mnst  be  chosen  in  the  (*iL>^e  <»f  ;inl;ylosis  of  the  sacroiliae  joint,  and  also 
in  an  <)bli(piely  contracted  jiclvis  ;  for,  while  literature  contains  accounts 
of  sympliysiotoniy  done  under  these  conditions,  the  profession  must 
award  to  KaralnxMif  and  Harris  tlic  credit  of  determining  onee  for  all 
the  inexpediency  of  this  o[)enition  tinder  sneli  eirt'tiinstances.  As  a 
j^enenil  principle,  symphysiotomy  is  contnitn<li<'uted  in  the  primipams  ; 
or  if  perfornu'd  in  this  class  of  women,  it  must  never  lie  combinefl  with 
extnietion.  It  is  Schauta  who  says  that  damage  necessarily  inflicted 
upon  tht*  soft  parts  of  the  prirui|)an!s  by  symphysiotomy  and  extnietion 
is  greater  than  that  wliich  results  from  forceps  alone.  Symphysiotomy 
is  also  c\)ntraiinlieated  in  transverse  and  breech  presentation.  When 
there  is  any  likelihood  of  infc»ction,  or  after  unusiiully  ])rolonged  labors, 
Cesarean  section  is  coiitnnndie^itLHb  But  is  the  mitloiik  any  better  for 
pyniphysiotomy  ?  Hei"e  autlioritics  tlit!er,  the  majority  counseling  j>or- 
foi*ati<»n.  It  is  otlen  im[K>ssible  tt)  weigh  the  chances  of  Cesarean 
section  against  other  methods  until  atler  the  waters  liave  broken,  when 
some  idea  can  be  obt;\ine<l  as  to  the  character  of  the  pains  and  the 
possibility  of  s[)onta neons  delivery.  Anf)ther  element  in  making  a 
choice  is  the  fetal  hea<l,  its  size  and  contignr.ttion.  Iti  other  wonls,  the 
first  question  to  settle  rela(es  to  the  possiliility  of  a  s[xnitaniHUis  delivery  ; 
and  wlien  siieb  a  termination  to  lal>or  appears  to  be  out  of  the  (luestion, 
we  nuist  then  determine  as  to  what  form  of  intervention  must  be  prac- 
tisetl.  Lr)bh'in  and  others  claim  that  nothing  ran  \tv  deti-rmined  as  to 
the  expediency  of  performing  syoiphysiotoniy  until  after  rupture  of  the 
membranes. 

Cesarean  Section. — Dorland,  in  an  editorial  in  the  "  Philadelphia 
Afcdical  Journal,"  May  18,  1901,  s:iys  that  probably  iHithiii^^  l>etter 
shtjwsjhe  remarkable  imnmnity  enjoyed  by  the  peritoneum  tlian  the 
cases  of  self-perforn>ed  Cesarean  section  that  from  time  to  time  are 
repirte*!  in  the  current  liternture.  Besides  manifesting  an  astounding 
degree  of  stoicism,  these  patients  seem  to  have  the  happy  faculty  of 
evading  the  disastrous  consequences  of  their  temerity ^^  and  that  notwith- 
standing the  mo6t  inauspicious  circumstances  under  which  the  act  is 
»  Der  Fniaeuiirzt,  No.  5.  6,  n.  8,  1900. 
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consiimmnted.  Filth  to  tlieiu  is  apparently  inn(»cn«'tns,  ami  Imcilli  have 
nn  k'lM^ors.  A  roniarkahlo  flict  associatod  with  tliusL'  hlcHKl-ciinlling 
reports  h  that  most,  if  not  all,  of  the  ai.ses  liave  oi^'urred  among  the 
ilegmded  clas-ses  of  eoiithorn  and  eastern  Eunjpe,  as  in  the  last  instance 
rrconled  hy  Lotfler/  tlio  victim  being  a  Tiirki:^h  jieasunt  woman, 
SiitVui'ing  from  some  oh^euro  vhronic  atlectioii,  ami  fi';iring  .she  would 
perish  heft^re  the  termination  of  her  pregnancy,  this  stoieal  ereature,  at 
the  eighth  mouth  of  gestation,  deliherately  opened  her  alHJomeii  and 
nterus  with  an  onlinarv  penknife.  As  the  ehild  emerge*!,  the  woman 
Jainted  from  .shock  ami  I  us**  oi'  IjIimhI.  On  reg4iiui»g  eoiis<Mousness 
s(»rae  time  afterward  tin*  woun<l  was  sewe^l  up  at  her  request,  liy  her 
daughter,  aged  13,  an  ordinary  needle  and  wax*»<^l-hemp  threati  l^eing 
employe*!  for  tlie  purpose.  Notvvith.^tjindiiig  tln'se  jirimitive  meiLsnreSj 
and  the  \\\ct  tliat  a  simple  Cesarean  seetion  was  perft»rmed,  that  is,  with- 
out the  insertitm  of  uterine  li^<tUires,  the  woman  niatle  an  uninternipte<l 
recovery.  Tliere  were  no  manifestiitions  of  sepsis  or  peritonitis,  and 
union  of  th<!  alidominal  ineision  was  unattended  with  suppuration. 
Tlie  ahdondnal  dn'ssing  eniploye<l  was  a  hiyer  of  mi>ss  held  in  plaee  by 
a  tilthy  Hnen  <'Iutli,  The  rhitd,  whieli  alH<i  survived,  was  nursed  l>y  its 
coiivaleseeiit  mother,  tSuefi  eases  seem  to  indieate  the  nselessness  of 
the  modem  methods  of  antisepsis.  If  patients  placed  in  the  most 
unfavorable  of  eirenmstances  can  n^cover  from  the  gravest  of  injurie& 
witliout  tfie  develr>pment  of  any  untoward  syniptoius,  it  would  seem 
tliat  the  extreme  care  praclise<l  liy  tlie  modern  surgeon  is  altogether 
rtrmec*essary  and  a  waste  of  valuable  time  and  material.  Sueh  eiLscs 
naturally  fall  in  line  with  th«jse  remarkable  insttmees  recordecl  of 
unbroken  rec<iver\'  f<dlr»wiiig  most  extensive  traumatism- — aecidental, 
military,  and  .'^urgit-aL  Many  foet  of  bowel  may  1m*  resecte<i  ihtm  one 
individual  without  ill-result,  while  a  simple  enterorrhaphy  in  another 
will  Ik*  ra|iidly  tollowe<l  i)y  a  fatal  termination;  gravel,  filth,  and 
curious  foreijxn  IhkHcs  gain  entmnee  int*t  I  he  ]M?ritoneal  cavity  and 
npjvjirently  excite  not  tli*-  slightest  irritation,  while  a  sim()le  t*xploratory 
incision  will  lie  followetl  l)v  grave  or  even  fatal  sepsis.  Tlie  explana- 
tion of  this  enrions  phenomenon  must  be  found  in  some  refinement  and 
extreme  developmental  sensitiveness  of  the  tissues,  whereby  in  one  case 
there  will  be  an  apiithy  nf  the  parts  to  external  inHuem-e  and  in  aufither 
a  high  degHM'  of  reaction.  It  is  well  known  that  individuals  nf  higher 
mental  and  social  devehipment  will  react  more  promptly  U>  these  delete- 
rious influences  than  will  individuals  much  lower  in  the  mental  and 
social  scale.  In  the  aut^nesaivan  section  above  reeonletl,  and  in  the 
others  that  fiave  filled  IJie  curiosity-pages  of  surgery,  this  low  (Kisition 
in  the  social  scale  w:ls  one  of  the  attendant  features  in  the  cases.  It 
was  not  because  of  tlie  lack  of  surgical  care  that  recovery  followed,  but 
in  spite  of  the  dangerous  concomitnnts  of  the  o|K*ration, 

Postmortem   Cesarean   Section. — An   e<litorial   in   die  "  British 
MtHlieal  rbtunial/'  July  iM,  IJM)0,  asks,  If  a  woman  dies  in  a  late  stage 
of  pregnancy,  ami  if  the  un1x)rD  infant  is  not  dead,  should  it  not  be 
>  Wieu.  niert.  Wocli.,  No.  10,  1901. 
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saved  if  jKti^sibk*?  Exporionof  has  shown  that  postniortcni  Crsai'ean 
soctioD  as  a  rulo  is  unsiicct^ssl'ul,  and  it  may  natiuidly  sliock  rehitives 
who  are  not  likely  to  demand  or  sanction  a  siirgit'al  pnwedure  naturally 
repulsive,  and  believed  on  good  grounds  to  ho  hofitless.  Yet  a  ikther 
may  seek  to  save  hts  infant,  an<]  tlie  morihinid  niotluT  may  express  the 
same  desire.  Taking  smctlon  t'ur  ^nuitiMl,  Cesarean  section  after  deatli 
appeal's  humane  ami  reasonahh-.  Failnre  nnist  he  the  rule,  for  the 
malady  whieh  kills  the  parent  usually  kills  the  ehiltl,  while  the  physi- 
ologic clianges  in  the  mother  during  deatli  put  it  to  ahsolutc  f>eri!,  which 
insures  its  own  <leeease  witliiu  a  very  short  (lerlod.  A  rescued  infant  is 
likely,  enusidering  its  antecedent*!,  U>  be  very  feeble.  Nevertheless, 
infant  lives  have  been  saved,  Weinberg,  of  Stuttg:irt,  iiperatwi  on  a 
woman  so  a.s  to  deliver  the  fetus  within  o  minutt^ji  after  her  deatli  from 
tubereulcujs  meningitis.  The  moment  after  death  tlte  fetal  heui't-s<.)unds 
were  still  audible.  The  child  was  sj»ve*l,  an<l  ae(N>rding  to  the  report  it 
w*>uld  seem  that  it  was  reared.  Theoretieidly  1  ^^  or  2  '/,  of  suece&s  would 
justify  postUK»rtem  Cesjireaii  se<'tion.  In  atrideutsthe  rest^-ue  of  a  single 
life  amidst  100,  or  indeeil,  amidst  an  indefinite  number,  is  better  than  the 
loss  of  all,  inehiding  that  unit.  The  only  (|Ualiiieation  is  that  many 
livets  may  under  some  ennditirMis  be  risked  in  the  re?»eue  of  one.  In 
openitive  surgery  indefinite  risks  aiv  run  at  the  will  of  patients  and 
friends.  In  pjstmortem  Cesarean  set^tion  there  is  renlly  no  risk,  but 
(piite  the  reverse,  as  tlie  deatli  of  the  fettis  witfiin  a  very  few  minutes  is 
eertnin,  and  the  i)]»eration  at  least  ranni>t  kill  it.  [Iw  every  instance  of 
tiiis  kind  when  there  is  no  meehanical  (obstruction  in  tlie  lower  birth 
canal  u  ra|)id  podalic  vereion  may  l)e  tried.  On  aecount  of  the  rela.\cd 
condition  of  tlie  |>arts  this  t)j>eration  will  l)e  flnind  to  be  easy  of  per- 
fonnance  and  unatteinleil  with  the  revolting  features  of  an  abdominal 
operation.] 

Basilysis. — A,  U.  Sin»pst>n  '  points  out  that,  in  sjiite  of  the  impnjve- 
mcnts  in  syuiphysii^tomy  and  the  Cesarean  set'tioUj  there  is  still  a  not 
ine<msifleral)ie  field  for  embryotomy.  In  the  vear  1880  Simpson  pro- 
posed the  use  (d*  the  basilvst  for  first  perfoniting  the  cranial  vault  and 
afterwanl  breaking  U}>  tlie  b:ise  of  tiie  skuil.  To  render  the  inslinunent 
availuf>le  a.s  an  extractor  as  well  as  a  }>erfarator  atid  eommimitor,  a 
traction-blade  was  adde^l,  which  is  iippliixl  outsi<le  the  hcjid  like  the 
external  blade  of  a  enmiorhist.  The  reasoniTig  upon  winch  the  biLsilyst 
was  eonstructefl  wa-s  thoroughly  s^nind.  In  the  first  place,  eommiuutors, 
like  the  cep[ialotril)e  and  the  cranioelast,  break  up  the  base  from  with- 
out, if  at  all,  while  it  is  clear  that  a  l)ony  mass  like  the  base  of  the  skull 
can  liest  be  destroyed  from  within.  The  basilvM  being  a  split  screw,  it 
can  be  use<l  first  to  )X?rfomte  the  vault,  and  then  can  be  sereweil  right 
into  the  Inusc  of  the  cranium.  The  halves  of  the  screw  are  then  forcibly 
seiuiratetl,  and  the  bones  are  effectively  torn  iisunder.  In  the  second 
place,  considered  as  an  extractor,  the  rrnntoclast,  with  one  blade  inside 
anil  the  other  outride  of  the  skull,  is  acknowletlgtHl  to  Ik?  a  better  instru- 
ment than  the  cephalotribe,  with   lx>th  blades  outside  the  skull.     The 

*  Soottish  M.  ami  S.  Jour.,  M;\v,  1900. 
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basilyst,  as  upwI   for  fxtrnction,  is  practically  a  citinioclast,  far  tire  ^plit 
screw  remaius  within  tlio  skull    ami  acts    like  the    inner   blade  of  n 


Fig.  76.— SiiiipMn's  bMllTst  (ScvUInh  M.  snd  S.  Joiir.,  Miy,  1900). 

cranioclast,  while  the  a*lclitional  ''  tnietion  "  blade  is  applied  outside. 
8impf*(>n  now  considers  that  hiseiirlier  motlels  were  made  t^io  heavy,  and 
he  has  tliercfore 
liad  the  basilyst 
made  lighter  and 
nmre  manage- 
able. Figure  7*> 
shows  the  (con- 
struction of  the 
iniprovi.tl  ifistni- 
inent,  whicli  will 
doubtless  become 
|X)])nliir.  ris  it  is 
lM*th  :i  [K-rfonitor 
and  an  e.x tractor 
in  one,  and  ful- 
fils bith  purpc»ses 
in  the  )>est  man- 
ner ]M>ssible,  a  is 

the  split  screw,  for  jwrforatin^'^  au*l  comniinuti<»n.     b  is  the  outer  blade, 
for  application  outside  the  skull,    When  the  two  parts  of  the  instrument 


Fig.  77.— }Itc4  of  Infant  dellvsreil  with  tMwtlrnl  tructur  afi*'r  bMlljali 
{Rlmpwn,  In  ScotcUb  M.  uiA  &  Jour..  Mftj.  IfOU). 
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are  used  together,  tin'  screw  which  was  used  for  sepanitinf^  tlie  lialvea 
uf  tlie  perforator  in  swiiniLT  over  (see  figure),  to  act  on  \]w  liaiidle  of  the 
tnietion-hhMie,  ami  is  use<I  for  approximating  the  inner  and  outer  i)hides 
so  as  to  ^rip  the  wall  t»f  the  skull.  Figure  77  shows  the  head  itf  an 
iufaiit  atler  pertonition,  eoniminiition  of  tlje  base,  and  extraction  with 
the  basily^t ;  while  tigure  78  rejiresenLs  the  hea<l  of  another  infant, 
tielivereil  after  hasilysis  without  the  aid  of  traction,  hardened  in  formalin, 
and  cut  in  the  coronal  direction  imtn  above  downward.  The  l)ase  1ms 
been  perforat^'d  in  its  anterior  [mrtion,  ami  htts  been  so  fnietureil  and 
sttftencd  that  it  measured  only  lA  inches  in  width  just  in  front  <»f  tlie 
»«rs.  The  niothrr  of  this  infant  w;ts  a  girl  ageil  IS,  4  feet  4  inclus 
higli,  the  subject  of  well-marked  right  dorsal  and  left  lumbar  scoliosis. 


Fig.  7S.— SecUoii  of  bead  ur  liiraDi  t]«Uviire<I  uTter  tioslly iIb  (S1iu}moii.  in  Soti  ifh  M.  and  S.  Jour, 

May.  laW). 

The  pelvis  was  universally  but  unequally  contracted,  the  conjugate  being 
estimated  at  .3  inches,  tlie  lateral  niejtHurcmcnts  being  smalh  und  the 
prouiontory  being  disphieed  to  tlie  right*  Without  euteriug  into  any 
discussion  as  t^)  the  relative  iudicution  in  this  jHirticular  case,  Simpson 
pc»ints  out  how  ensily  and  safely  it  was  managed  by  means  of  bitsilysis. 
The  vault  lK*ing  |>erfi*ratt'<l  and  the  brain  being  washed  out,  the  basilyst 
was  screwetl  into  the  anterior  pait  of  the  base,  and  the  blades  were  then 
separated  in  various  direetious.  Ailer  a  fi'W  jKiins  the  uterus,  aided  by 
tfie  pressure  of  an  iussistant's  hands,  thnnigh  the  itbdouiiual  wall,  btx>ught 
the  hea<l  through  the  jjclvis,  juid  delivery  was  easily  e<>inplet*<l,  the  only 
injury  to  thu  inotficr  being  sliglit  tissnnug  of  the  rHU.x>us  membrane  in 
the  vaginal  oriiice  at  the  base  of  the  hymen. 


PATHOLOGY  OP  THE  PUBRPERIUM. 

Puerperal  Sepsis.  —  /vZ/o/m/v  —  Wallhard  ^   dmws  the  following 
conclusions:   [I)  The   dijilostreptococcns   is  a   patliogeiuc  germ   of  the 
streptiK^occus    gmup  ;nid    not  a  saprophyte,      (2)    Like    Streptociwcus 
■  MonaUscb.  (.  Geburtsb.  u.  Gyniik.,  Dec.,  1900. 
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pyopMieSj  thc<li|)lostrcpUx'*x'ciis  is  fouiRl  with  sapropliytic  clianictoris^tics 
ou  (leail  nnitoritil,  sut'li  as  ihcva^^inul  secri'tioii,  tlit'  iocliia,  or  llie  intes- 
tinal contents  t*f  healtliy  iiK)ivi<hials.  (.'Ij  Tlie  i-lipKtstivjjttit'ot'Cus  is 
found  in  pure  (-ultiire  as  a  proihiciT  of  infianiniation  iti  the  di^'uscd  lis- 
sues  of  the  en<luniotriuni  ami  thetiihal  imieosa,  tis  well  as  in  the  exudates 
of  *'iuloriu*tritis,  sal|iingitis,  ooiihin'itis,  jK^ntnuitis,  and  ptTicanlilis  pner- 
pcndi.s.  (4)  The  diplostrepliK'oi'cus  am  roach  the  ivcriinnenni  thmiijjh 
the  eiidoitu'triniii  iuid  tuhc>  ajid  |>r(Mluce  faud  snppumtive  inflaunnatiiin 
withont  having  enteri'd  either  the  ldoo<l  or  lyrnph-rlianiiels,  (.*>)  Tlie 
fatal  peritonitis  eaiisetl  l>v  this  orgnnisin  <liifer^  iixni  stre])tot»<>eeu8  peri- 
tonitis ill  its  insidious  and  protracted  eourse,  finally  euding  iu  the  classical 
pieture  of  (Utilise  suppurative  peritonitis. 

S}/mp(oms. — Berry  Hart.  ^  distinguishes  tliree  f(.»rins  of  pueqieral 
sepsis.  Tlie  first  is  the  aeute  and  rapi<l  lurni.  in  which  a  large  amount  of 
poison  is  directly  aljsorl)e<.!,  either  through  extensive  Ineenitions  or 
tlirfiujrh  the  retention  of  ]>hieental  or  nietuhnuiuus  tissue.  In  (liese  cases 
the  pulse  may  be  hi^h  while  the  temperature  is  low,  and  tlie  patient  1ms 
the  intoxicated  aiqiearanee  which  indicates  the  gnivity  of  the  condition. 
The  second  fi^nn  is  tlie  ordinarv  one  in  which  the  pulse  and  tenipeniture 
rise  within  the  first  5  days,  with  rigors  aiul  invjisi<^tn  of  the  perit*>neim], 
J^erieaRliunlJ  or  eiMlociii*diuin.  A  large  number  of  these  eases  recover 
with  appn^priate  antis^^ptic  treatment.  The  third  variety,  s^mietimes 
called  the  venous  Ibrni,  is  that  in  which  thrombi  become  infeet^Ml  and 
infected  material  is  earritnl  extensively  through  tlie  circulation.  Pyemia 
subseipientiy  develops.  In  addition  to  thet^e  we  see  gonorrheal  caHcs 
and  puer|)eral  tetanus,  ciiused  by  the  tetanus  bacillus.  He  urges  that 
these  cases  he  report<Hl  to  the  authorities,  just  as  scarlatina,  diph- 
theria, ami  other  contagious  ami  infectious  mahalies  aw  re|)orted.  [It 
is  ho|)ecl  l»y  this  means  that  pncrpenil  irwr  may  be  rethiced  in  fre(|uency, 
and  tliat  imjMU'tiint  statistics  may  be  gathered  which  will  throw  new  light 
up)n  tins  dis4>nler,]  ¥6r6  ^  points  *iut  that  the  genend  notion  of  the 
sudden  onset  of  marked  symptoms  of  puerperal  infection  after  a 
longer  or  shorter  [period  lA'  silent  inenbation  is  inexiict.  Kven  in  the 
[>eri<Ml  of  incubation,  ini|Hirtant,  alth(nigh  :*tlenuate<l,  sympt4>ms  may 
be  present,  and  their  recognition  will  grcjitly  etJinhice  to  successful 
treatment.  These  early  symptoms  are  slight  elevations  of  tem|K'rature 
occurring  once  or  twice  daily,  and  usually  in  the  evenintr  ;  a  |)ulse-rate 
of  Htl  or  more,  especially  if  in  the  riKtrning,  when  the  tenipeniture  is  not 
yet  niiseil  ;  relative  or  abnilute  ins^jmnia,  whit^h  is  a  very  imjiortant  in- 
ilieation  of  serious  infection  and  ivcpiin-s  careful  incjuiry  ;  headache,  at 
Hrst  intermittent  and  slight,  usuiilly  always  in  a.ssoeiation  witli  the  other 
sym[*toms  mentioned ;  stunetimcs  diminution  or  suppression  of  the 
hichial  dis<:harge,  allliough  :ls  a  rule  this  is  a  later  aianifest;ttion  ;  and, 
finally,  vague  imj)re,ssions  of  cold,  but  not  usually  a  distinct  rigor.  The 
later  symptoms,  such  as  marked  rigors,  high  tem|>erature,  hK-al  [Kiin,  etc,, 
are  well  hnr)wn  ;  it  is  to  the  recognition  of  tlie  early  symptoms  that  we 
must  trust  tor  the  successful  treatment  of  such  ca^ea. 

»  BriL  Meet.  Jour,  8ept.  17,  IiM)a.  »  L'Olwt^trique,  II,  No.  6,  p,  ■I2.\  lOOO. 
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Phlegmasia  Alba  Dolens. — Fimck-Brentaiio  '  remarks  that  the 
tln»nui<'  Hym|itrMiis  which  ;mv  ?;:uii  U*  ])rooe*lc  the  swellhig  tif  tlic  leg  are 
not  iiu'ivrinhly  piVM-ut,  hut  exist  fn  mvlt  oiie-sixtli  of  nil  »'a?;e,s.  Of  hx-al 
preeiirsorv  .syni]>touis  hnve  been  nKiitioue<J  enim|>s  and  hydrarthrosis  of 
the  knee-Juint,  together  with  a  local  rise  of  terupeniture.  It  is  better, 
fiowever,  to  regjirtl  nil  those  [>henoriiena  as  initial  sytnptimis  rather  than 
|>r)«lronie.s.  Ahdoniinal  pains  have  lieen  givt-ii  as  an  initial  synij>t^.»in 
In*  many  writei^s.  In  a  ease  of  the  autlior's  there  was  tenderness  on 
pressure  at  a  point  corresp^ituHng  to  the  hxration  of  the  iliac  vessels. 
Three  days  latir  paiufnl  edema  snjiei'vcned  in  the  leg  of  the  same  side. 
Troesier  ascribes  this  temlemoss  to  l>eginning  eongnhition  in  the  hy|>o- 
gastrie  nr  eoiniiion  iliu*-  vein.  iVHiaps  the  most  l"n'i[uent  of  ail  symp- 
toms, however,  \>  a  localized  |»ain  an<f  tenderness  in  the  allect^d  Hnd>, 
wbieli  usually  considerably  antedates  the  npp«'aranee  of  the  etlema.  The 
points  at  whieh  this  temlfrnesH  may  be  ei bleed  are  the  groin,  inner 
asjjeet  of  {high,  poplit<"ai  space,  and  calf.  Siredey  elairnrd  that  the 
groin  was  always  the  Hrst  to  give  evidence.  Chnmj)etier  de  Kibes 
denmnstnited  the  existence  of  a  tender  jwint  in  41  out  of  90  cases,  \\r.. : 
calf,  '27  ;  thigh,  5  ;  groin,  3,  etc. ;  wliile  in  a  mitaher  of  cases  the  pain 
first  np|»eare<l  simultaneously  at  two  points.  The  intensity  of  the  pain 
varies  grejitly.  It  may  prevt^nt  sleep  and  <'ause  tin*  patient  to  cry  out, 
or  it  uuiy  be  very  slight,  or  consist  only  of  tenderness  on  pressure.  In 
manipulation  for  the  pur|Kise  of  locating  tender  points,  we  must 
always  be  very  gentle,  otherwise  we  may  bring  id)oiit  emlM)lism  thniugb 
llie  dt'tiicbment  of  a  portion  of  the  thronilais  which  is  forming.  Phleg- 
masia dolcns  may,  however,  Iw  painless.  lycbniii,  in  his  thesis  n[)on 
this  subject  ( i  884),  deseriln's  a  aise  in  which  the  phlebitis  was  ap|xireully 
ligliteJ  up  by  the  action  of  the  midwife  in  endeiivoring  forcibly  to 
<lelivcr  tlie  placenta,  much  of  which  rcmaimtl  in  the  nterns,  where  It 
nipiillv  decomposwl.  Ik-atb  resulttHl  from  pulmouary  emlwilinm,  second- 
ary to  thromlMisis  in  the  ]iy|K»gastrie  or  iliac  vein.  The  process  extended 
to  the  femoral  vein,  and  tlie  leg  wa*^  somewhat  edematous,  but  free  from 
pain  and  tenderness.  lu  cases  oi'  tiiis  ty|)e  tleath  might  r^'sult  with 
brtic  or  no  warning.  Edema,  wliii-h  usually  follows  the  pain,  niay, 
exccptioiudly,  precede  it.  rnlikc  or<liiiary  anasarca,  it  first  sIkuvs  itself 
high  up  and  tnivels  downwani.  Sometimes  it  is  said  to  appear  along 
the  calf  aitd  diffuse  itself  in  Uith  dire(*tions.  In  many  cases  the  e<lcma 
corres[wmds  to  the  sensitive  or  [minfnl  point.  There  is  no  <let]nite  pro- 
portion between  the  amount  of  e<lcma  and  the  degree  of  thronilKjphleb- 
iti:^.  We  nniy  find  the  femund  vein  quite  ol.il iterated,  yet  but  mmlcnile 
e<lema  ;  the  latter  may  even  be  so  slight  that  mensuration  of  both  legs 
nuiy  be  neecssjiry  t<»  determine*  it.  At  the  tuiset  the  e<lema  dtx^s  not  pit 
on  pivssiire,  l>et^uise  the  tmnsudate  i>  not  mei*ely  hx'alizeil  in  the  sub- 
cntanetuis  tissue,  but  extends  through  all  tissues  alike.  At  a  later 
|>eriod,  after  the  collateral  circulation  is  established,  we  get  ordinar}' 
e<lenia.  The  niaxinuuu  of  e<leuui  is  attaine<i  in  a  few  hours  or  a  few 
days;  but  once  est^ihlisbiMl  it  !uay  pei-sist  for  months  and  even  for  years, 
>  Kev.  Prat.  (rObst^t.  et  de  Ve<\,,  July,  I90(». 
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during  which  it  is  provoked  by  standing  and  favore<l  by  recunibcncyj 
like  ordinary  tyinlmc  edenui.  A^  implied  l»y  its  nurne,  the  aifected 
limb  h:i>  a  pe^-idiiiFj  ^nuMttli,  whitish  iLspcct,  ;i8.s<.>ciated  with  tiie  increase 
of  teiisiau  ;  but  cxceptionaUy,  when  the  BUpcrfieitd  veins  participate,  we 
have  the  condition  ternie<l  phlegrna-sia  ccerulea  dolens,  or  bliio-leg. 
Hyperesthesia  is  a.ssociatod  witli  pain  iu  dome  ca,ses,  a  fact  remarked  by 
lx»th  TmiLsseaii  and  Grave?*.  There  i^  an  L'Jenient  of  neuralgia  in  those 
cases.  Observers  are  not  iigrec<l  as  to  whether  or  not  there  Is  a  local  rise 
of  temperature,  or  a  fall,  or  no  alt<*mtiuu  whatever. 

Treatment  of  Puerperal  Sepsis. — IL  Garnefues  *  gives  the  present 
status  4)f  the  treiitnienl  of  puerperal  infeetion  as  follows:  (1)  Injrdifmji : 
Intranterine  injeetionH  demanil  a  certain  amount  of  skill  not  found  iu 
every  legally  qualifi(H^l  iniietitioner.  He  ha.s  seen  cases  in  which  injec- 
tions had  caused  a  rise  of  temperature,  and  the  jmtient?  had  recovereti 
after  the  injcvtiuns  luid  hrt^n  sto|»ped,  Tliei-e  is  always  danger  of  jMjLstn- 
ing  wlnTi  corrosive  ■^ul^llniatc  is  nsed.  He  has  collected  23  eases  of 
death  attributable  to  the  use  o(  corrosive  sublimate.  At  the  beginning 
of  the  attack  injeetious  after  eureting  are  useful.  (2)  Cuuierizatioji : 
When  the  wounds  inviHue  diphtheric  he  ajjplies  a  t^ustic  composetl  of 
ei{Ual  parts  of  zinc  ciih^rid  and  water.  A'nginal  injections  should  he 
given  every  *i  honrs,  and  the  parts  examined  <laily  with  a  sjweulnnj, 
and  if  the  diphtheric  pn^ccsses  sjjread  further,  cauterization  should  l»e 
repeatetl.  He  prefers  zinc  chlorid  applications  to  all  other  in  6iich 
Conditions.  (*])  Apn-iruf  Emunaji :  At  the  beginning  of  pucrjund 
infectioti  the  bowels  should  Ijc  thomugidy  cleaned  nut.  When  jKTitM- 
nitis  exists,  lie  dues  not  move  the  bowels  except  by  occnsional  enenms, 
prefenibly  so!V[>-suds  and  ox-gnll.  (4)  Anodt/ne»:  Pain  is  relieved  l)y  an 
opiate,  liK'al  or  internal,  when  necessjin'.  To  reduce  temperature  the 
hw'a]  application  of  cold  is  beiit.  Ice-coils  are  convenient.  If  the 
interior  of  the  uterus  is  iufeeteil  suppositories  of  iodoform  are  intrt»- 
duced  int<»  tlie  cavity  (laily.  lodof^^rra  gauze  h  good  for  pocking,  but 
not  for  drainage.  In  the  absence  of  uterine  contraction,  ergot  by  month 
and  faradization  of  tlie  uterus  are  itnlicated.  (•">)  InUrnal  Anl'tHrpUrH :  If 
the  patient  has  Iteen  exjHistxl  to  dijilitheria,  give  diptithcria  antitoxin. 
ADlistreptiXX)oeus  serimi  has  apparently  been  proved  not  only  uselesfJi, 
but  harmful.  He  has  not  |>ors<:many  seen  any  good  results  from  nn- 
gnentum  Crc<I(\  However,  it  is  at  least  harmless.  A  rational  and 
useful  uKKiern  method  of  comljating  sepsis  is  washing  out  the  whole 
system  by  the  injection  irit4v  die  veins  of  1  or  2  pints  of  saline  solution 
at  short  intervals.  When  vomiting  is  a  prominent  feature,  comin, 
hydrocyanic  acid,  or  iee-coiU  to  the  epigsistrium  are  indi<!atcd.  (6) 
(Jurdaijf :  If  there  is  doubt  a!M»nt  the  placenta  fiaving  been  totally 
removed,  the  patient  shouhl  be  ane>iitheti/e<l  and  a  systematic  digital 
exploration  td'  the  cavity  nuwle,  si)eciul  attentiorj  lieing  [Kiid  to  the  horns 
of  the  uterus.  Any  remains  should  lie  .scrajx?d  away  w*ith  the  finger- 
nails, a  far  better  method  tlian  using  instruments.  He  does  not  think 
he  has  ever  seen  a  patient  recover  when  curetage  has  been  resorted  to 
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after  sei>8is  has  become  well  establislied.  Ht-  has  found  the  ciiret  a 
welliujjh  indi.spensaljle  instrument  in  cases  of  nborlion,  (7)  AbMvej^urs: 
AVfiri!  iin  nliHioess  [mints  tilwive  Pmjjtart^s  l[ti;jiincnt,  a  largo  inoisiou 
hIiouUI  he  made  jiarallel  tx>  this  ll^nnieuL  Then  the  finger  should  be 
hitnMlueed,  u!h1,  if  neee??siirv,  tlHinmgh  drainage  established  by  waj'  of 
tlie  vagina.  If  an  absi-ess  can  be  reache4l  e«i*ily  through  the  vagina  it 
is  better  to  make  a  transverse  incision  beliind  the  cervix  and  drain.  If 
the  hitter  is  situate*!  in  the  broad  ligament  it  can  be  opened  without 
entering  the  peritoneal  cavity.  (8)  J/jparolomy :  Whoever  \\n?  s^^n  an 
autopsy  on  a  person  dead  of  ditliise  peritonitis  must  feel  timid  about 
ojiening  the  abdominal  cavity  during  life.  Since  the  uteru.'^  is  the 
stiirtiug-point  (usually),  gynecologistvS  have  been  inclined  to  remove  it ; 
but  to  be  of  service  this  openition  must  be  done  b^^fore  the  general 
system  is  iuvadeti.  It  is  difficult  to  determine  this,  hence  the  openition 
is  liable  to  be  done  too  early  or  too  late.  In  the  hands  of  men  of  ex- 
ceptional judgment  and  skill  a  few  lives  will  occasionally  be  saved,  but 
the  avcnige  practitioner  will  l>cst  subserve  the  interests  of  his  patients 
by  abstaining  from  oven  such  seemingly  simple  operations  as  intni- 
uterine  injections  and  curetage. 

Postpartum  Hemorrhage.— J,  W,  Byers  ^  discu&scsthe  pathology, 
causes,  prapiiylaxis,  and  treatment  of  iHKstpartum  bemorrbage.  He 
finds  one  of  the  most  freipient  c^tnses  of  this  coodition  is  impmpr  man- 
agement of  the  third  stage  of  labor.  The  two  factors  in  this  Btage  are 
the  sepanition  and  the  cx|>n!sion  of  the  placenta,  Nature  sluudd  be 
a!lawc*tl  to  sejijirate  the  placenta,  and  then,  if  it  is  not  e*|iial  to  its  expul- 
sion, the  accnnchenr  may  interfere.  Tlie  gre^it  mistake  is  an  attempt 
made  at  once  by  the  obstetrician  tn  expn-ss  tlic  placenta  fi*om  the  upper 
or  contractile  pirt  of  the  uterus.  After  delivery  no  attempt  should  be 
made  t^i  stimulate  con t inactions,  Ijut  (he  haml  should  be  phict-d  over  the 
fundus  of  t!ie  uterus  in  such  a  way  as  to  steady  it  and  ascertain  its  con- 
dition. In  frrmi  li)  to  "M)  minutes  the  uterus  will  he  noted  tx)  rise  from 
the  pelvis,  and  swelling  is  detected  over  the  pubis,  due  to  a  bulging  for- 
wnnJ  of  the  lower  uterinr  segment,  and  a  few  more  inches  of  the  cortl  is 
expelled.  These  signs  show  that  sejMiration  of  the  phu-enta  has  taken 
j)lacc  and  lias  left  the  ujvjM'r  contnictih'  jMirtirm  of  the  uterus.  If  then 
pressure  is  made  over  the  fundus  during  tlie  height  of  the  ]Kun,  the  pla- 
centa is  ex|>ellcd.  The  most  im|>ortiuit  oi'  all  prophylactic  measures  is 
to  avoid  deliver^'  of  the  placvntii  in  the  absence  of  ])ains,  lu  case  hcm- 
orrliage  superx-enes,  the  first  thing  ne»-*essarv  is  external  uterine  massage. 
By  this  mejuis  the  uterus  is  stimulattM.!,  and  it  is  often  sufficient  in  itself 
to  arrest  hemorrhage.  Should  this  plan  iail,  a  hot  douche  through  a 
a  dohble-current  catheter  should  be  employed.  The  water  shoidd  have 
a  temiK-rnture  of  118"^  F.  and  should  be  use«1  in  large  quantities.  The 
tube  should  l>e  passed  to  the  fundus,  m»  that  the  entire  inner  surface  of 
the  uterine  aivity  is  batlie<l  with  the  hot  sohitiou.  It  is  not  necessary 
to  add  an  antiseptic  to  the  water,  but  salt,  a  t^*aspoouful  to  the  pint, 
ehoidd  be  used.     The  introduction  of  the  hand  into  the  uterus  is  a  very 

'  Lancet,  Sept.  5,  ItfOO. 


PHYSIOLOGY    AND    PATUOLOGV    OF   THE    XEAVBORN.  443 

dangerous  pnjceeding,  atul  should  not  be  done  except  in  ejises  in  vvliioli 
it  is  necessary  to  scpurnte  tlie  plucenl;!  or  some  of  it«  partri  nu'ehiiiiiciiny. 
After  the  introiluetion  of  tlie  lianil  tlie  uterus  should  be  carefully  douched 
with  a  lio{  creolin  sf>huion.  If  these  nieasui*es  fail,  bimanual  e^^mpres- 
sion  may  be  employed,  but  it  is  very  fatiguing  to  the  aeeoueheur  and 
trying  to  the  patient.  In  siieh  cases  he  prefers  gau/e  plugging.  The 
uterus  should  liedniwn  down  by  a  vulsella  foreeps.  Sterilizetl  imhdbrni 
gauze  is  useil  for  the  paekin^,  and  is  conveniently  kept  in  sealed  tins. 
Three  or  four  lengths  of  5  yards  eaeh,  4  inches  in  width,  are  enmrnouly 
nee<led.  If  the  uterus  is  proj)erlv  dniwn  down  less  will  be  required  in 
tlie  packing.  This  dejvression  of  the  uterus  compresses  tlie  uterine 
arteries.  iMaygrier  ^  sfcites  that  by  means  of  intravenous  injections  of 
normal  saline  solution  about  oOfc  of  tliose  women  who,  by  reason  of 
inoocreible  |K>st{>artuni  hemorrhage,  are  threatenetl  with  iinjicnding  dis- 
sidution  may  be  saved.  He  rc[X>rts  7  successful  (Mscs  nut  ot'  a  total  of 
15  fH'cnrring  in  his  own  pnictice.  These  injeetions  are  efficient  only 
when  given  in  massive  doses, — 1  to  2  quarts  <tf  a  1  :  ItKX)  solution, — 
but  should  be  restrieted  to  cases  in  which  intracellular  injection  has 
proves]  insulficicnt,  or  when  the  patient^s  eomlitiou  becomes  precarious, 
or  again,  in  cases  which  pr<.ive  very  seriitus  from  the  st^irt ;  and  they 
should  be  rep<'atcd  if  beneficial  results  fail  to  materialize  and  collapse 
reappears.  In  this  manner  several  quarts  of  the  solution  may  be 
iuj("ct-(*il  in  24  hours.  With  the  usual  precautions  and  customary 
tet*lunc  tliese  injections  are  inniMHunis,  and  Mnygrier  concludes  that  no 
woman  should  be  left  U)  succumb  to  puerjiend  hemorrhage  witliout  an 
attempt  at  saving  her  life  by  this  heroic  plan  of  treatment. 

PHYSIOLOGY  AND  PATHOLOGY  OF  THE  NEWBORN. 

Spoon-shaped  Indentation  in  the  Skulls  of  the  Newborn. — 
J.  M.  M.  Kerr,2  in  8|M:>aking  of  this  interesting  condition,  remarks  that 
in  England  and  (iermany  ixld  ejises  have  been  report<?d,  but  in  France, 
ever  since  Andtroise  Pan''  first  referred  to  the  deibrmity,  successive  gene- 
rations of  obstetricians  have  interestefl  themselves  in  the  matter,  and 
even  now  scarcely  a  year  [lasses  without  one  or  more  treatises  or  |)apers 
on  the  subject.  The  indentations  arc  cither  siK»on-shaped  or  furrow- 
8hai>eil.  Tlie  two  varieties  (K-cur  witli  Jilu^nt  c<jual  fre<jucncy.  Their 
etiology  'i>  in  the  main  thr*  *^amc,  but  the  furri»\v-sha|MHl  variety  is  much 
less  serious,  ami  stddom  gives  rise  to  immediate  trouble.  The  spoon- 
shape<l  indentations  are  usually  situated  in  one  or  other  j>arietid  or 
frontal  iMine  in  the  neighborhocHi  of  the  anterior  fontjinel,  and  are  by  no 
means  une<imuion,  especially  in  (ilasg^nv,  where  rickets  is  so  prevalent 
among  the  lower  classes,  anil  parturition  is  in  consequence  so  fre<piently 
laborious.  The  accident  occurs,  with  few  exceptions,  when  there 
is  a  defi>rmity  of  the  maternal  |>elvis,  gt»nenilly  in  flat  rachitic  |)el- 
ves.  The  extent  of  the  |)elvic  deformity  need  not  be  extreme ; 
most  commonly  it  is  just  sufficient  to  cause  a  moderate  degree  of  ob- 
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stniotion  to  tlu*  passage  of  the  hond.  In  tho  great  majority  of  cases 
reported  L'Xtnictioii  was  complL'teil  hy  tniction,  either  on  tlie  child's 
head  with  Onveps,  or  on  the  trunk  if  the  presentation  was  a  bri^ech,  or 
tile  child  lijid  been  turned.  In  a  small  profHvrtion  hilwr  terminated 
spontanetniKly.  AVhen  a  doforniity  of  the  jK'lvis  existed,  tlie  indentation 
was  usually  eausetl  liy  the  heitd  ht>ityg  pressi.'d  ajr:iinst  the  pnyerting  sa- 
cral jnT)nntiitj>rv  ;  »K'«isi(»niiIly  thtMinterior  jwlvie  wall,  and  iintlu4»pn>mi- 
nence  of  the  iliopectoneiiJ  eminence,  and  still  more  rarely  an  osseous 
tumor  of  the  1)ony  canal,  as  in  the  case  of  Hnffnuinn  quoted  by  Leli- 
^vrc.  On  the  nialemal  side,  ajmrt  from  the  deformities  of  thu  bony 
pelvis,  there  are  very  few  condition?*  that  have  ^iven  rise  to  ilepressions 
of  the  fetal  fikull.  Veit  n!jM)rted  a  ejise  in  a  normal  pelvis  in  which  he 
attributed  the  cause  to  tetanic  eootraetions  of  the  uterus  following  the 
adniinistralion  of  ei'gcft  Otliers  have  nientione*!  as  causes  latend  de- 
viations of  the  uterus,  contractions  of  the  nius^iiles  of  the  pelvic  fltMir, 
ankylosis  of  the  coccyx,  tumors  of  the  soft  jmrts,  etc.  Although  aln 
normalities  of  the  fetus  but  mrely  cause  such  tlepressions,  they  might 
to  some  extent  favor  their  (Krurrence.  Defective  oesilicatiou  is  a  con- 
dition that  certainly  pre<lIsposes  to  the  accident.  Kerr  recently  made 
.some  experiment,^  on  tlie  skulls  of  stilllHn*n  infant.s,  an<l  foutid  tiiat  in 
some  eases  he  could  produce  depressions  with  the  greatest  ease,  w^hile  in 
others  he  could  make  no  impressions  on  the  bones,  even  if  he  used 
considerable  force.  On  one  living  child  he  had  noted  that  WMth  the 
slightest  jiressure  of  the  iin^er  an  iiidentalion  could  be  produced. 
Leli^vre  cited  a  case  descriljdl  by  Bndin,  in  which  twins  were  Ixirnwith 
depressions  on  tlieir  skulls,  Tlie  aftereoming  Lead  of  tlie  tirst  child^ 
which  presented  by  the  breech,  was  arrosteil  by  tlK-  presenting  head  of 
the  stM'ond.  Hoth  t*hildren  were  born  ik\n\.  A  prolapse<l  upixM*  limb 
might  cause  a  tlcprrssion.  The  exact  [lart  playi*d  by  the  forceps  is  diffi- 
cult to  decide.  Certiiin  furrow-sliaped  depressions  might  be  caused  by 
an  oblique  grip  of  the  head,  bnt  it  is  very  doubtful  whether  spoon- 
shapetl  depressions,  which  almost  alwavs  occur  in  the  npptT  part  of  the 
vault,  are  caus<'d  by  the  blados  of  the  forceps.  In  the  niiijority  of  for- 
ceps cases  it  is  pressure  of  the  head  agtiinst  the  promontory  of  the 
sacrum,  or  some  part  of  the  pelvii;  wall,  ami  not  the  blades,  that  is  to 
blame.  lu  a  persistent  occipitoposterior  case  Kerr  has  found  a  depres- 
sion over  the  right  frontal  bone  resulting  fn>m  pressure  against  the 
descending  mmus  of  tho  jiulxs  (in  tlit*  leit  side.  Most  writers  agree 
that  forcej)s  have  directly  very  little  to  do  with  depressions.  Boissartl 
thought  it  was  only  when  attempts  at  rotation  arc  made  that  forceps  can 
cause  them.  Depressions  occasionally  recur.  Aldfeld  re[>orted  the  case 
of  a  woman  who  had  three  chiUhva  b<jrn  with  them,  and  Steinsmann 
reported  one  who  ha*l  ^ve.  The  prognosis  is  not  unfavorable^  The 
indentations  as  a  rule  di8iip]>eflr  in  a  week  or  two,  and  cause  no  trouble 
immediate  or  remote.  In  s«:>me  cases  they  remain  a  permanent  de- 
fi»rmity,  sometimes  with  minor  ncfN'ous  storms.  Sometimes  the  infants 
live  for  days,  weeks,  or  months  with  marked  local  or  general  disturi>- 
anc^  ending  generally  in  a  fatal  issue.     The  symptoms  vary  greatly. 
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Tn  pome  there  are  twitch Inj^,  convulsions,  panilysis,  etc.  In  others,  only 
tVetf'ulness,  disinclination  to  take  the  breaj*t,  etc,  Kerr  narnites  an 
illustrative  ca.se.  In  another  group  of  cases  the  infant  is  either  born 
dead  or  so  deeply  asphyxiate*!  that  if  the  indentation  were  not  at  once 
removed  ilcath  would  certainly  foUtiw.  Tliat  the  accident  is  serions  the 
i*»Ho\vin;r  figures  sh<nv  :  Ahlfcld  reported  10  eases  with  2  dexiths ; 
SchRie<h'r  loiHu!,  in  U5  caseb,  34 '/^  of  the  ehildreu  stillborn,  15^  die<l 
frora  the  injury,  and  50  Ji^  remaine<l  alive,  and,  as  far  as  eould  be 
lejinial,  with  few  exeeptionft  were  well ;  Meuke  rejiorts  14  «ise,s  with  3 
de;itljs;  Kerr  lias  seen  5  cases,  of  which  ij  are  still  alive  and  well.  In 
the  way  of  trejitment,  exhaust  pmnps,  cupping-glasses,  and  traction  hy 
what  schiMtl  l)03's  cull  a  **sueker  "  have  been  suggested.  Lately  Jennings 
trejihined  and  e!evate4l,  but  here  there  wits  nogrejit  urgency.  In  Bois- 
BanVs  case  the  depression  was  niised  by  making  an  incision  tlirongh  the 
scalp  over  the  coronal  suture,  and  a  smaller  one  through  the  suture, 
piussing  a  s<}und  under  the  skull  between  it  and  the  duni  muter,  and 
pressing  out  the  depressed  bone.  In  Panzani's  ease  an  incision  was 
made  through  the  scalp,  then  througfi  tlie  bone,  and  the  depression  was 
raised  l)y  pussiiig  an  ear-<njret  along  between  the  duni  and  skull.  The 
oldest  reference  to  (n>erative  interference  was  Tapret's  in  1877,  of  which 
Boissard  gives  details.  There  was  dcpre««ion  with  fracture  of  the  left 
parii'tid,  left  ex<)phtiiabniis,  right  facial  paralysis  and  convulsions.  On 
raising  the  depressed  and  fractured  Ume  tlie  symptoms  all  passed  away 
in  24  hours.  Up  to  the  jiresent  time  such  depressions  have  been  left 
alone,  except  in  the  few  recent  cii^os  just  descriijed.  Kerr  was  inclined 
to  adopt  Boisfeard's  methmt  if  the  iijUowiag  new  treatment,  which  he 
now  first  desf^'ibes,  and  has  found  suc<.'essful  in  t{  cases,  failed.  A^ery 
little  force  ap[diod  lo  the  depression  from  the  inside  i*^  all  that  was  neces- 
sary. That  for4'e  must  be  appHtnl  early.  The  following  is  a  case  in 
|X)int:  A  mature  t'cnudc  cliihl  of  average  size  in  a  |>rimipara,  ])ei'sistont 
O4'cipito|ii»sicrior,  was  d4'livere<l  by  forceps  in  a  slightly  asphyxiated  con- 
dition aiul  with  a  deeji  spotjn-sha[KH|  depressiiuj  *»f  the  right  frontal. 
The  liea<l  was  (:'ompresse4l  anteropfwteriorly,  when  the  depression  came 
out  with  a  B4»und  such  as  one  hears  when  a  dent  in  a  felt  lint  is  removed. 
Another  successful  case  has  l>een  reported  to  Kerr  by  Dunning  and 
Maleohii  lUack,  iji  which  dejith  seemed  imminent  fnun  depression  of 
till'  left  frontal,  Kerr  saw  a  tliinl  case  not  htiig  ago  in  which  again 
there  was  an  indi-ntation  on  the  left  frontid  and  in  wliieh  anterft|K)8- 
terit>r  pressure  failed,  but  pressure  in  nn  oblique  direction  was  successful. 
[The  tr<*atmeut  pn»|M)se<l  is  sini[>le,  and  cerUiinly  well  worth  a  triaL] 

On  Incubators. — liaumm  ^  puhlislies  a  review  of  tliis  subject.  He 
states  that  lut  niatt<T  how  vigonjus  are  the  newborn,  they  all  have  a  ten- 
dency to  "  cimjI  otf.''  They  must  be  well  wrapjxnl  to  keep  up  their  animal 
heat,  and  if  this  is  not  d^^ne  the  general  health  is  Ixmnd  to  suffer.  The 
ehihl  prmluces  heat  enough,  but  is  unable  to  retain  it  on  account  of  the 
rehitively  greater  surface  ex|x»sed  tn  c<)m()aris<in  with  the  adult,  and  also 
because  of  the  defective  regulation  of  heat.  Premature  children  whose 
>  AUg.  me<1.  Zeitnng,  Apr.  4,  1H0O. 
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vitiil  onergy  is  bplow  jiar  nre  espofiuHy  proiiisposod  to  subnornial  tom- 
peraturt'.  [The  tirst  incubator  was  devisLnl  by  Doniic6,  of  Bordeaux, 
in  1857.  Cr6(l6'.s  apparatus  dates  from  l.S(i4  and  ser\'ed  as  a  ino*lcl  for 
many  years.  Toward  1880  Winckel  Jcvised  a  permanent  water-bath 
for  the  newborn,  but  it  was  curabersome.  At  ulxmt  the  siune  period 
Tarnier's  incubator  was  intro^luced  in  France.  (|uite  recently  numer- 
ous im|>rovements  have  l)een  addled  tn  the  older  iiiculmtrf»r  and  many  new 
patterns  have  been  introdncetl,]  Baumm  gives  the  preference  to  the 
**  Lion  couveuse."  It  is  self-re^^idatinpf  as  to  the  tenij»eniture,  although 
discrcpaucies  up  to  2°  occur,  thought  to  be  due  to  variation  in  the  size 
of  the  gas  flame.  Bjumini  has  made  extensive  researehcs  concerniug 
the  Lion  in[nd>ator.  First,  ius  to  tiie  dnill  of  air  admitf<?d  ;  he  fonnd 
that  with  au  iusidc  tenipeniture  of  37°  C,  3300  cc,  of  air  is  admitt^ 
every  seeond.  In  i»tber  woixls,  the  entire  air  of  the  couveuse  is  renewed 
at  least  ouee  a  minute.  This  amount  <A'  air  is  fidly  suffioient  for  all 
denuinds.  The  next  test  has  referenee  to  the  amount  of  carbonic  acid 
gas  iu  the  esc-ajKHl  air.  After  a  ehihl  hiis  been  in  tlie  inetibat/»r  'J  hours 
the  gain  in  CO^  in  the  waste  air  auiuuuts  t*>  O.Hi  per  thousand.  When 
we  consider  that  the  air  expired  from  the  infautil*'  lungs  eontains  30  ce. 
of  CO^  per  litc-r,  we  reiulily  see  how  thorough  has  been  the  purification 
of  the  air  in  the  a[fpan»tus.  Special  devices  have  been  applietl  to  mois- 
tening the  air,  but  tlie  simplest  an<l  best  is  a  shallow  dish  of  water  on 
tlie  Hoor  of  the  incubator.  What  kinds  of  chiklren  should  be  placed 
within  the  in(Mibator?  The  latter  can  i^rdy  be  of  service  in  sup[)lying 
warmth  when  it  is  in  demand.  As  children  of  this  sort  are,  us  a  rule, 
below  weight,  the  usage  of  Oivdfe  was  to  employ  the  incubator  for  all 
children  whose  weight  fell  below  2500  gnuns.  Tarnier  afterward  made 
the  limit  i2(l(MI  grants.  Eross,  however,  has  shown  tliat  the  rule  of 
selectinjT  chiklren  by  weight  is  ojwn  to  *jl)jections.  lie  showed  by  tieli- 
cale  nieusureuu'ats  that  at  times  very  weak  children  produce  sutlicieut 
animal  lieat  while  others  of  the  same  weight  cajmot  be  kept  warm  by 
packing.  This  latter  class  is  adapted  for  the  incubat^ir  wlion  the  tem- 
jKTaturc  is  below  normal.  There  is  a  great  ditFerence,  liowover,  in  this 
respect  between  inftuits  having  maternal  care  and  those  who  must  depend 
Ujxm  strangers.  The  incubat<^)r  is  esjiecially  designed  for  representatives 
of  the  latter  class.  Much  ditterencc  of  opinion  exists  in  the  proper 
temperature  of  incubators.  The  author  has  nmde  especial  efforts  to 
determine  this  |x»iut.  The  temperature  of  the  mother  (37°  C.)  appears 
to  be  indieatetl  in  theory.  But  m  practice  this  is  too  warm  for  many 
children,  and  should  be  rescrveil  for  the  weaker  alone.  For  the  major- 
ity 34*^  apjwars  to  be  the  best  figure.  SlioukI  children  lie  half  naked 
iu  the  incubator?  No.  A  light  but  complete  covering  is  prefeniblc  on 
all  accounts.  What  now  has  the  incubator  actHjmplishe<l — what  can  it 
do?  This  question  has  n«ver  yet  been  sufficiently  answered.  liaumm's 
nutterial  is  too  small  t<i  furnish  an  answer.  There  were  12  children  in 
all,  all  premature,  weight  i'nun  17'>()  to  2300  grams.  Most  of  them 
rcKUiinc*!  in  the  maternity  but  J)  days  and  bad  not  recovcretl  their  initial 
weight  when  dis<diargc<l.     One  child  remaineil  42  days  and  gained  200 
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grams  (initial  weight   1880  gnims).     The  uluhlreii  all  apjKrared  t(>  be 
doing  well  in  tlie  innibator. 

Asphyxia  Neonatorum, — S(*hultzo,^  in  the  discussion  before  the 
Iiitornntinnnl  Medical  Corigrtss  at  Paris,  states  that  the  aspliyxia  of 
iiiJiintrs  18  diiL'  to  the  .suspension  of  thf  reflex  cent<?r  in  the  inedriUrt. 
Despite  this  jilK>liti()ii  of  the  reflex,  it  can  be  rcawakenetl  l)v  certain 
methotli*.  This  may  bt^done  by  plunging  the  child  in  a  cold  batli^  while 
at  other  times  only  oxygenated  l>lood  in  the  meduliiHy  cireiilati<m  will 
8uf!iev  fitr  th'ifi  ptirjMise.  If  tlie  cljild  is  of  a  hliH?^h-red  <'t:tl(M%  if  there 
is  still  some  muscular  Ujnus,  Schultze  leaves  tlie  child  in  comhuiuic^ition 
with  its  mother,  as  long  as  the  cord  will  pulsate.  In  the  mean  time  the 
child's  mouth  is  kept  clean  and  the  cutaneous  reflexes  excited.  But  if 
these  measures  do  \utt  pnuliu^e  reaction,  Sehultzc  cuts  the  conl  and 
plunges  the  child  int(»  water  which  is  »juite  c^>ld,  then  plunges  him  into 
a  VB'^sel  of  iiot  water,  and  so  alternately  until  the  ehild  gives  a  loud  cry. 
But  if  at  biilli  the  child  is  pale  and  without  any  muscular  tonus,  the 
cord  is  tied  imrnediiitely,  the  mouth  Is  cleanse<l,  and  artilieial  respiration 
employed  hy  Sylvesters  metliud,  t»r  by  the  niethoil  of  hidiu»cing  which 
goes  by  his  own  name,  nfterwanl  phuiging  tlie  ehild  into  hot  water.  By 
this  methtMl  it  often  happens  that  the  heai*t's  action  begins  to  be  mani- 
fest, the  skin  reddens,  and  the  musenlar  tonus  reappears.  But  if  reac- 
tion diH^s  not  set  in,  the  balancing  is  rcsujncd.  li'  ttie  newly-arouscil 
breathing  is  supertieial,  the  ehild  is  then  plunged  intfi  e<»ld  water. 
Ribcmont-Dessaignes  spoke  of  the  two  forms,  blue  and  white  asphyxia, 
or  better,  asphyxia  and  syncope.  The  two  indications  are  to  clear  out 
the  respiratory  passages  and  facilitiite  the  admission  of  air.  In  mild 
cases  simple  swabbing  of  the  thront  and  mouth  with  the  finger  wnippcd 
in  linen  will  suffice,  while  cutaneous  frictions  and  alternate  hot  and  cold 
immersion  will  exi'ite  the  respiratiou.  But  in  severe  ease^  the  speaker 
finils  tliat  instrumeuta!  insufllation  is  more  trustworthy  than  any  otlier 
of  the  last  resfirt  pmceilun^.  Care  must  be  taken  not  to  intriMluce  untre 
air  into  the  lungs  than  th<'y  ean  receive.  Tlie  spefd\er  makes  tise  of  a 
special  tube,  devisi-d  l*y  himself,  fur  tl lis  pur|R»se.  Audebert  lias  always 
found  the  results  obtained  l>y  cold  immersion  to  be  sjitisfactor)'.  Lepage 
alludtHj  to  the  niethrwl  nf  rhythnii*.'  tractions  of  the  t*mgue  as  inteudt*d 
to  sn]>plnnt  insotllation,  but  he  preferrcHl  the  latter  method,  and  had 
never  seen  traction  nf  the  t^mgue  save  life  after  artiticial  respiration  bad 
failed  therein.  AV'allieh  al!ude<l  to  the  vesical  injuries  found  in  autopsies 
of  newlKtrn  children  who  (lied  of  as])hyxia,  and  regarded  tiiis  aa  an 
argument  against  methods  like  Schultze's.  Dnighuescia  des^Tilxsl  the 
method  in  use  at  the  Buda|>est  Maternity  in  extreme  east^.  Tncidentidly 
an  elastic  douud  is  introduced  into  the  larynx  and  all  mucositle^  are 
aspirate<b  He  also  uses  niouth-to-mouth  infiltration,  artificial  res])ira- 
tion,  and  inhalation  of  oxygen.  Hapin  adheres  to  8chultze*s  method. 
•Stratmann  succee^leil  in  showMug  by  manttmetry  that  Sehultze's  method 
gives  the  greatest  amplitude  in  the  respiratory  movements.  Verrier 
simply  raises  and  depn^sses  the  arms  without  resorting  to  oscillatioDS. 
^  Jonr.  d'Accnuchementa,  Sept.  »,  1900. 
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Cakleritn  exhihitetl  a  spoiMii!  pattorn  of  uii  itis^utHutor.  which  does  not 
require  to  \w  iiitnuluced  witliiii  the  Icirynx.  Demt'liii  stilted  tiiat  Tarnier 
had  ex|K:'riiuent<^(]  with  tonpuo-trartioii  jiiul  tuiind  that  the  iruprovement 
was  soou  forfeited.  Artiticial  ret^pimtion  was  theu  once  more  ahlc  to 
induce  reliction.  Schultzc's  method  was  useful  in  the  bhie  asphyxia 
onlv.  Finard  advoeatiMl  tliat  fttrni  of  int^Tvcntion  tviMfieti  hv  Sehulty.e'6 
method,  together  with  the  laryngeal  U]l)e,  (.'hark's  state<l  that  in  l)lue 
asphyxia  any  method  aii^ht  sueeeeil.  As  for  white  asphyxia,  a  child 
thusi  horn  mif^ht  he  rnunitnated  spontatUHMisIy.  lie  ha<i  seen  eases  of 
this  sort  t^otue  to  ui\vv  thev  hiul  l>een  hiid  awav  as  d<':i<l.  As  for  methods, 
the  jiroeednre  of  lingual  traction  has  not  nuicli  vog-ue  atntnig  :tee(Hiehenrg. 
Tlie  resources  most  ustnl  arc  clearly  *S'lvester's  mediod,  Schull>ze's 
method,  and  laryngeal  insufllation  ;  l>ut  (*harlcs  prefers  iiiouth-tu-mouth, 
to  any  mie  of  them,  lie  lias  emphtyed  all  the  preeedinj^:  methfKls  side 
I)y  side,  and  in  uusuecessfnl  eases  ha<l  untrc  air  in  their  luups  ;  iii  fact, 
in  some  of  the  childnMi  the  hinj^s  seeiiu'd  to  have  hreathed.  To  clear 
the  passagCH  of  mucus  nothing  is  so  etiicaeious  as  energetic  compression 
of  tlie  thorax  between  the  hands. 

Ophthalmia  Ifeonatorum. — Greenouw  '  rei>nrt^  a  study  of  Uie 
clinieal  and  haet^Tiolo^i*-  a^peet5  of  thi^  disease  in  100  cases.  He  fmds 
tliat  tlie  inHamniatiou  of  the  eyes  in  the  DewlM>rn,  in  simple  conjnnetival 
catarrh  as  well  us  in  hleanorrliea,  is  <lue  to  a  variety  of  microorjL^dnisms, 
among  wljich  arc  the  gonococeus,  pneumiwoccus^  8treptoc<K'cus  pyogenes, 
colon  htifillus,  an<l  yellow  staphylociiectis.  lie  finds  that  the  same 
patient  may  show  in  one  eye  a  severe  hlemnii-rhea,  while  in  the  other 
the  gonfK.M)ecus  conjunctivitis  may  assume  the  apjicjinuice  of  a  simple 
catarrh.  In  genenil,  hlennorrliea  dne  to  the  gonr)c*x*cus  is  marked  hy 
a  more  copimis  discharge  and  is  of  longer  duration  than  that  dne  to 
other  forms  of  i)acteria.  Damage  to  the  cornea  is  confnied  to  gono- 
ct>ccu8  ccmjunctivitis  or  (KX-urs  nirely  in  other  forms.  If  a  single  care- 
ful examination  before  beginning  treatment,  or  after  a  sufficient  interval 
has  elapseil  since  the  ap}dication  of  an  antiseptic,  fails  to  reveal  the 
gontx'occus  in  the  punileiil  (lischargc,  the  prognosis  is  entirely  favorable. 
The  disiMHV'cry  of  the  gi)noco<xMis  in  the  <lischarge  is  a  iK»sitive  indication 
for  the  use  of  silver  nitrate  or  some  other  silver  preparation.  In  3 
cases  presenting  gonococeus  hlennorrliea  of  equal  severity'  in  the  two 
eyes,  one  eye  waa  treated  w^ith  a  2^  solution  of  the  nitrate  and  the 
other  with  a  5^  .solution  of  prntairgid^  an<l  the  pus  was  I'xamincd  each 
day  with  counts  of  the  cells  showing  gouococci.  The  results  were 
practically  the  same  in  each  case.  In  one  case  the  gonoc<>cci  dis- 
api>earetl  from  the  eye  treated  with  })rotargol  1  day  earlier  than  from 
the  eye  treated  with  the  nitrate.  In  the  other  eases  t!l(^  organisms  dis- 
appeared from  both  i^yt'A  on  the  «ime  day.  [In  this  trial  the  solutions 
used  were  not  so  strong  as  are  often  employed,  and  the  protargol  solu- 
tion may  l>e  reganled  as  relatively  the  weaker.  Certainly  in  solutions 
<jf  these  strengths  the  prot^ugol  would  l>e  very  miich  the  less  irritant, 
and  jirfibahly  it  would  do  less  damage  if  impn>perly  applied.] 
^  Grnefe'rt  Arch.  f.  Ophtbalmologie,  Feb.,  1901. 
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PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 

An  Unnoticed  Factor  in  the  Production  of  Abdominal  and  Pel- 
vic Disturbances  in  Women. — J.  C.  Webster  *  remarks  thnt  synip- 
tomntitlogy  ill  women  is  fiftoi)  ovi»rl(ioke<l  l>y  the  genrml  pnirtitioner. 
He  dwells  ujxjii  the  n<jrni:*l  relationship  of  the  aUhirniiml  and  jK'lvic 
c<^ntents,  aiuJ  proeeeiis  to  aeoouiit  for  iutraalxloniiiml  pressure,  tlie 
pelvie  orgjins  bein^  to  a  large  extent  maintained  m  tlieir  respoetive 
J■M^^i^^on,s  by  rwuson  r>f  the  prej^snre  of  the  al>doMuna]  and  j>elvio  wall. 
The  average  speciiie  gravity  of  the  viseeni  is  very  lltth*  mow  than  that 
of  water;  the  liver  is  l.o  speelfie  gravity.  There  it*  no  prmif  that  the 
mesenteries  act  as  constant  supjjorts  or  were  ever  meant  to  be  such  ;  and 
tite  main  fai^tor  in  sustaining  the  viw;em  is  the  strength  of  the  ab^lomi- 
nal  wall  iind  |M'lvio  floor.  Local  weakness  of  the  aljdinninal  wall  has 
Ijeen  fairly  wt'll  describefi  nnder  hernia,  while  general  weakn(?8s  of 
the  abdominal  wall  has  been  deiieribed  an  peiuluhais  belly  ;  the  gen- 
eral weakne-^Sj  in  hi**  e'X|>erienee,  is  an  excee<]ingly  rare  condition.  As 
to  the  qiiostiiMi  of  etiology,  the  condition  is  fonnd  in  women  who  have 
borne  eliihln-n  ;  and  on  examination  of  the  great  majority  of  women 
there  ij*  S4>me  degree  of  separation  of  tho  iveti  muscles  in  the  region  of 
the  navel.  All  evidenee  later  on  may  diwippoar,  but  permanent  widen- 
ing remains.  The  result  of  all  this  is  imavoidable  enteroptofiis,  and  it 
is  generally  t(j  Ik"  found  in  women  who  Imve  worn  {M>rset«.  A  commofi 
displaeenient  is  that  of  the  right  ki<lney.  Webster  dwellfi  upon  the 
diagnostic  symptoms  of  these  eonditioiis,  and  then  proceeds  to  deseribe 
the  operation  he  jwrforms  fnr  their  ivlief  This  consists  in  bringing 
the  edges  of  the  two  reoti  into  ap[Mtsitlou.  \lv  first  |>erformed  an  oj^cni- 
tion  for  the  relief  of  tlte  eornlJtiiin  in  X'lvrrnber,  18!tS  ;  and  since  that 
time  41  eases  have  been  u|>ei*ute4l  u[m)u,  and  the  results  have  been  most 
satisfactory. 

Preventive  Gynecology. — K.  U.  Smith  ^  summarizes  the  various 
pOKsibilities  of  preventive  gyneeology  under  the  ^\'q  headings  of  care 
of  the  woman  before  marriage,  during  gestation  and  lalx>r,  an<l  during 
the  climacteric,   prevention  of  gonorrhea  and  syphilis,  and   prevention 


^  Joar.  Am.  Med.  Amoc.,  Dec.  22,  1900. 

*  Am.  Jour,  of  Obstct.,  XLi.  S:^  May.  1(HK). 
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of  carcinoma.  With  rejj^inl  to  the  two  last  named,  carcinoma  is  to  be 
prevented  Uy  the  repair  of  rill  (ears  of  the  cervix  occnmng  about 
middle  life,  and  gonorrhea  and  syphilis  by  the  ditfusion  of  a  knowledge 
of  tlie  risks  run  whi^n  a  woman  marries  a  man  of  loose  habits.  The 
Ciire  of  the  wntnan  before  marria^  includes  the  making  of  a  physical 
exaniiniition  in  alt  cases  of  jnTslstent  or  severe  )>ain  at  or  between 
menstrual  jx*riods  and  of  protni<'ted  amenorrlieu  witliout  constitutional 
canae,  also  when  there  is  mentirrha^ia  without  evident  cause.  At 
pitl)erty  the  girl  oii^ht  to  have  e.\plaine<l  to  Iut  by  lier  mother  the  fun- 
damental facts  of  her  nproihurtive  fnurtions.  Care  in  pregnancy  of 
course  includes  the  examination  of  the  urine.  In  labor  surgical  clean- 
liness is  a  ftin£  qud  non  ;  a  judicious  use  of  the  forceps  may  be  a  most 
useful  means  of  preventing  future  gynecologic  misebief.  Tears  should 
be  repaired.  The  woman  sJiould  be  examineil  3  months  after  labor. 
[Minor  pelvic  surger}'  is  the  conservative  gyneo>logy  of  tc>-day  ;  when 
tliis  is  recogiuzcd  there  will  l)e  less  major  or  ab<limiin:il  surgery.] 

The  Connection  between  Gastric  and  Uterine  Disorders. — 
Odon  Tuszkai  ^  has  made  a  careful  study  of  the  un!iton>ic  and  other 
faet4>rs  subtending  the  well-knowu  rcci[>roeal  relatituiships  of  st<»inach 
aud  uterus.  The  connection  between  the  tw^i  is  intimate  anil  Ihr-reacli- 
ing,  but  care  is  uecessary  to  exclude  disorders  which  simply  chance  to 
affect  coineidently  Ijoth  organs  without  being  in  any  way  intertiepeudent. 
Three  maiu  channels  of  mutual  intluenee  lie  open  :  through  the  nervous 
system,  the  circulation^  and  almormal  stutic  relatltms.  <  )f  these,  the 
first  is  the  most  important,  and  the  author  differs  from  the  usually 
accepted  belief  in  placing  the  genital  center  not  in  the  brain  or  spinal 
cord,  but  in  tho  sym|>athetic  system,  its  abdominal  cent<T  being  not  in 
the  lumbar  cord,  but  in  the  st^hir  gimglion.  This,  l>y  means  of  the 
inferior  by  [Agastric,  the  solar,  and  spermatic  j>iexuses,  establishes  the 
reflex  tract  between  the  uterus  and  the  gastric  branches  of  the  vagus. 
Another  more  indirect  route  lies  througli  the  communiciitions  of  the 
vagus  with  the  sympathetic  system  through  tlie  uterovaginal  plexus  aud 
the  parauterine  ganglia.  In  addition  to  tlie  ligamentous  an«l  structural 
attachments  of  both  organs,  intnuilMlominal  pressure  plays  a  hirge  part 
in  maintaining  their  normal  ]x>sitions.  Thus,  under  onlinary  conditions 
this  furce  strikes  tlie  uterus  posteriorly  near  I  he  fundus,  keeping  it 
normally  anteflexed,  but  when  the  static  ec|njlibnum  is  disturbed  or 
destmyed  in  cousequenee  of  gastric  dilation,  gastroptosis,  etc.,  the  axis 
of  pressure  may  run  directly  through  the  fundus  and  induce  a  down- 
ward displacement,  or  lie  slill  farther  fijrward,  and  i>roduce  a  retro- 
version. While  chernic  and  endozyniotic  iniluences  may  travel  through 
the  blo<iil-eurrent  and  sf*  affect  reciprocal  gastric  an<l  uterine  changes, 
this  cliannel  is  of  less  importance  than  the  other  two.  [We  agree  with 
the  author  in  attributing  to  the  sympathetic  nervous  system  more  im- 
]M>rtance  in  the  ]>hysic:il  economy  than  is  generally  given.  It  probably 
haj;  nuich  to  do  witli  many  of  the  obscure  |X'lvie  aud  alxlominal  condi- 
tions of  women.] 

>  MouBtflsoh.  f.  Gebartsh.  u.  Oyoaic.,  Ang.,  1900. 
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Relationship  between  the  Uterus  and  Thyroid  Gland. — Dick- 
jKins'  ^  observations  are  ba^ed  nn  some  '2<J<1  cases,  and  from  them  he 
concludes  thut  ilis<*ases  of  the  tliyroiJ  are  mucli  more  common  among 
W(Mnen  than  umont;  men — *).-'ir>  to  !,  A  direct  sympathetic  rol;itinn*;hip, 
if  nothing  more,  exists  between  the  tliyroid  and  the  nt-enis,  and  manifests 
itself  in  many  ways.  Thus,  before  the  e.stablishment  of  tlie  function  of 
menstruation,  the  tbyruid  is  oft<?n  eidjirged.  This  enlarj^ement  fre- 
(juently  is  reilneed  on  the  ef^tiibhstitneiit  of  tlie  mouses,  and  in  tlio?e  cases 
in  which  tho  t^hmd  is  not  rednoed  it  is  observed  tliat  some  thyroid 
engt^rgenient  is  present  before  eaeli  menstrmd  peritMl,  diminishing'  as  the 
flow  is  established.  Goiter  wcurring  after  puberty  is  fretpiently  asso- 
ciated with  ainetKtrrbea.  AViien  a  woman  Avith  an  enlai'ged  thyn»id  be- 
comes pregnant,  the  gland  increases  in  size  with  each  pregnancy,  reced- 
ing shortly  after  parturition.  At  other  times  pregnancy  is  directly 
responsible  ibr  goiter,  it  making  [t*  first  ap{K'nr.uiee  early  aiTter  impreg- 
nation. The  three  periods  in  life  during  which  the  thyroid  has  been 
f<iund  most  refractory  to  treatment  are  before  puberty,  during  pregnancy, 
and  after  the  nienopiuise. 

Medullary  Anesthesia  in  Gynecology, —  [As  in  obstetrics,  so  in 
gynecology  and  snrgery  in  general,  Jlier's  methtMl  of  spinal  cocainization 
has  attniehMl  consi^li'nd^le  attention,  althimgh  it  lias  not  as  yet,  anil  ]>rob- 
ably  never  will,  come  into  general  use.]  J,  Riddle  Gotfe  *  ably  pre- 
sents the  present  status  of  the  method.  He  remarks  that  the  varions 
phenomena,  the  vomiting,  sweating,  the  hurried  respinition,  and  the  ex- 
cite<l  pulse  are  aggravate!  in  nervous  patients  ;  the  ap|»rehfnsion  of  pain 
and  the  fear  that  something  terrible  ]^  going  to  liapjun  are  ninch  mf>re 
cotjimon  with  women  than  with  nwn,  and  it  is  permissible,  therefore,  to 
attribute  the  exaggeration  of  these  symptonis  to  nervous  excitement 
rather  than  to  any  untoward  eftects  of  the  drug.  Tufticr  ilhistrated  this 
fact  in  an  openuion  which  (Jctftc  sjiw  him  perfortn  on  a  young  man  of 
23  years  for  an  itniental  ingninid  hernia  witli  adhesions.  In  this  case 
^  grain  of  cocjiin  was  injwted  and  the  |taticnt  hiy  as  i|uict  and  indifferent 
as  tu  what  wah  g<-)ing  on  as  he  wouhi  had  he  been  reclining  in  a  harbei-'s 
chair.  The  temperature  present  in  a  large  pro|x>rtion  of  cases  is  un- 
doubtcKlly  due  to  a  mild  form  of  st^psis,  the  infe<'ti<Mi  lx*ing  carriwl  in  by 
the  ne<:'dle  as  it  passe**  tlirongh  the  skin.  l(  this  expkmation  is  correct, 
the  neenlle  devise<l  by  Leonanl  Corning,  in  which  he  passes  a  smaller 
needle  through  a  trocar  thrust  int«"i  tlve  skin,  would  tend  to  avoid,  if  it 
did  not  completely  obviate,  the  possibility  of  infection.  The  siune  object 
conld  be  ace*tmplished  bv  the  little  prorcdnre  suggested  l>v  Bodine,  of 
first  incising  the  skin  with  a  bistoury  and  passing  the  needU*  In  at  the 
bottom  of  the  in<'ision.  The  practical  question  suggests  itaelf :  When 
is  this  methcKl  to  be  used  in  preference  to  general  anesthesia  by  ether 
or  chloroform?  Accepting  Tnffier's  dictum  that  the  method  is  abso- 
lut<.'ly  safe,  is  it  as  well  for  the  pjitient?  Many  men  as  well  as  women 
fiufter  profound  shock  even  from  the  sight  of  blood  ;  in  many  the  eou- 

1  BoetoD  M.  and  S.  Joar.,  Sept.  13,  1900. 
»  Jour.  Ani.  Med.  Assoc.,  Not.  17,  1900. 
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stunt  apprehension  IcAt  thcv  might  suddenly  suffer  gre-at  jviin  is  i\  serious 
clement  of  dei>ression  ;  and  the  conversation  of  the  surgeons,  the  con- 
sciousness of  some  unforeseen  accident  in  the  midst  of  an  operatjon,  are 
the  unfortunate  factors  in  a  surgical  cjise.  It  is  true  that  occasionally, 
perhaps  frequently,  rouditinns  arise  in  the  course  of  an  operation  in 
which  it  is  itnpiirtiuit  t<i  know  the  desire  of  the  |>jitient  in  reference  to 
extending  tiie  originally  eontenipluted  operation,  and  of  course  the 
spinal  anesthesia  afifordi*  an  op[)ortnnity  f(»r  this.  Whether  or  not  it  will 
prove  a  safe  nietho*!  of  anesthesia  in  cases  sutTcring  from  heart-compli- 
cations or  kidiitv-involvciiieiit  can  <»uly  Ix'  determined  by  more  exten<led 
exjKTienee,  TnHier  has  had  1  death  in  a  series  of  200  cases  in  which 
the  nietliod  lias  been  UKe<l,  but  autopsy  continued  the  previous  con- 
viction that  nny  itther  form  of  anesthesia  was  e*intraiudicjitecl. 

Gynecologic  Treatment  of  the  Insane. —  [Gynecologic  surgery* 
aniiPUg  the  icisane  has  reai'hed  th*-  end  oi'  its  sixth  year  in  the  Ij<indon 
(Ont.)  Asylum  J  during  wfiii-h  time  tlie  work  has  been  carrie<l  on  in  a 
systematic  manner,  but  without  much  encoui'ngement  from  the  profes- 
sion or  t!ie  alienists  in  C'auaihu  In  the  annual  report  on  the  asylums 
of  Ontario  just  issued  a  sununan'  is  given  of  this  work.  During  the 
yeur  closed  oo  of  these  cases  have  been  opcmteil  on.  Of  tlicse  patients, 
17  have  recovered,  IG  have  improved,  none  has  died,  and  so  far  iis  yet 
hean.1  from  22  of  the  cases  are  unimproved  mentally.  It  is  fully  ex- 
p):H'tefl  that  sevend  of  the  IG  improv*^!  will  gi't  <)uite  well.  During  tlie 
peri<Hl  of  this  work  at  L()ndon  2S()  fenuile  patients  Iiavc  l>een  examiucil, 
generally  uixler  an  ancstlu:tie,  and  organic  diseases  have  been  found  in 
some  one  or  mi>re  of  the  pelvic  organs  in  243  of  them.  Only  43  of  the 
entire  mimber  sul>jecti'<l  to  an  exiunin:itii>u  have  been  found  free  fn)m 
|wlvif  diseases.  A  totid  of  5*J4  dlsens^^tl  conditions  were  found  in  22G 
patients.  "  In  the  women's  lialls  the  average  recovery-rate,  including 
cases  improved,  for  the  o  years  188G-91,  calcnhitctl  on  the  admissions, 
was  37.2;?;;  in  the  next  5  "years,  lSf»l-ilo,  it  was  Sl.b*/!,  But  in  the 
next  o  ye-ars,  during  whit-lj  the  gj-necologic  work  was  a  factor,  that  is, 
in  lXiM>-lilOt),  the  recovery-rate  rose  to  52.7^."  The  chief  credit  of 
this  work  belongs  to  A.  T.  Hobbs,  who  has  never  performed  the  opera- 
tion merely  for  the  insanity,  but  always  for  some  actual,  existing  dis- 
ease.] He  remarks  ^  that  the  most  frequent  ty|>e  of  tnarian  insanity  is 
that  of  mania.  Sexual  delusions  are  the  exception,  but  when  present 
are  |>rfuiounccd.  As  to  why  diseases  aU'ecting  the  organs  of  ovulation 
interrupt  normal  mental  functions  in  so  many  of  the  female  sex,  it  is 
dilTii'ult  to  eoniectnr«\  Plausible  theories  may  be  a<lvanced  as  possible 
exi)lai*ations  of  this  phcntiuicuon.  Two  the<:tries  are  advanced  as  prob- 
able solutions,  viz. :  (1)  The  Rtiirx  Tluonf :  This  thet>rv  hinges  upon 
the  fact  that  irritation  prrKluetHl  in  one  organ  by  disease  atlectfi  its 
numerous  nerve-filaments,  and  from  these  through  the  nerve-plexuses 
connecting  the  various  organs  ♦tf  the  luidy  it  reflects  its  irrital)ility  upon 
one  or  more  of  the  (»tber  "»rgan>.  The  l)rain,  being  but  an  inti»gpal  part 
of  the  body,  is  just  as  liable  to  disturbuace  of  its  physiologic  mental 
'Oinad.  Pmit.  nod  Rev.,  Mnr.,  1901. 
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functions,  as  shown  hv  vsirious  inriuno  j>ha.sos.  as  is  tho  vomiting  which  is 
prtKhn/txl  b_v  a  {m:giiaiit  uterus.  Insanity  i.s  very  liable  ti»  fH'cur  in  those 
wh«»se  bniins  are  unstaUle  in  charucttT,  or  who  are  atllicted  by  a  henxl- 
itjirv  tendency  to  mental  breakdown  when  suffering  from  pelvic  disejise. 
(2)  The  Inienuti  Sixrtiion  Tlu^ory :  Thisi  is  founded  Ujwn  a  theor\' nd- 
vjiiieed  by  some  Geniinn  ]ihysiob»p;ists  wlio  rbnrii  tbat  there  is  "a  nor- 
mal and  constant  contribution  of  speeitic  ninterial  Ity  tlie  reimMbictive 
gUirnls  to  the  blomi  or  lyni[)h,  nnd  thence  to  tlie  \vhi*h-  body,"  ami  **this 
secretion  reacts  u|Hin  the  rest  of  the  or^unsm  throui:;h  t!ic  nervous  sys- 
tem." If  this  is  true,  the  defhietioii  may  be  made  tliat  the  changed 
condition  in  the  ovarv  broii^'ht  about  bv  patholo^rtr*  ehan<rov.  would  pro- 
(hict*  :i  patbo](>|ric  s<vretion.  If,  tberefore,  the  lienlthy  i>varian  secretion 
exercises  such  a  profound  effect  Ufjon  the  nervous  orgjinisrn  in  heidth, 
what  must  be  the  effect  upon  the  nervoud  system  wl^en  there  are  unloadcil 
into  the  circulation  noxious  dibient^  of  such  tmknown  potency  as  the 
lUTMlucts  of  dcningod  o\'ariaii  functions?  These  tlieorics  are  t»ifeivd  in 
exphination  of  how  ovarian  disejtsc  acts  in  prcnlucing  mental  alienation, 
J.  H.  CnK)ni  *  considers  thai  under  no  circumstances  should  any  insane 
woniiin  he  o|ierateil  on  unless  there  is  some  distinct  et»ndition  that  is 
compromisiui:  liCc.  Kemoval  of  ovaries  and  other  o[K^ratit*n.s  with  a 
view  of  influencing  better  conditions  t)f  insanity  antl  hysteria  are  very 
unpromising.  After  degenenitive  pHxreR-^es  have  taken  place  lu  the 
brain,  \\v  considers  it  abs^ihitely  useless  to  hwik  for  any  ment^il  cure  by 
any  form  of  ojienitive  piVM-dhu**'.  As  regards  the  insanity  fn»m  opera- 
tion, his  own  rcconJs  siiow  o  cases  in  a  thousand  altdoininal  sections. 
In  looking  for  the  causes  of  these  mental  disturbances  af\er  operation, 
the  first  factrir  was  the  hereditjirv  one;  the  s^'cond  ]>ossil>ly  was  sepsis; 
loss  4<f  bl(H>»l,  defective  action  of  tlie  kidney,  etc.,  also  had  their  influence 
in  |iroducing  mental  sym[jtoin-i.  In  removing  the  ovaries  the  climac- 
teric was  indueetl  and  the  woman  placeil  ii»  all  the  jx>ssible  risks  of  that 
period.  Probably  a  neurotic  oonstitutiou  is  an  essential  prere(|uis]te  for 
the  development  of  pistoperative  insanity.  For  illustration  of  the  pos- 
sibilities even  without  o]K'ratioii  he  ivjRtrts  a  case  of  mentil  disturbance 
for  menstrualioii,  In  a  woman  with  g<HMl  family  history,  in  whom  no 
ojH'ratifin  had  been  |>erfornied.  He  calls  attention  to  the  fact  that  the 
normal  functions  of  tlie  uterus  and  ovaries  are  themselves  not  assixMated 
with  uK'ntaJ  al^erration  ;  alterations  in  the  temper,  actual  hallucinations, 
disordered  ap|M!tites  of  nil  kiufls  are  rwcasional  acnim|>animents  of 
these  perfectly  normal  processes.  IJueke  ^  saiys  they  examined  256 
women  at  the  London  Asylum  and  found  discjise  of  the  uterus,  ovaries, 
or  the  adnexa  in  2U>  cases.  Operjition  was  perfbrmeil  on  200  of  these, 
resulting  in  4  <Ieaths.  Of  i\\Q  !!**>  who  re<Nivere*l,  M.'J  were  cured  of 
their  insanity,  45  others  were  improved,  and  the  remaining  GH  are  un- 
improved up  to  date.  Among  the  t>3  ca-ses  operated  on  for  causes  not 
gyneadogic  there  was  but  1  recovery  from  insanit}'.  He  further  sjiys 
the  meaning  of  these  facts  seems  to  be  that  the  diseased  conditions  under 
consideration — diseases  of  ovaries  and  tubes — have  the  most  influence 
^  Lancet,  Mnr.  2,  IIXU.  >  M«d.  News,  Aag.  11,  ll»0O. 
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upm  the  monlii!  health  of*  the  patient ;  tluit  is,  the  most  influence  in  the 
cuuriution  of  insanity  ;  that  di?iear*e  of  tlie  ImkIv  <W'  the  ut^Mnir*  ami  cervix 
conies  next  in  inijM^rtance  at?  a  cause  oi'meiital  di^turhaiioe  :  that  uterine 
tumors  and  tears  of  the  jjerineuin  rank  still  h»wer,  anJ  that  onlinury 
surgical  diseases,  such  as  hernia  and  tumors  of  the  lx)dy  at  large,  seem 
to  have  n<i  influenot!  at  all  as  causes  of  such  distil rhance.  No  case  was 
opi'Dited  npnn  for  insanity  itself,  liut  only  when  operation  was  indicated 
withfiiit  rcfennce  to  the  mental  eonditioiu 

Gonorrhea  in  the  Female. — Sanger  ^  suites  that  in  alM^nt  one- 
eightii  of  all  gyneeologir  iliseases  gonorrlu.^  is  the  underlying  cause. 
[Taylor,  reviewing  the  condition  from  the  side  of  the  venereal 
specialist,  says  that  this  stuteaient  is  conservative  and  [irobuhly  nearly 
correct.]  (lardiier '-^  writes  as  follows  concerning  the  treatment  of 
gonorrhea  in  the  female :  In  the  aeut^  stages  the  patient  must  ho 
kept  in  bed.  The  diet  should  l)e  unstimnhiting,  tlie  bowels  regulated 
by  saline  |>urgatives,  and  warm  hip-baths  mid  fretjuent  soothing  irriga- 
tion (tf  the  geniUils  cm[)]oye<l.  The  use  of  linseed-lea  by  irrigation 
and  douche  is  very  grateful  to  the  patient.  The  acute  stage  having 
passed,  germicidal  douches  of  permanganate  of  potasli  I  :  5000, 
mcreurie  clilorid  1  :  5<X)0  to  1  :  2000,  or  foruialdehvd  1  :  4000  to 
1  :  "lOQO  may  bo  4'mployefl.  The  loxicr  siibliniat*?  must  he  cautiously 
used.  For  the  best  results  the  vaginal  douche  must  be  adtniuistereil  in 
the  dorsal  position  on  the  bedpan.  If  the  patient  lie  still  for  a  time 
afterward,  there  is  in  many  women  a  tendency  for  a  |kx)1  of  the  solution 
U*  remain  iti  the  vagina^  from  which  it  may  he  absorbed.  The  subli- 
mate douohe  should  therefore  be  followed  by  a  small  i|nantily  of  warm 
water.  But  the  vaginal  douche  must  be  eonsideretl  as  merely  accessory 
to  the  thorough  appltcatifpn  to  the  whole  of  the  affeeteil  surfaces  of  the 
most  effectual  of  all  remedial  :tgents — silver  nitnite  in  strength  of  from. 
20  to  *)0  grains  to  tlic  ounce  of  water.  This  c^mnot  be  doue  thoroughly 
in  any  other  way  than  with  the  patient  in  the  Sims  |K>siti4)n,  thn»ngh 
the  Sims  speeuhitu.  The  surface  to  be  thus  treated  nuist  l>e  wiped  clean 
and  dry,  and  tlie  solution  thoronglily  applied  by  the  swab  with  pi\-ssure 
tUi  eveiT  part  is  whiteutil.  If  protargid  and  argonin  are  etpially 
efficacious,  they  will  be  valuable  acquisitions.  They  may  be  use<i  in 
Btrengtli  of  from  1  ^  to  3  J^^ .  The  urethra,  and  especially  the  Skene's 
tnbuleSj  the  duct*  of  the  Bartholin  glands,  and  the  cervix  must  be 
treated  by  applications  of  the  siime  remedies.  The  urethra  and 
cervical  canal  may  be  best  treated  by  instillation  of  the  solutions  j 
Skene's  tubules  and  Bartholin  ducts,  with  a  small,  slender-nozled 
syringe.  For  all  the  accessible  areas  alVecttHl  liy  the  disease  the  use  of 
^rt^Ji?  to  10 j;^  solution  of  ichtlivfil  glycerin  is  advowitiHl  by  Rumm. 
This  remetly  may  be  used  on  pledgets  of  gauze  or  tjunpous  left  In  situ  in 
the  intervals  of  the  ap|)lications  of  the  silver  silt*i.  In  the  treatment  of 
the  uterine  cavity,  in  all  but  the  mosta<lvaucetl  chronic  stjigc,  local  treat- 
ment by  enretingj  douches,  etc.,  must  be  employed.  In  the  early  stage, 
instrumentation  of  the  cavity  of  any  kiml  is  very  apt  to  lead  to  extension 

'  Mfn\.  Kec,  Jail.  12,  1901.  »  Montreal  Med.  Jour..  Apr.,  1900. 
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to  tho  tuhvs  and  ovaries.  Dalche  ^  has  found  lactic  a<Md  an  excellent 
nit'ditjiiK'  i'ur  the  vii^iiial  cavity.  In  3  '/r  .solution  it  destroys  the  bad  cKlor 
and  it^rei'jiisli-yt'Uuw  col*ir  of  the  lenkorrhea,  and  diminislies  the  quantity 
of  the  di.seharf^e.  It  causes  suppurative  des*|uaniatiou  when  applied  in 
lialf-strengtli  in  endometritis  and  endocervicitis.  [We  have  employed 
a  1  ^  solution  of  lactic  acid  in  ^onorrlieal  iiiflammatioo  of  the  vagina 
witli  ctMisiderablc  sati-slactioii.  Slrontjcr  s(*Iutinn.s  were  fiaind  to  cause 
guH'cring.l  For  suppurative  hartlioliultis  iV.  (.'nclic  -  reciimniend.s  the 
following  treatment :  The  infltuned  gland  is  iixi'd  between  the  left  thumb 
and  index  finger,  punctured  with  a  bistoury^  the  wound  of  which  is 
enlarged  to  1.50  centimeters  with  scissors,  thoroughly  evacuated  ami 
cleaned  of  its  muajpurulcnt  contents.  Into  the  cavity  a  bit  of  potash 
[Nistile  is  introduced  and  left.  The  caustic  si>on  dit^'usi's  itself  natui^idly 
or  more  nipidly  if  at  fii^st  it  is  crushed,  Tlic  oppt.site  labium  majus  must 
Iw  pn»teeted  with  s^ift  gauze.  The  next  day  the  cavity  is  occupied  by 
a  black  slough,  wfuefi  is  the  pyogenic  menibnmc  of  the  s\ippurate«i 
gland;  this  separates  about  the  eighth  day,  and  liealing  is  present  about 
the  twentieth  with  an  insignificant  cicatrix.  The  patient  need  hardly 
cease  her  *"iCcupation, 

AFFECTIONS   OF  THE   YULVA,  VAGINA,  RECTUM.  AND 

BREAST. 

Kraurosis  Vulvae, — Ilellcr  ^  concludes  his  study  of  a  case  by 
expressing  tlie  opinion  that  kraurosis  is  a  chronic  inflammatcjry  process 
in  which  no  disease  of  tlie  nerves  can  be  demonstrated.  It  may  be 
caused  by  irritants,  esj>c(*ially  chemii'.  Anatoiuii-idly  it  is  marki.'d  by 
ilisiijipcarance  of  the  fat  and  sebaceous  glands  in  tlie  deeper  layers  of  the 
skiuj  while  in  the  supcrlicial  layers  hypertrophy  of  the  tissues  is  noteil, 
]>ri>bahly  in  consequence  of  the  better  nourishment  of  tlie  subpapillary 
iin<l  suprapaplllary  cells.  This  rare  but  trnuhles^ime  affection  of  the  ex- 
U'rnal  genitals  nf  llie  female,  writes  G.  I.  Iiiu*nu'lfarl>,'*  iK'cuin  in  adults 
from  '10  years  to  old  age,  antl  in  the  virgin  as  well  as  the  pantus  woman. 
Its  etiology  is  not  well  known,  though  some  observers  give  gonorrhea, 
syphilid,  or  continues]  irritiitiou  as  the  probable  cause.  It  predisposes  to 
cancer.  The  affection  begins  in  the  superficial  layers  (if  the  skin,  pro- 
ducing at  Hrst  an  inflammatory  hyjjcrtrophy  ami  hyjx?rp]asia  of  the  con- 
nective tissues,  edema  of  the  dermis  and  epidermis,  and  degeneration  of 
the  elastic  tissue.  Later,  this  passes  int<.i  the  atn>phic  Ht;ige  with  marked 
retraction,  blanchtsl  dry  skin,  antl  a  thickened  epi<lermis  between  the 
labia  majora.  The  latter  are  shrunken,  and  the  nyaiplac  ap|*ear  as 
slight  prfijections.  The  neighlwring  parts  of  the  skin  are  sliiny,  dry,  of  a 
rose-gray  wdor,  and  dotted  here  and  there  with  white  sjiots  penetrated 
by  bunches  of  vessels.  The  sebaceous  and  svveat-gl anils  inul  the  hair- 
follicles  have  almost  disappeared.  The  parts  are  much  retracted, 
and  tear  verj'  easily ;  the  walls  of  the  vagina  are  smooth.     The  course 

» Jour,  Am.  Med.  Aaaoc.,  July  7,  1900.  »  Med.  Nowb,  July  M,  1900. 

»  Zeit.  f.  Gebnrtsli.  u.  Gvniik.,  Bd.  XLIII.  H.  1. 
*  Ann.  de  Oya^c.  et  d'Obet^t.,  June,  1900. 
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nf  the  atfection  is  slow,  lastinj::  some  yc-ai-s,  :uiJ  the  synijitoius  are  burn- 
h\^  ssensutions,  marked  pruritus,  piiiuful  niiclurition,  feelings  of  t^:*nsioii, 
ami  sharp  pains.  ()wiii^'  to  tho  rftmctiiiM  an<l  narrowing  of  tlie  vaginal 
orifice,  coitus  is  ditticuU  atul  painful,  ami  wuy  result  in  laceration,  and 
severe  tears  accompany  childbirth.  The  only  treatment  that  so  far  has 
been  etfeotive  is  the  oxtcnslvo  exoision  of  all  the  parts  involved. 

Primary  Tuberculosis  of  the  Vagina, — Tliis  is  oi"  surh  rare  occur- 
renoc  tiiat  tho  rep<jrt  and  <'*)nclusicins  by  Jfirfida  ^  are  of  unusual  interest 
and  suggest  many  points  for  earnest  considertition.  [Ordinarily,  tulicr- 
culons  lesions  of  the  vagina  and  vulva  are  secondaiy  to  infections  higher 
up  in  the  genital  traetjund  <io  not  oetMjr  primarily  ;  however,  the  re}>'>!*t*^ 
of  <'asos  l»v  DeninK",  Dn  Paoli,  and  others  indieato  the  possibllitv  of  such 
infections.  Deniine  has  described  cnses  in  infants,  in  whicli  tlie  lesions 
were  seat<xl  at  the  ostium  vagirui ;  and  the  priruary  cliaracter  of  the 
lesions  wius  proved  by  the  laet  that  these  ciises  underwent  radical  cure. 
Sehenk  has  described  a  case  of  primary  tuberculosis  of  tlie  clitoris  which 
extended  incitlentiilly  Into  the  un-thi-a.  The  patient,  a  ehiki  of  4,  was 
cured  l>y  resection  <jf  the  urethra  iuid  some  of  the  anterior  vaginal  wall. 
Tuberculosis  of  the  genital  organs  naturally  suggests  the  res[KUisibility 
of  the  physician  in  roganl  to  the  inarnage  of  tuberculous  imlividuals.  If 
marriage  Uikes  place*  the  tubereulnus  wife  runs  the  greater  risk  beciiuse 
of  the  prejudicial  etrect>s  of  i>rcgnancy,  parturition,  and  lactation  upon 
the  course  of  the  disease.  If  the  husband  is  the  unforttinate  victim, 
then  tlie  I'iuse  reportetl  by  Murrell  of  tuberculosis  ac(pnre<I  by  a  woman 
]U"evir>iisly  liealtliy  and  without  tuberculous  family  history,  fmm  her 
iinsbiind,  wli«i  had  ditnl  of  that  disease,  is  very  suggestive.  The  susce|>- 
tibility  of  the  female  seems  greater  than  the  male,  if  we  may  judge  cor- 
i-ectly  fVom  the  statistics  of  WebcryWho  followed  up  the  fate  of  ijH  tuber- 
culous individuals  who  had  married  healthy  men  or  women.  Of  the  29 
sound  males  wlui  married  tulterculous  t'etnales,  only  a  few  bi?came  tul^er- 
culons ;  but  of  ^JH  healthy  wonieu  wla>  married  tuberculous  men,  no  less 
than  18  became  infected  and  the  disease  appear*'*!  to  nni  its  course  with 
unusual  nipidity.]  Jorfitla  rep<:jrts  the  Cii:se  of  a  young  married  woman 
without  any  known  family  history  of  tubercle  who  shortly  after  being 
delivered  of  {J  (*hild  developed  tuberculous  ulceration  of  the  vagina,  with 
secondary  glandular  int'e<*tiou.  The  luishand  was  healthy  and  free  from 
any  sign  of  tulierele.  The  woman  showeil  no  signs  of  tubercle  else- 
where. The  probalile  source  of  infeetinu  wns  a  woman  dying  of  pul- 
monary tubercido.^is,  wlK»m  the  patient  was  in  the  habit  uf  visiting 
l>eforc  her  confinement.  The  tubercle  bacilli  (wdjich  were  found  in  the 
vaginal  secretion  and  in  the  ulcer)  probably  iirst  gaineil  a  fuofhold  in 
the  small  laceration  which  took  place  during  parturition.  As  no  im- 
provement followeil  ortlinary  nuMlicinaJ  trealtaeut^  tiie  diseased  surface 
was  freely  scraped  and  scjirred  with  a  cautery,  after  which  cure  followed. 

Uterine  Cough. — Sclmtfer  ^  says  that  iu  thi>se  jiretlisin^sed,  such  as 
neuropaths  and  sufferers  from  genital  disease  (espwially  during  meu- 
struation  and  pn'gnancy),  cough  may  at  times  he  irwlncetl  by  isolated 

*  La  Uiforma  Med.,  Oct.  7,  1900.  »  Practitioner.  Feb.,  ISKU. 
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cfmtiict  with  the  fornix  vaginie.  In  those  »>  predisposed,  pathologic 
prtK'esriCs  which  iuvalvo  the  hroad  ligaments,  and  es|KKjially  Douglas's 
jxiiich,  may  eause  reflex  congli,  ju.st  :i.s  tliey  cause  reflex  acne,  and  liy- 
peremesis.  In  the  latter  condition  ;ibn<irrn:il  fernientatiiai  and  auto- 
inoculation  ni'C  probably  also  present.  In  those  pre<lLspo8ed  to  cough 
irritation  of  the  lower  tliinl  of  the  vagina  and  vulva  can  occasion  only 
IcK^al  rericx  ;  nothing  remote,  such  as  a  cough,  can  occur.  Uterine 
i'ough  is  prmluced  by  irritation,  on  the  one  hand,  r^f  the  uterovaginal 
tihers  of  the  hyj)Ogastric  plexus,  which  supjily  the  fornix  vaginje  and 
the  cervix  uteri,  and  on  the  otlier  hand,  by  irritation  of  the  siM?miatic 
plexus,  hemorrhoithil  nerves,  and  the  ganglions  einl>edde<l  in  llic  broad 
ligament  whicli  supply  the  fuuduiS  uteri  and  ovaries.  Irritant^  which 
atfect  tfie  |>udcn«lal  nerve  arc  at  Hrst  localized  in  their  reflex  etiects. 
Keflex  plierioniena  may  be  (a)  essential  physiologic  reflexes  in  remote 
motor  and  vasomotor  territories,  which,  tlirough  the  neuropathic  basis, 
are  easily  set  in  motion  ;  (V^)  radiation  in  the  case  *"f  nuuropntlis,  in 
wliom  resistance  is  weakened  ;  (V)  irregular  radiation  in  high  degrees  of 
neunjputhy.  Cases  of  tuberculosis  or  predouiiniuice  of  stomach-symp- 
toms phty  a  separate  (wirt  in  the  genesis  (d'  nervous  t*tMigh.  I^eal 
treatriient,  t^jwcially  by  pessaries,  acts  pronijjtly  when  jiathologic  condi- 
tions air  coniplii'ated,  as  in  the  c:is(  of  rctn>flexiou  and  prolapse  and 
other  eonditiifus. 

Dissecting  Phlegmonous  Perivaginitis. — This  is  a  rare  condition 
which  lius  been  <lescribed  principally  by  Russian  writers,  but  alsf>  lately 
by  certain  rjennan  writers.  Von  langen  ^  gives  a  review  of  what  is 
known  on  the  subje(*t.  The  name  was  intnxhiCLHl  in  )Si)^  l^y  Mar- 
kouelt,'-  who  churned  to  be  the  first  to  describe  tlie  condition.  The 
disease  consists  of  a  severe  vaginitis,  with  sloughing  and  separation  of 
part  of  the  vaginal  wall  and  of  the  vaginal  jKirtion  of  the  cervix.  He 
desf-riljed  *i  eases  which  developed  siniultaneMUsly  in  young  women 
without  ap[nuvnt  cause.  It  was  acconipanieil  by  fever,  alKloniinal  pain, 
and  siujgnineous  discharge.  At  the  end  of  a  short  time  there  jwisseil 
from  the  vagina  a  kind  of  foreign  Uxly,  consisting  of  a  |M>rti€>n  of  the 
vaginal  wiill,  and  c^mtaiuing  the  mucous  and  muscular  layers  and  the 
vaginal  j>ortion  of  the  cervix.  The  two  patients  recovered.  Minke- 
vitch  *  next  published  a  very  severe  case  of  dissecting  phlegmonous 
perivaginitis  which  ende<i  fatally.  All  the  inner  jmrtion  of  the  vaginal 
wall  and  tlie  iitenne  neck  came  away.  At  the  autopsy  it  was  fouml 
that  the  anterior  juirt  of  the  rectum  auel  tl»e  }K>sterii»r  part  of  the  blad- 
der liad  been  destroyed.  Somewhat  later  Wiegandt  ^  bad  a  case  some- 
what parallel  to  Markonett's,  for  here  too  the  vjiginal  mucous  mem- 
brane with  a  nmseular  layer  came  away  in  the  form  of  a  cylinder  7 
•  centimeters  long.  The  patient  recovered,  l»iit  presentoil  marked  con- 
traction of  the  vagina.     Syromiatnekofl'  ^  mentions  a  case  observed  by 
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Tzirkownenko.  T\w  [wUient  was  30  year?*  okl  and  pusscil  a  piece  of 
tissue  10  centimeters  lon^  which  presented  an  exact  cast  of  the  vagina 
and  uterine  neck.  Tehemyf?chev  ^  ohpcrved  2  eases  in  which  there  was 
more  or  less  detachment  of  parts  of  the  mucous  raembnme  of  the  vagi- 
nal cuklesacs  and  of  the  cervix  uteri.  The  two  patients  recovered.  In 
the  first  ease  the  condition  complicated  typhoid  fever,  and  left  a  recto- 
vapinal  listula.  The  «>ther  cjise  also  accoiopimic<l  some  acute  infectious 
disease.  Dobhert  ^  puhltslic<l  u  case  complicating  typhol*!  fever,  in 
which  the  vaginal  slougli  was  H  centimeters  long,  and  he  mentions  2 
other  cases  which  he  had  seen.  Khauoutine  **  reivorts  a  case  in  which  a 
sltHigli  10  centimeters  hmg  was  formed  by  the  cervix  uteri,  and  espe- 
cially the  right  jwirt  of  the  vagina.  The  patient,  who  was  ^o  years 
oUl,  was  adraitte<l  for  acute  nephritis  and  f^ir  catarrhal  pneumonia. 
She  recovered  with  a  contracted  vagina.  M'eber  ■*  records  the  case  of  a 
imtient,  age<l  ;iS.  who  expelled  a  eylindric  necrotic  mass  by  the  vagina, 
which  was  found  to  consist  of  the  ti.ssues  of  the  vfjgina!  wall.  The 
patient  recovered,  hut  there  was  vaginal  contniction,  StrepUxifXMJUS 
pyogenes  was  found  in  the  pus.  Among  German  authors  Brosc '^ 
seems  to  have  been  the  first  to  publish  a  case  of  this  condition.  He 
showed  a  cylindric  portion  of  vaginal  wall  4.5  to  6  centimeters  broad 
and  13.*)  centimeters  long.  TJn's  was  passed  after  pneumoniu.  Re- 
covery followed.  The  only  Gcrniun  author  who  mentions  tlic  disease 
in  a  systematic  treatise  is  Vert,**  who  mentions  it  briefly,  Bizzozero  ^ 
also  mentions  a  case  in  whicli  a  sloiigh  consisting  of  the  vaginal  wall 
and  cervix  wa.s  passed.  Heettvery  t(K^k  place.  Lielicnueister  **  gives 
2  cases.  In  the  first  a  rectovaginal  fistula  remained,  and  in  the  second 
a  |)elvic  abscess  opened  int<^^f  the  rectum,  and  death  followed.  Basse  * 
relates  a  case  in  which  a  similar  seimration  of  the  vaginal  wall  and 
uterine  c^ervix  followed  the  use  of  tanijMnis  soaked  with  scstpnehlorale 
of  iron  and  xino  chkirid,  and  he  ipmtcs  a  case  of  Nainiuack,^  "  wljo  saw 
necrosis  of  the  vagina  follow  cauteri/ation  with  iron  perchlorid  (2  part* 
in  5).  Bodenstein  ^ '  has  also  published  2  cases.  In  one  of  these  there 
was  a  perivaginal  abscess  which  licaled  after  incision,  and  he  was  of  the 
opinion  that  this  was  an  instance  of  an  early  stsige  of  dissecting  |K'ri- 
vaginitis.  Altogether,  17  eases  are  on  re<*ord,  .*}  of  which  proved  fatal. 
Of  the  14  recoveries,  there  was  in  8  a  gi'eater  or  less  degree  of  vaginal 
contraction.  In  5  cases  typhoid  fever  was  the  cause,  in  1  pneumtmia^ 
in  1  bronchial  catarrh  anil  fever,  and  iu  2  local  treatment  by  iron  jier- 
chloriil.      In  8  the  cause  was  unknown. 

To  these  von  Lingcn  adds  a  case  observed  by  himself.      The  patient 
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was  a  niiirritHl  womiin  of  31>j  millijxiroii.s,  a  liituulivss  ;  no  «uise  is  as- 
signc<l.  8I10  coiiijilained  nt"  pain  in  tlic  buck  iin*l  epigastrium,  and  of 
fever  for  8  days,  and  of  leukorrhea,  whici*  had  not  been  offensive. 
She  seemed  strong  and  of  j»;ood  constitution.  The  vagina  was  capa- 
cious. In  the  situation  of  the  cervix  nteri  there  was  a  soft  siK)nge-like 
bfKly,  an<l  in  the  culdcsac  and  the  upper  [nirt  of  tliu  vapnu  there  was  a 
similar  8jK>ng}'  sensation.  The  uterus  was  anteflexed  ami  normal  in 
size ;  tlie  appcuidages  wei-e  normal ;  there  was  nothing  abnormal  in  the 
pLTiiiterine  tisf^ue.  By  the  speculum  the  cervix  was  seen  to  be  trans- 
fc»rnic«-l  into  a  dirty  gray,  soft  ^Tiiosj^rcnous  mass,  in  Avhich  the  labia  uteri 
oould  nevertheless  be  distingiiishod,  and  the  os  extornuni.  The  gan- 
grenous prooess  luul  roaehed  the  tnddesacs  and  afFeoted  a  largo  jxirt  of 
the  vaginal  walls,  covering  two-tliirds  of  the  posterior  wall  and  extend- 
ing to  tlic  anterior  and  lateral  walls  also.  A  well-defined  line  (^f  demur- 
cation  seiranUed  the  healthy  and  gtiiigreiious  tissue,  which  eould  lie 
easily  detache<l  from  the  lieidthy  tissue,  a  little  bleeding  being  caused. 
There  was  a  dirty  gray  foti*!  dis<4iargo.  The  tr*!atment  consisted  of 
vaginal  irrig-atimi  and  tampons  of  iodoi'orm  gauze.  In  the  discharge 
were  fouml  ^ltaphyhK:(K'('i  and  streptotNicx*!,  separ:ite<i  and  in  gn>ups,  and 
degenerated  cells  of  pavement  epithelium.  On  the  third  ilay  after 
admission  a  large  slough  with  raggeil  edges  cjime  away  ;  it  measuretl  10 
by  4  centimeters,  and  was  1 .5  centimeters  thick.  Its  <H)Ior  was  dirty 
gray,  almost  black  in  some  places.  This  portion  of  tissue  was  an  exact 
mold  of  part  of  the  vagina  and  (»f  all  the  ccrviejil  p(u1;i<jn  of  the  uterus, 
with  an  a|»erture  ctirresponding  to  thi*  os  externum.  Due  surface  was 
unifonn,  the  otiier  n^)ugli  and  sjKmgy.  After  this  had  come  away  the 
uterine  ncek  hK)ked  like  a  small  nlpph'-shaped  prc>Gess  of  bright  red 
eolor,  and  th(^  vagina  pi"esente4l  the  aj»|>ea ranee  of  a  recent  wound. 
This  lu-alwl  by  granulation  and  cieatri/jititui.  MieroBCopio  oxamin;ition 
showeii  a  structureless  homogene*»us  tnsne  staining  feebly,  with  scattered 
fdwrs  of  conneetive  tis^sue  and  fiecasknial  vessels  in  a  state  of  tlirom- 
l>03i>.  i)n  stjiining  by  (inmi*s  method  there  were  found  quantities  of 
streptoeoeci  in  groups  and  in  chains.  The  streptococci  were  abundant 
on  the  surface,  around  the  thrombosed  vessels,  and  in  the  thn^mbi, 
[The  fact  that  tht*  slough  included  not  only  the  vaginal  w^dl  but  also  the 
eerviejil  portion  of  the  uterus  deserves  special  etmsideratiou  ;  so  also 
doe.s  tfie  curious  limitation  of  the  inflammatory  ]»nicess,  for  there  is  no 
anatomie  barrier  to  tlie  spread  of  phlegmonous  inflammation  Ui  the 
[>elvic  tissues  genendly.  Anatomic  and  enibry(»logic  researches  have 
sufficiently  establislu^I  tlie  fact  that  the  vjiginjil  |)ortion  of  the  uterine 
neck  must  be  considertnl  as  an  integral  part  of  the  vagina.  This  is 
well  shown  in  a  recent  work  by  Werth  and  Groustler.^  In  addition  to 
this,  the  distribution  of  the  arterial  supply  to  this  part  is  of  signifi- 
cance. A  speeial  branch  of  tlie  uterine  artery,  the  cervicovaginal 
branch,  is  distributed  to  the  vagina  and  cer\'ix,  anastomosing  with  its 
tellow.  The  lymphatics  are  disj)osed  like  the  arteries.  The  distribu- 
tion of  the  veins  is  less  characteristic.*  Hence  it  seems  very  likely 
>  Arob.  r.  Oyniilc.,  Bd.  LV,  H.  2.         'See  Nagcl,  Arob.  f.  Oyniik.,  Bd.  LV,  H.  2. 
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that  enibnli.-^ni  or  thrombosis  of  this  arterial  trart  may  be  the  cause  of 
tilt  hn-ali/eil  in^-iotic  process.  It  i??  a  heiuiH*rhagic;  infarct.  Hemor- 
rhagic uterine  iiifaivt  is  very  imcomnion,  owlntr  to  the  four  large  blood- 
vessels wliioh  supply  it  and  their  frtn-  aii;ist)3iao.se5.  But  a  diseased 
condition  of  vessels  might  favor  infarction.]  Von  Lingen  concludes 
tliat  "  there  is  in  dissecting'-  phle;j:monrn(s  jierivaginitis  an  oiistnic- 
tion  of  tlie  vessels  which  nourish  the  vaj^inal  jxirtion  of  the  cervix 
uteri  and  the  upper  pai'ts  of  the  vagina.  As  the  vessels  are  distributed 
arouud  the  circumference  of  the  cervix  and  vagiiiaj  the  necrosis  ex- 
teuds  in  circular  ni:mner  in  the  tissues."  This  explanation  suit^^  almost 
all  tin.'  cases,  except  perhaps  those  due  to  the  employment  of  inm  per- 
chlorid. 

Tumors  of  the  Vulva  and  Vagina. — Noble  *  reports  2  cases  of 
ei>ithelinma  of  the  vulva,  one  <M^curring  in  an  old  Indy,  aged  63,  and  the 
other  in  a  woman  of  30.  Sipj>el  ^  describes  the  fnllowing  4»penitinn 
which  ht^  porfurmed  su<'ccssfiilly  in  a  cast-  in  which  ihr  entire  vagina 
was  transfiirmed  into  a  narrow  rigid  tube  tlimugh  caiicenms  infiltration 
of  its  walls.  An  incision  was  made  on  the  left  side  of  the  introitus  l)e- 
tween  the  anus  and  tuber  ischii,  the  ist^hiorectid  fossa  being  freely 
opened.  Tlie  tetV  latend  and  posterior  vaginal  wulLs  were  separated  by 
blunt  dissection  as  high  as  the  attachment  of  the  levator  ani,  all  ble«xling 
vessels  being  ligatx>d.  The  incision  was  then  carried  anmnd  the  intn>- 
itus  and  the  uiy^thra  separated.  The  lower  end  of  the  vagina  was  then 
clampeii  an<l  drawn  downwartl^  while  the  rectum  and  urethra  were  pro- 
tected by  rt'tnict^>rs,  wbii-li  separated  the  upper  ami  lower  edges  of  the 
wound  so  that  the  relations  of  the  <>rg*ans  in  the  |>e!vifi  could  be  easily 
stUflinl,  and  the  bladder  :md  uterus  pushed  ujnvanl.  The  bases  of  the 
bt*oad  ligaments,  with  the  uterine  arteries,  were  ligatedanddividcHl;  then 
the  |Kjstfrlor  fold  of  ]u'ritoueum  was  opcnrd,  tlni  uterus  returned,  and 
iinallv  the  ureterovesical  Ibid  was  incised  and  the  upper  portions  of  the 
broad  ligameuts  were  ligated.  The  aduexa,  being  normal,  were  not  dis- 
turbed. The  uterus  and  vagina  having  been  removed  en  nuisse,  the  stumps 
were  biTJUghtdown  an<l  sutured  in  the  angles  of  the  wounil  near  the  intro- 
itus, so  that  the  laleml  raw  surfaces  were  covenil  with  ])i'ritoneuni.  The 
anterior  and  jH>sterior  peritoneal  edges  were  also  attached  to  the  intro- 
itus, and  the  external  wound  was  sutured,  a  small  opening  being  left, 
which  was  packed  with  gauze.  The  operation  was  conijileted  in  an 
hour,  only  a  m(wU*rate  amount  of  blond  being  lost.  Rci'over}'  was 
afel)rile.  The  |>atient  was  uj)  at  the  end  of  *i  weeks,  the  wound  having 
healfd  entirely^  without  any  disturlianoe  of  the  bladder  or  rectum. 
[The  advantages  of  the  ])i'oceilurt.*  are  the  fiiet  that  the  field  of  operatiou 
is  perfectly  visible  and  accessible,  while  the  vagina  ami  the  cancerous 
tissues  are  excluded  from  contact  with  the  wound.] 

Gnizder  ^  reiK>rts  3  cases  of  fibroma  of  the  vagina,  and  analyzes 
85  which  be  has  collected  from  the  literature.  Twenty-five  patients 
were  nulliparas.     The  youngest  wa-^  15  months,  and  tlie  oldest  71  years, 

»  Am.  Jour,  of  Obatet.,  Ang.,  11)00.  »  Centmlbl.  f.  Gyn'rik.,  1900,  No.  4. 

*  Vratch,  1900,  N(«.  H  to  10. 
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The  iinteriur  vaj^imil  \v:i]l  wa.s  most  often  uilectetl,  llit*  tuujur  usually 
developing  from  the  submucous  layer,  The^e  neoplasms  are  usually 
fibi-omjis,  am]  are  rich  in  blcxxl-vessels  and  lynipli-vesselH,  hence  the 
fre<|ucnt  oocurreuee  of  interstitial  hemorrhafj:e  and  suppunition.  They 
are  usually  encapsulated.  Thoy  grow  slowly  and  rarely  reach  a  con- 
siderable  size,  the  largest  reconled  being  10  pmuuis.  The  symptoms 
due  to  these  growths  are  hirgely  mechanical,  varying  with  their  size. 
They  are  most  apt  U)  be  mistaken  for  cysts,  tlie  diagnosis  being  made 
by  explorative  jjuncture.  Interstitial  hlinmias  nre  ditlictilt  to  distinguish 
from  similar  growths  in  die  lower  uterine  segment,  dermoids  jmterior  to 
the  utenis,  and  echiuococscus  cysts  of  the  pelvic  connective  tissue. 
Tuniurs  in  the  vaginal  wall  as  they  enlarge  lend  to  encroach  upon  the 
Ciinal,  which  is  not  true  with  pnravaginal  ncophu-^ms,  l*e<lunculated 
ftarcomns  winihl  oidy  be  ret^ognized  on  niicroscojiie  cxaiiiinati(m  ujdess 
they  c^use  constitutional  symptoms.  Wliih:'  the  jirognosis  is  usually 
favorable,  these  growths  may  suppurate  or  undergo  malignant  degenera- 
tion, wliile  if  they  attain  a  latg;e  size  they  may  cause  dysl<K*ia.  The 
removal  of  polypt/id  tum(^rs  is  simple,  but  the  enucleation  of  interstitial 
fibroraas  may  be  quite  difficult  and  attended  with  henioiThage  and  sup- 
puration. 

Neuralgia  of  the  Rectum. — 8.  G.  Grant  ^  calls  attention  to  the  not 
infrequent  occurrence  of  neunilgia  of  the  rectum.  In  the  rnajnrity  of 
cases  the  cause  has  been  either  a  tleviate«l  coccyx  or  an  iuqaction  of 
feces.  In  every  case  of  doul)t,  he  says,  one  should  search  diligently  for 
fissure,  ulcer,  hemorrhoid,  light  sphinctei's,  or  displaced  ccM^eyx.  In  the 
treatment  one  should  endeavor  fii-st  to  correct  any  abnormality,  keeping 
the  bowels  ojk'u  an<l  having  the  patient  rest  quietly  in  ImmI.  Frequent 
irrigation  of  the  reehim  with  water  or  oil  as  hot  as  can  be  borne,  or  dry 
hejit  over  the  seat  of  irritation,  will  lessen  the  jiain.  In  one  case  perma- 
nent relief  was  given  by  a  thon^ugh  cauterization  of  the  skin  i*ver  the 
affected  [»art  with  the  Paquelin  cautery.  However,  a  reliable  counter- 
irritant  for  all  cases  is  hard  tfi  find,  ^o  one  may  try  several,  as  aconite, 
chlonjform,  ca|>sicum,  camphor,  turpentine,  iodlii,  and  the  oil  of  mus- 
tard. Electricity  is  valuable  in  some  cases,  the  static  current  giving  the 
best  results.  Forcible  division  oi'  the  sphincters  may  give  relief.  He 
reports  one  case  in  which  |)erfect  results  foU(»wiHl  complete  division  of 
the  sphincters  after  other  means  had  failed. 

Suspension  of  the  Rectum  (Proctorrhaphy)  for  Intractable 
Prolapse. — C.  I*.  Noble  '^  describes  this  jiroccdure.  Incision  is  made 
throtigh  tlie  left  rectus  muscle  (Fig,  7D),  and  the  reetinn  or  sigmoid 
found  and  pulled  on  till  the  prolapse  is  un<lone.  Three  or  more  tine 
silk  sutures  are  passed  under  the  anterior  longitudinal  band  (>f  tlie  rectum, 
and  include  a  ixirtiou  of  the  rectus.  The  abdonunal  wall  is  closed  in 
layers.  Two  cases  are  re^uinied.  Case  1  :  A  w**man  aged  ♦l.*>  had  tnuible 
for  o  years ;  she  was  rejM}^*^^!  well  nearly  two  ycaiN  after  the  operation. 
Case  2  :  A  woman  aged  19  had  trouble  for  3  years,  and  her  sphincter 
was  found  paretic ;  7  months  after  the  operation  she  complained  of  re- 

^  Postgnuluat«,  Jan.,  194X).  *  Am.  G^nec.  and  Obstet.  .Tour.,  Dec,  1900. 
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lapec,  but  tht  roctuni  was  foiiiui  in  go<Kl  position,  anil  she  liad  been 
neglecting  the  proper  care  (jf  her  Iniwels.  R.  Morison  '  <les<'rihes  the 
operation  of  !il)dominal  R^sct'tion  of  the  sigmoid  or  upj>er  portion  of  the 
rectum.  This  openition  was  itit-eniltHl  for  cases  in  winch  suppuration 
of  thf  left  uterine  ap[>enilagt's  involved  the  l>owel  to  >;uoh  an  extent  as 
to  dctiinnd  its  romt*viil,  or  in  wliirh  the  nbdonien  w*as  opentMl  for  a  can- 
cenDiis  growth  of  the  sigmoid  in  mistaken  dijignosis  for  a  diseased  and 
enlarged  ovary.     The  steps  of  the  operation  were:    (1)  The  diseaseil 


Pig.  79.— Proctorrtuphjr.  Noble*i  method. 

bowel  was  excised  ;  (2)  a  glass  bobbin,  with  an  India-rubber  tube  at- 
tache<l,  was  tiwl  tightly  into  tlie  upper  end  t^f  the  sigmoid  flexure  ;  (3) 
the  India-rubber  tuljc  M'as  passed  down  fnnu  alxive  through  the  lower 
cut  and  into  the  rectum,  where  it  was  aided  to  pass  through  the  anuB 
by  tlie  finger  of  an  lissistant ;  (4)  tlie  tube  whs  drawn  njMin  till  the  liga- 
ture on  tlie  n])per  cut  end  of  the  Iw^vel  was  inside  of  the  h>wer  cut  end 
of  the  l)ovveI  ;  (o)  a  ligature  was  then  passed  round  itume*liately  below 
the  lower  cut  end  and  tightly  tietl  (this  made  the  junction  water-tight)  ; 
and  (6)  tlie  tube  was  again  pulled  up<in,  whilst  the  lower  portion  of  the 

>  I-ancet,  Nov.  17,  1!>00. 
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ImiwcI  ItiuiiL'diiitelv  Im'Iow  the  Imttou  wa.>  steatlifMl  till  by  tractirjn  from 
above  a  sLort  iiitusriusccptinn  was  |*nKluce<.l.  This  was  maintiunetl  by 
tt  fow  LeiuU^rt  sutunw.  In  from  4  to  8  days  tlio  ligaturod  sloughing 
bowel  st'imnitofl  mid  the  tube  was  thus  released.  Hi*  hns  done  this 
ojjtTJtion  14  times — in  '1  cases  for coinpHcatcHl  pyosjilpiiix  and  in  I'j  for 
inaligiiant  disease.  Seven  pntient.s  dleil.  Tlie  i>ercentag(;^  nuirtiility  is 
therefore  hi^li,  but  might  be  diminished  by  avoiding  the  mistake  he  has 
nmdi:  of  purfornun^  this  nperatit>n  in  eases  of  obstruotinu  with  loaded 
tnjiou,  for  ex|>erienct?  has  tau^rlit  liiin  that  in  these  ca**ert  the  eol">n  should 
l>c  emptied  by  a  prelimiuary  eolotoniy  befom  a  nulical  operation  is 
attempted, 

PERINEORRHAPHY. 

H.  Fritsch  '  makes  the  following  j>oiiiis  rcgnrtlin^  this  operation. 
Two  prineiples  are  vital.:  (1)  lieniove  no  tissue  if  possible,  sucritice 
nothing  while  in  the  old  sense  "  freshening "  the  wound,  but  rather 
divide  so  as  to  approximate  the  pro]>er  |)art**  <Mieh  t^i  eaeh.  {2}  Unite 
with  accuracy  the  torn  ends  of  the  ^phlnctiT.  The  Hrst-nam^.^l  is  easy 
to  ntt^iin  in  recent  eases,  when  the  freslily-laeerati*il  tissue  cam  still  be 
brought  logetfier  and  is  in  itst'lJ'  seju'-frt^e  ;  but  when  the  tear  has  existed 
some  time,  and  especially  wiieu  one  or  more  operative  attempts  at  re- 
pair fiave  failetl,  the  amount  of  cicatririal  tissue  is  so  considerable  that 
the  work  becomes  at  onre  diflirult.  The  vagina  and  rectum  are  often 
adherent  ami  tlieoxleriial  sphincter  reduced  to  a  fimotionless  semicircular 
miiscnlnr  barjd.  Tlie  two  viscera  must  at  first  be  freed,  each  from  the 
(>ther,  then  the  re<'tuni  sutured,  next  tiie  intervening  connective  ti&sne, 
and  finally  tW*  vagina  with  the  skin.  (_)lU'n  the  sphiurter  will  be  found 
so  c«»ntnicted  that  the  little  linger  can  scan*ely  be  passe*!  into  it,  an(i  it 
forma  a  barrier  for  gas,  mucus,  and  feces.  These  collect  in  the  ampid- 
he  recti  abt»ve,  also  contracted  by  disuse,  and  S4M>n  force  the  wound  open 
again  completely  or  partially,  t»r,  invading  the  new  perineum,  eaUH:*  fia- 
tula.  For  such  cases  at  ihe  time  of  the  operation  a  rubber  tube  wmp|>ed 
with  gau/e  may  Ik*  in.sertiil  through  the  anus  t^)  act  as  a  vent.  Simon 
has  suggested  and  the  writer  has  tried  division  of  the  sphincter  in  the 
niiddle  line  pc^steriorly  toward  the  surnini  as  a  prcHminary  stej)  tti  the 
operation,  but  this  n^idls  in  a  j)ainful  granulating  wt»und.  Hence  the 
author  [jow  divides  the  spbiacter  after  the  plastic  work  is  com- 
pleted siilK'ntaueously.  Tlie  results  sIkiw  tliat  function  returns  as  well 
as  it  does  after  iistula-in-ana  opcnitious.  l^'or  the  deep  sutures  nonab- 
sorbiible  material  is  recommended. 

Gotfe  2  remarks  that  in  o|»er:iting  n|v»n  an  incomplete  laceration 
he  denudes  the  neccssan.'  area  by  beginning  at  tlie  lateral  caruncles. 
This  enables  the  operat^jr  readily  to  strike  the  line  of  cleavage.  His 
first  two  sutures  carry  the  rectocde  up  inti>  the  vagina,  and  the  next 
suture,  sweeping  round  widely  into  the  tissues,  catches  the  se|>aratcd 
ends  of  the  transverse  perineal  raus<de.  The  same  genend  methoil  is 
pursued  for  complete  lacerations,  but  before  passing  the  sutures  he  sews 

■  OentralbU  f.  Gyottk.,  Jan.  12,  1901.  *  Bled.  Rec.,  Mar.  ]6,  1901. 
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Up  tlie  re<'tal  wall  wltlt  an  intorriijit^l  .suture  of  very  light  catgut. 
Tlie  sutures  are  titil  ou  the  rectal  side,  and  are  expected  to  come  away 
when  the  l>owels  *irI^t  move.  They  are  intended  to  secure  good  coapta- 
tion only  temponirily.  The  Inst  two  sutures  inserted  in  this  operation 
take  in  the  t-ntls  id'  the  nphiiu-ter  iiiust'le.  He  lias  u*ied  this  operation 
for  a  nuodier  of  years,  ami  lia?^  ioniul  it  very  satiNfactory, 

A  Simple  Leg-holder. — .F.  KaLihin  ^  desi.'ribes  a  simple  device, 
applioahlc  to  any  ordinary  four-leg  table  and  in  any  houseimld,  for 
examinations,  traitment,  and  operation.  The  patient  is  placed  upon 
any  tahh-  so  that  tlie  buttorks  eonie  just  bevond  oue  end.  With  towels 
or  sheets  tie<l  together  Ut  form  a  rope,  the  hiwer  extremities,  hehl  in 
universal  flexiou  l)y  an  assi^tiinl,  are  maintained  ^o  by  fastening  the 
rope  first  to  one  leg  of  the  table  at  the  patient*s  head,  passing  it  directly 
ti)  the  tiiigh  of  that  side  and  about  it  once  just  above  the  knee,  thence 
aenjss  to  the  opfHisiti-  side,  where  the  other  thigh  is  secured  in  the 
aame  manner,  and  the  mpe  finally  tied  t^^i  the  other  leg  of  the  table  at 
the  wuman's  head.  The  distiuice  between  the  thighs  and  the  flexion  of 
the  thighs  on  the  abdomen  arc  easily  variable.  The  simplieity  ancl 
readiuess  of  this  niean>  e4>tnmend  it.  Tli<^  writer  has  given  it  long 
trial  with  entire  satisfaction. 


CONDITIONS  OP  THE  CERVIX  UTERI. 

A  New  Method  of  Cleaning  the  Cervical  Canal,— G,  W,  New- 
ton -  refoarks  tliat  the  difficulty  experienced  in  trying  to  remove  the 
secretion  fitun  the  cervical  canal  before  making  applications  thereto 
caused  Idin  to  seek  other  methods  tinm  tlieiu'ies  heretofore  advisetl. 
He  had  a  brush  made  as  shown  in  the  cut,  and  ihe  ease  with  which  the 
canal  cini  be  cleaned  is  ifally  surprising.  It  does  its  work  perfectly, 
and  removes  equally  as  well  the  thick,  yellow  gelatinous  gonorrheal 
plug  as  it  does  one  of  the  hematogenous  variety  of  endocervicitis.  The 
brush  is  cylindrte  in  shape,  li  inches  long,  ^  inch  in  diameter,  tapering 


o- 


Fif.  80.~Ne«toirfl  bru»b  for  clennsiug  tbc  cervical  uaniil. 


to  -^^  inch.  If  the  ])atient  is  a  nullipara  an<l  has  a  small  cervical  canal, 
a  smaller  bnish  should  be  useil.  With  a  pair  of  scis^mirs  it  is  a  simple 
matter  to  trim  the  liristle  off  to  any  size  desired.  Several  sizes  should 
be  kept  on  hand  ;  as  ibey  are  very  inexpensive,  the  ctKst  is  a  matter  of 
small  ctmsidenitiiin.  The  brush  is  iiiserte<l  into  ihe  cervical  canal  to 
the  iutemul  os,  revolved  once  or  twice  and  then  with<lniwn,  and  the 
membrane  lining  the  aiual  will  be  clean.  The  discharge  becomes 
entanglml  in  the  meshes  of  the  brush,  and  a<Uieres  to  it  as  it  is  with- 
drawn. To  clean  the  brusli  hold  it  luider  running  water  for  a  few 
moments.  It  can  be  sterilizeil  in  the  usual  manner.  [Although 
1  Centmlbl.  t  GynUk.,  Nor.  17,  1900.      *  Joar.  Am.  Med.  Absoc.,  Jao.  26,  1901. 
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dpple,  this  brush  may  be  fouml  to  bo  a  vorv  useful  inrttruniont.  The 
tiselessness  of  iipplications  to  tlie  corvinil  canal  is  of'U'n  duo  to  the  fact 
that  tht!  incdicainent  is  not  applied  to  the  membrane,  but  to  discharges 
which  fill(Ml  tiR'  cjiual  and  wliioh  it  was  iniptssible  Ut  remove.] 

Tracheloplasty. — H.  I*.  Newnmn  *  desiribes  iu  full  hi*»  opcratioa  of 
tnu'liL'K>[>histy,  whichj  lit'  (^ainiH,  shoulcl  supj>luiit  the  operation  of  ampu- 
tation of  the  eorvix,  as  follows  :  Tlie  patient,  l>eing  surgically  prepared, 
is  placed  in  the  lithotomy  pivsition  and  the  cervix  is  drawn  down  with  a 
vulsellimi-forceps,  thereby  bringing  the  uterus  well  into  view.     The  cer- 


Flf.  n.^NewRuiD's  tenftculum-foroepa. 


Tha  bUtlm  cun  l»o  iiiuilu  lo  |uuui  each  oUmr  «ml  polDl  oolward 
wlthoiil  unlrkeklng. 


vix  18  dilated  luid  the  uterus  eureted  if  indications  for  curetage  exist. 
These  are,  liowevtr,  so  nearly  constant  as  to  make  it  practically  the 
rule.  The  cervix  being  drawn  down  with  the  bullet-forceps  or  a  double 
tenaculum,  the  blades  may  be  reversed  and  replaceti  within  the  cervix 
90  that  their  points  arc  directed  laterally  from  within  outwanl.  He 
prefers  to  use  the  specially  devii^etl  instrument  which  Is  sliown  here 
(Fig.  81).  By  using  it  in  this  manner  traction  is  made  upon  the  inner 
area  of  tlic  cervix,  leaving  the  anterior  and  p^>stcrior  walls  free  for  mak- 

>  .Tonr.  Am.  Med.  AflBoe.,  Apr.  20,  1901. 
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ing  the  flaps.  The  corvix  is  now  tninsfixed  by  this  special  knife  (Figs. 
82,  84),  and  a  clean  cut  niade  f'nnn  above  downward,  first  in  tlje  jxwte- 
rior  lip.  The  anterior  lip  is  traasiixed 
in  a  similar  juaiuuir  about  1  to  1.5 
centimeters  in  front  of  the  other  and 
cut  in  the  same  way.  The  intorveniiip 
plug  of  diseased  tissne  is  now  removed 
by  u  single  cut  or  two  of  the  curved 
scissors,  the  bullet-forceps  having  been 
changed  to  a  lower  position  tu  allow  it 
(Fig.  83).  The  flups  thus  nuule  will 
now  fall  together  and  inward  so  as  to 
assume  the  appearance  of  a  normal 
cervix,  and  will  rc^juire  only  the  sim- 
plest suturing  to  keep  them  iti  this 
position  (Fig.  86).     The    first    suture 


Fig.  82.— Cerrix  tnuiBfixed  preparatoiy  to  mftking;  ftipi ; 
foreepi  raft4)u't«d  wiUiiu  cervix. 


Fig.  83.— Konuiilion  of  flftpa: 
pluff  uf  pBtt)<>)of;i«  tlmue  fnuped 
vj  furMps  and  rasdr  for  exclfllon 
wUb  cu  rved  Minors  juM  abore  th« 
tannculum  poluU  (Newman,  In 
Joar.  Am.  Mod.  Aaaoc.,  Apr  20. 
1901). 


ie  passed  through  the  center  of  the  anterior  flap  a  centimeter  or  more 
from  its  cut  e<lge,  and  brought  out  about  three-fourths  of  a  centimeter 


SMARPIi^MlTM  CruCAGO. 


Fig.  M.— RlglitHingled  or'ineheloplaitr  kalfa 


Within  the  cervical  winal.     Two  panillel  stitche-s  are  now  placed  at  each 
angle  of  the  cervical  canal.     Silkworm-gut  is  the  suture  niiiterial  com- 


ooynrnoNs  of  the  cervix  uteri. 
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inonly  uslh.1,  uml  tlie  oinpInyiiR'nt  i-»f  this  (ixcd  ncetlle  and  liokler  (Fig.  85) 
renvlers  an  otliorvvise  ilitficuk  prorcilure  t|inte  easy.  TIic  posterior  lip  is 
treattMi  in  the  siime  manner,  except  that  here  it  is  easier  to  pii.ss  the  sutures 
from  within  oirtwan!,  wliiie  the  reverse  is  true  in  sewing  tlie  anterior  lip. 
Two  sutures  are  now  passed,  as  in  tnichelorrhajihy,  throiigli  the  outer 
angles  of  the  wound,  whieh  gape  slightly  after  the  turning  in  of  the  flap. 


Fig.  8.V-yeedlo  with  fixed  lH>l(l('r. 


For  iiiee  adjnstroent  of  the  stitches  and  for  ease  in  removal  Newman  is 
in  the  habit  cd' treating  tlieni  this  way:  In  tying  the  sutures,  one  en*!  of 
each  is  h^ft  hjiig  and  tfiese  long  ends  are  grc^upeil  by  tying  them  together 
acconling  to  tljeir  location.  The  three  anterior  s^utnres  form  one  gn>up, 
the  three  posteriors  one  group,  and  the  two  lateml  sutures  are  tied 
together,  a  pair  on  each  side,  making  fi)ur  groups  in  all  {Fig.  87).  A 
uterine  tani|Mni  ol'  iiKloforai-gauze  or  wieking  is  now  inserted  by  means 


Fig.  90  — Th«  I'liiuof  \hv  (iMtu-  is  reiuoTeil  and 
th«  dapi  fulling  iu ward  ana  ruady  for  Bit(chtiig(  Nvw- 
man,  lu  Joiir.  Am.  Me<l.  Aasoc.,  Apr.  2U,  1901 ). 


Fig.  S7.— Showing  f^tliclir*!  U  tttn  and  mtD- 
iier  uf  tftng  id  gnHi|»  (Newniaii,  lu  Juar.  Am. 
Med.  Aaaoo.,  A|>r.  20,  IMll ). 


of  the  forceps  and  tampon-carrier  {Fig.  88),  a  projecting  .straiul  being 
ttttftche<l  to  the  vaginnl  giuize-t^uujwn  in  order  that  both  may  Ire  remove*! 
without  undue  disturl)anee  of  the  jiarts.  If  no  arct»ssor)^  work  is  done, 
the  usual  |>erineal  dressings  arc  applied  and  the  patient  put  to  beti.  The 
external  genitjds  are  lnithe<l  with  anti»eptics  after  micturitiim,  but  no 
douching  of  the  vagina  or  <hstiirl>ance  of  tam|>ons  is  al!<>we<l  until  the 
eecond  or  third  day,  when  the  entire  t;imp«3n  is  removed  and  not  replaced. 
Vaginal  douches  of  1  :  40O(>  bichlorid  are  then  use<]  twice  daily.     The 
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sutures  aro  r<*move(l  nt  the  end  of  2  wocks,  when  tfu'  patient  am  be  up. 
The  ailvuntiigt's  nf  this  nu'tliii^l  are  :  (1 )  (inickness  atul  misv  of  operat- 
iiijx  by  the  knife  here  prescnte<I,  the  maniioi'  of  niakini^  the  flaps  trans- 
eetiiHiig  ill  certainty  :iti<l  -safety  of  execution  the  <»rditiary  metluKls  of 
exciriiitn.  (2)  Clean,  sniootlj-cnU  r^urfacen,  ohtniueij  vvitlioiit  hagglmg  of 
tissue*.  (3)  The  iMi^^y  appixixiinatioti  nf  the  flaps  ami  the  av*n<hniee  of  all 
hemorrhage  beneath  them  by  deop  phieing  of  the  sutiire.s  and  compres- 
sion of  the  fla])s.     (4)  The  accurate  approximation  of  mucoun  uiem- 


Fig.  88.— Nrvman'ft  llMue  roruep*  aud  uterln«  tanipon-oirrler 

brane  to  mucous  membrane,  thus  avoiding  granuhiting  surfaces,  forma- 
tion of  ciaitrix,  and  oonstrictiug  of  the  canal.  [This  feature,  which 
also  pertains  to  Schroetler's  operation,  is  of  great  im[x>rt'iuce  and  a  decided 
advantjige  over  trachelorrhaphy,  especially  when  the  entire  nmcotis 
inembmne  is  rcniove^l.]  (o)  Tlie  certainty  of  obtaining  a  permanently 
patulous  canal  and  a  well-formed  cervix,  with  pronounced  reduction  of 
the  hyjx^rplastic  uterus.     (G)  Tlie  f^iniplioity  of  the  after-treatment. 


UTERINE  ANOMALIES  OF  DEVELOPMENT. 

Castration  in  Rudimentaiy  Uteri. — Eherlin  *  reimrts  a  ease  of 
rudimentary  uterus  in  wliieh  the  ojieration  (d'  castration  was  performe<l 
on  account  of  severe  attacks  of  abthnninal  pain.  The  jiatient,  a  mar- 
ried wtMiian,  had  never  menstruated,  and  intercourse  wtis  imjKjssiblc  on 
account  of  an  undeveloped  vagina.  The  uterus  was  absent,  but  the 
ovaries  c(tnld  he  pnlpatiHl.  The  latter  were  removed  and  the  menstrual 
molimina  ceasetl  entirely.  The  writer  has  coUectwl  21  cases  in  which 
the  o|X'niti>ui  was  [HTli»rtaccl,  all  bul  2  being  suecessful.  One  patient 
dieil  of  septic  peritonitis,  and  the  other  continued  to  suffer  from  general 
nervous  disturbances. 


FISTULAS. 
Vesicovaginal  Fistula. — Spassokonkozky  ^  describes  the  following 
method  of  closing  a  listula  :  Several  sutures  are  passed  l)etween  the 
vaginal  and  vesical  nnicosn.  While  tnwtion  is  made  upon  these  a  bis- 
toury is  introdnoed  l)ctwecn  the  sutures  and  the  vaginal  mucous  mem- 
brane and  a  Hap  is  dissected  off.  The  sutures  are  then  threaded  in  the 
eye  of  a  aithcter  and  are  drawn  through  the  urethra  and  out  at  the 
meatus.  The  vesical  flap  is  thus  invertetl  into  the  bladder,  while  the 
vaginal  edges  of  tiic  fistula  are  easily  approxinuUcd,  af\er  which   the 

1  Z«it  f.  Geburtfih.  vt.  GvnUk.,  Bd.  XUl,  H.  1,  1900. 
«  Ceutralbl.  f.  Gyndk.,  I9<K>,  No.  25. 
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temporary  sutures  are  withdrawn  per  urethrara.  This  mothotl  was 
eiiii)layed  surcessfully  in  o  cases,  Vebor  '  describes  a  coniplicatetl  case 
of  fifitula  resulting  fi-oui  ganj^rene  of  the  vagina,  in  which,  after  two 
iiiilurcs,  he  sneceedeil  in  closing  the  fistula  by  taking  skin-grutls  from 
the*  inner  surface  of  the  tlugh. 

Intestinovaginal  Fistulas. — Condamin  an<l  Yoron  '^  state  that 
iotestinoviigirial  tisluhi  is  not  infrequently  observed  after  o]K>nition  on 
the  pelvic  organs.  Sucli  a  tistula  is  sunietinies  the  result  of  an  abnormal 
oonininnioation  between  the  intt^stinal  canal  and  a  pundent  collection 
(intlaiued  dermoid  cyst  or  suppunitivc  aiuiexitis),  estabUsile^l  before  the 
date  of  surgirnl  int^TVcutiini,  and  in  other  instances  is  eauscd  during 
the  operation  either  by  laceration  of  the  intestine  in  breaking-*lo\\Ti 
adhesions,  or  by  puncture  with  a  trocar,  or  wounding  with  a  cutting- 
instrument.  The  authors  regard  this  lesion  as  by  no  means  a  serious 
one,  and  stat^'  that  the  tistuhms  communiaitiou  nearly  always  heals 
s])ontane<>usIy  and  i[»  a  short  time.  In  the  rjire  c*:l^cs  in  which  <iic  fis- 
tula peisists  it  may  be  closetl  either  by  caut4?rizing  the  fistulous  track  or 
by  lapan>tomy  and  intestinal  suture.  The  Kmignity  of  intestinovaginal 
fistula,  if  considere<l  with  regsird  to  the  ecpial  frctpiency  and  the  much 
greiit^T  gnivity  oi'  stt^rconil  fistula  ibllowing  lapaixitoaiy,  constitutcH^  it 
is  held,  an  important  argument  in  favor  of  the  vaginal  method  in  tlie 
trcnttnont  nf  iiitlaniniatiim  and  suppumtJon  of  the  pelvic  orgsins. 

Results  of  Implantation  of  the  Uterus  in  Treatment  of  Fistulas 
and  Procidentia.  —  Freund  •'*  ^e|M^rt^s  the  remote  results  of  o|(enitions 
for  the  repjiir  of  <Mtinph'cated  genital  fistulas  ami  procidentia,  in  which 
the  uterus  was  retrovcrted  into  the  vagina  and  the  cervix  sutured  in  the 
wound.  In  young  women  menstruation  appeare<l  for  a  few  times  and 
then  ceased  entirely,  the  uterus  undergoing  atrophy.  No  incontinence 
of  urine  or  feties  was  not4.tl.  The  patients  were  |>ermancntly  cured,  so 
that  they  could  perform  the  most  severe  labor.  Coitus  became  im|K)s- 
sible  except  in  one  instance.  The  indications  for  the  operation,  as  state<l 
by  the  author,  are  :  (1)  Extensive  loss  of  tissue,  c^trnpli^-ating  v:iginal 
fistulas;  (2)  t^ompjet*^  jirooidentia,  of  utuisnal  degree,  iti  women  aller 
the  climacteric.  [In  any  case  it  is  assumed  that  the  uterus  must  have 
lost  its  functional  activity.] 
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Prolapse  of  the  Urethral  Mucous  Membrane, — Voillemin  * 
attribute's  this  condition  to  unusual  laxity  of  the  submucous  conne<:tive 
tissue,  whicli  is  normally  abnu<laut.  The  mucous  membrane  slides 
downward  till  it  appears  at  the  meatus  as  a  na^re  f»r  less  circular  pad. 
This  disonler  is  met  in  children  from  1  to  12,  an<l  in  women  l>etweon 
50  and  75  ;  it  is  exceptituial  in  adults  in  the  prime  of  sexual  life.  The 
predisposing  causes  arc  said  to  be  weakening  of  the  tissues  concerned 
from    different  reasons,   frequent  child-bearing,  and   senile  involution. 


*  Vrnt«b,  1900.  No.  28. 

•  La  Gyu^cologie,  Feb.  15,  1000. 


'  Arch.  Prov.  de  Chir.,  June,  1900. 
♦TbJ'Bede  Paris,  1900. 
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The  moiit  common  exciting  cause  is  straining  in  coughing,  defecation, 
an<]  niicturition.  Hence  prohipsc  *hx;uis  very  rapiilly  in  some  cases. 
Viiivovaginitipi,  urothriti:^,  and  injuries  appear  to  have  some  inHnence 
in  causing  this  disexisc.  The  first  .symptom  is  dysuria ;  stniining,  to 
which  tlie  patient  naturally  resorts,  increases  the  obstruction  by  forcing 
down  riuu'c  nnicouH  membrane.  A  little  red  [n'ojection  is  then  to  he 
detected,  gcnunilly  on  the  posterior  edge  of  the  nicjitus  ;  sometimes  a 
second  lies  on  the  anterior  edge  ;  the  two  puzzle  the  observer  as  to  tlicir 
nature.  More  rarely  at  this  early  stag**  ix  complete  circle  of  mucosa 
comes  down,  an  np[)earaneo  easier  to  interpret  cnirrcctly.  When  estal>- 
lished,  the  pmlapse  causes  sliMrj)  pain,  nut  only  during  micturition,  Init 
also  ill  walking,  and  in  making  any  effort.  C'oitu.s  becomes  very  pain- 
ful. The  prolapse  bleeils  during  micturition  and  at  other  times,  but 
never  scver<*ly.  Wlien  advanced,  the  cverbtnl  mucos;i  becomes  edema- 
tous and  very  painful,  small  ai^eas  of  slongh  deve!o|»,  iukI  may  cause 
severe  hIptMling.  niagnosis  is  ea.sy  when  the  pmlapse  is  complete,  its  a 
prolw  can  be  passed  thmugh  the  center  of  tiie  red  MVeliing,  bnt  ciuinot 
be  pushel  !it  any  ptnnt  between  tbe  swelling  imd  the  urethral  walls. 
At  an  ciirly  Htagc  re<bu*ti<fn  of  the  prolapr^e  is  often  .sufticient  li"  a  com- 
presH  be  upjilted,  and  tlie  patient  ke|)t  at  rctit.  Astringent  lotions  may 
prove  beneficial.  t_"auterization  is  loss  satisfactory,  an^l  ligature  is  not 
to  be  thought  of.  The  therrmxiautery  or  galvan*>csiutery  may  be  used 
for  the  removal  of  the  mass,  but  excision  with  sciss<jr*^,  followed  by 
suture  of  the  edges  of  the  nuicous  membrane  to  tlu*  Ix^rder  of  the 
meatus,  is  the  best  proceeding  for  the  [xjrmanent  cure  of  a  large  pro- 
lapse. 

Incontinence  of  Urine. — In  women,  says  an  article  in  the  '*Amcriain 
JouiTial  cjf  Surgery  and  Gynecology,"  inctHitinence  of  urine  due  to  jiro- 
lapse  of  the  urethnd  nxucons  memiu-.inc  an<l  relaxation  of  the  urethral 
muscles  may  sometimes  be  cured  by  tlie  following  mcthml  ;  Under  cocain 
the  redundant  mucous  membrane  is  cut  away,  and  the  wound  sutured 
wnth  iint-  catgut.  The  nuicous  membrane  is  then  split  up  to  near  the 
vesical  entrance,  and  a  strip  about  J  inch  is  rem(n*t'<l  down  as  far  iis  tiie 
meatns.  Three  catgut  stitches  are  then  iutriHhiceii  into  tlie  deeper  tis- 
sues amund  the  urethra,  and  tied  so  as  to  close  the  wound.  A  N<Jlaton 
catheter  is  then  introtluced  and  lefl  2  days.  If  healing  by  primary 
union  be  seeunnl,  inuTiediate  cure  may  be  etfwted  ;  if  not,  a  later  cure 
may  result  from  contraction  of  the  scar-tLssue  thus  pit)duced,  R.  Ger- 
sung  *  describes  a  case  of  obstinate  |K>stpnrtum  vaginovesical  fistula 
cured  by  <>peration,  but  followed  by  incontinence  of  urine,  persisting  for 
mimy  years.  This  resisted  several  inttsrferences,  including  three  tor- 
sions of  the  urethra,  f^^Ilowiitg  the  last  of  whieh  cauie  gangrene  of  most 
of  the  canal.  The  patient  then  came  under  the  author's  treatment, 
w^hich  consisted  in  other  lUtemiits  to  twist  the  stump  of  the  urethra  and 
neck  of  the  bladder,  and  finally  to  cause  a  fold  in  the  nec^k.  Tempor- 
ary iin|)rovcment  and  then  relapse  occurrt^ib  The  jmtient  went  home 
t^>  rest  in  a  couditiou  of  incessant  dribbling  while  sitting,  standing,  or 
» CentralW.  f.  Gynjik.,  Dec.  1,  1900. 
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walking,  and  oontinnntse  for  only  a  short  time  nnil  small  amount  while 
recumbent.  After  a  while  she  returned  tor  lurthcr  treiitnient,  which 
was  he^un  notwithst;in(!inj;  an  aeiite  ^omrrrheal  kulpitls,  July  19,  1900, 
uniler  eocniu,  paratfin  wa.s  inje<'te<l  in  a  ring  alxjut  the  bladder-end  of 
the  urethra!  remnant,  in  the  form  of  mi^ienlum  panifHnre,  3.50  gmms. 
Trri^tion  vvius  rotiJiKMl.  After  a  few  hours  t^itheterizing  wa8  neeessjirv, 
ami  agftiu  the  next  day.  After  2  days  there  was  eontinencc  in  the 
reeumhcnt,  but  dribbling  in  tlie  erect  position  of  the  trunk.  July  2Gth, 
under  cocaiu,  2.50  eo.  of  the  same  prcpanition  was  injtvteil,  reinforcing 
the  former  and  making  a  thiek  ring,  which  was  pal])al>le  from  tlie 
vtigiiia,  ap(KirL'nt  in  the  vestibule  about  the  neck  of  the  bladder  and 
encroaching  upon  the  lumen  of  the  vi^us  much  as  a  slightly  enlarged 
prostate  does  in  the  male.  During  the  next  24  or  36  hours  the  patient 
was  harassetl  by  violent  urinary  tenesmus,  recurring  ever\'  5  or  10  min- 
utes. Whether  this  paniUln  ring  or  the  conij)lieiiting  gonorrhea  wils  the 
ejuise  was  never  determinetl  definitely,  but  the  <'ondition  st«»n  improved, 
anil  July  31st,  at  discharge,  the  patient  remainLtl  dry  in  the  erect  posi- 
ticm  and  in  walking  for  1  to  l.§  hours.  This  control  increased  to  5 
hours  during  the  next  3  weeks  while  still  under  treatment  for  the 
gon(»rrbca.  Meanwhile  tlie  paraihn  mass  had  not  in  the  least  altered. 
October  25th,  the  jmtient  described  her  condition  as  much  bctt*;r ;  walk- 
ing about  she  eouhl  hohl  her  wat-er  for  from  4  to  W  hours,  and  for  \{\ 
liours  while  resting.  While  active,  the  bladder  would  contain  abont 
S.t)  de<:ilit43rs.  Micturition  was  voluntaiy,  lait  intcrriiitteut,  a  gLxxl 
stream  being  interniptetl  at  short  intervals  by  brief  dribl»lings  until  the 
bladder  wiw  empty.  This  seemed  todt'pend  upon  respiration.  [Whether 
such  [janittin  injections  will  be  genenilly  serviceable  remain>  to  be 
pnjvetl,  but  the  condition  of  this  woman  3  months  after  treatment  indi- 
cates that  it  has  pi*ssibilitics  worthy  of  trial.] 

Irritable  Bladder  in  Women. — Bicrhoff  ^  considers  that  in  females 
"  irritable  bladder,"  or  vesical  hyperesthesia,  rarely  occurs  as  a  true 
neurosis.  It  is  genendly  a  symptom  of  some  change  in  the  vesical 
mucous  membrane.  In  57  cases  of  his  own,  rhere  were  oidy  4  which 
oould  be  limite^l  to  "  Der\'ous  conditions.''  The  reJiiain<ler  were  prin- 
cipally comp*>seil  of  evident  cystitis,  pericystitis,  hyperemia,  or  uterine 
malpositions.  The  symptoms  of  the  condition  are  frequency  of  uri- 
nation and  a  varying  degree  of  pain  or  tenesmus.  [If  a  woman  uri- 
nates mure  tha*i  5  times  during  the  <lay,  or  is  awakene<l  during  die 
night  by  a  desire  to  urinate,  her  mieturition  becomes  abnormal.]  Pain 
is  a  varying  symptom,  dependent  U[ion  the  nervous  disposition  of  tlie 
[latient,  and  in  it*^  cstinmtion  such  must  l>e  taken  into  account.  In  diag- 
nosis the  vulva,  un'thm,  arid  genitid  organs  should  have  equal  consider- 
ation with  the  bladder.  Hierhotf  prefers  the  Nitze-Olx»rhmder  endo- 
scope for  purposes  of  examination.  He  places  it  in  a  2j)i  solution  of 
hol/in  (GO^  siihition  of  formalin  in  alcohol)  for  5  uiinutcs.  The 
bliiilder  is  thoroughly  irrigat*.^]  with  a  1  *^,  solution  of  iHmc  acid» 
Hyperemia  appears  as  an  abnormal  reddening  of  the  mucous  membrane, 
>  Am.  Jonr.  Med.  Hci.,  Dec.,  1900. 
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with  dilation  of  tlio  minute  blood-vessels ;  it  is  most  frequent  at  the 
fundus,  extending  from  the  ureteral  orifices  tx:*  the  posterior  part  of  the 
urethra.  Vesical  varices  are  a  fre^juent  ciuise  of  increiisetl  bladder  sen- 
sibility. They  accomj)auy  pregnancVj  but  ia  this  state  it  is  the  larj^er 
veins  that  are  dilated.  As  regards  Cystitis,  additionally  to  the  onli- 
nary  varieties,  attention  is  tlrmvn  to  a  di.stinrt  "cystitis  papiUomatosa," 
occurring  at  tlie  AuhIus,  and  due  to  hy|K'rtni|>]iy  uf  the  papillae.  Peri- 
cystitis follows  pelvic  inHatiunation  and  results  in  distortions  of  the 
bladder,  forming  saccules  in  which  the  urine  stagnates.  Cystocele, 
uterine  displiicc»nientv*i,  carcinoma,  e4dculi,  and  tulu-rcult^sLs  are  among 
other  eoudit.i(ms  in  which  the  irritability  fx^curs.  The  pmgnosis  is  fair, 
except  when  the  parent  causes  are  well  marked.  Treatment ;  All 
pelvic  changes  shouKl  he  treated,  and  regular  evacuations  from  the 
bowel  inducedj  preferably  by  enemas,  as  cathartics  teud  to  increase  the 
vesical  tenesmus.  Tli-etliral  caruncles  should  be  rcmovt^l,  and  fissurei?) 
cjiuterized  with  AgNO^.  Catarrhal  urethritis  yiehls  to  die  clircct  appli- 
cations of  astringent  solutions,  llyperenna  should  be  treated  bxMilly  by 
irrigations  of  a  1  ^  solution  of  boric  acid,  followed  by  instillation  of  J  ^ 
to  J  ^  AgNO^  solution.  If  urinary  ba<'tcria  are  present,  urotn^pin  is 
the  most  usefid  drug.  In  pericystitis  the  adhesions  may  be  gradually 
stretched  by  liladdcr-niassage.  Boric  acid  solution  is  slowly  injected 
into  tlie  bladder  until  the  patient  feels  a  sensation  of  pain  or  tenesmus, 
when  it  is  stopjied  for  a  few  momenta.  Tlic  symptoms  so<jn  pass  and 
then  ft  further  <|naulity  is  paased  in.  This  distends  the  Idadder  fully 
anti  is  allowcH.1  to  remain  there  three  minutes.  The  sittings  are  rej>esited 
every  second  drtv.  The  metluHl  has  given  excellent  restdts.  In  the 
**  Jacobi  Festschrift/'  page  I4H,  Bierholf  i-ecoin mends  emloscopic  exami- 
nation in  chihlren  for  eiujrcsis  and  irritable  bladder,  and  aj^plies  thrt»ugh 
the  tube  Io<'al  treatment  or  irrigation  and  instillation.  When  the  child 
is  very  young  he  advises  hot  sitz-baths  once  or  twice  a  day,  restriction 
of  fluids  in  the  evening,  combineit  with  a  light  meal  at  night,  no  pillow 
alloweii  for  the  bead,  and,  when  jmssible,  the  foot  of  the  bed  raUed. 

Edema  of  the  Bladder  Due  to  Stricture. — K(tlischer^  believes  that 
strictures  of  the  m-etlini  in  the  female  may  be  of  congenital  origin,  Ijeing 
independent  of  any  previous  inHanunatory  process.  They  arc  caused  by 
Kx!idize<l  depisits  of  fibrous  elastic  tissue  and  are  oidy  recognized  elini- 
eally  l>y  using  olive-pointed  bongies.  When  seen  through  the  endos(:^>|>e 
they  appear  as  semicircular  or  circular  ridges  around  the  cimal.  While 
in  sonic  cases  they  give  rise  U)  no  symptoms,  in  others  the  patient  com- 
plains of  constiuit  irritatioji  and  tenesmus,  while  the  urine  contains  tmmer- 
ous  epithelial  (»ells  and  detritus.  Cystoscopiu  exanitiuition  of  tlic  bladder 
in  these  cases  shows  edema  i>f  the  mucous  mendjnuie  at  the  neck  of  the 
bhidder,  which  may  involve  the  mucosa  generally.  Instead  of  presenting 
the  usual  deep  re*.l  color,  it  is  pale  and  swollen,  resembling  wet  ubsorlxjut 
cotton.  In  many  instiinces,  through  diniinishctd  vitality  of  the  mucosa 
or  actual  infection,  then*  may  be  an  actual  loss  of  substance  over  the 
edematous  area,  which  in  time  results  in  the  formation  of  an  ulcer. 
>  Centralbl.  f.  Gyuilk.,  IIWK),  No.  17. 
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Treatment  is  nsekvs  aw  \ou^  n^  tlie  presence  of  the  stricture — tlie  true 
ciiuse  of  tlie  edema — is  recognized.  Internal  urethrotomy  followetl  by 
applieations  of  iodoform  to  the  ulcer  effects  a  cure.  In  conclusion,  the 
writer  insist.s  upon  the  importance  of  a  tliorough  cystoscopic  examination 
ill  youii;;  wnmeii  witli  oi)>tiij:ite  vesical  M'lujrtoms,  even  tluMigh  the  Uiiual 
etioht^ie  factoid — jLjonorrlic;!  and  puerperal  lesions — are  aUseut. 

The  Intravesical  Evidences  of  Perivesical  Inflammatory  Pro- 
cesses in  the  Female.  —  K.  Bierhofl'i  remarks  that  in  easts  of  peri- 
vesical ieitiatinuatitin  the  ryrttoseopie  picture  varies  aci-ordiiig  to  wjjetiier 
the  j>elvic  infhuuniatory  [U'<M'ess  is  a  recent  itr  an  old  t)ue,  and  whether 
it  has  exten<led  t^>  and  involved  the  bladder-wall,  or  only  the  adjacent 
tissues,  li^  the  process  is  rct^ent,  the  exuilatc  encroaches  to  a  greater 
or  less  extent  ujmn  the  l)ladder,  t\w  disti-'usihility  of  which  is,  tt*  a 
corres|>on4ling  <legree,  impaired.  If  the  exudate  is  iini literal,  tin* 
excursions  of  the  cystJ)S(H»pe  are  HiaitcHl  on  tJie  afleeted  j^iflc,  while 
normally  free  on  the  uuaHeetetl  one.  Similarly,  if  it  ot:eupies  Douglas's 
euldcHJK',  the  uterus  tends  to  he  somewhat  displaced  forwanl,  and  the 
exeursioiiti  are  limited  t^tward  the  posterior  wall  of  the  bladder.  In  all 
thciM*  ciis«?s,  if  the  amount  of  exudation  is  marked,  the  bladder-wall  will 
be  s(»eii  to  bulge  inward  over  the  site  of  the  exudate.  When  an 
inflaunnatory  process  in  the  tissues  adjacent  to  the  bladder  extends  to 
and  involves  the  wall  of  this  viscus  (frei|uently  an  accompaniment  of 
salpingitis  and  perisal[>ingitis),  we  at  times  meet  with  *'  tedema 
bullosum.'*  Wh<'n  the  prtn^ess  is  an  old  one,  and  the  exudate  has  gone 
on  to  orgiuiizatiun,  the  cystos«:'opic  picture  is  an  entirely  diifi?rent  one. 
In  the  siune  way  tliat  displacements  of  the  uterus  and  adnexa  may  be 
caused  by  the  traction  of  tlie  fihnnis  strands,  rcHultin^r  fn»m  the  organ- 
ization and  c'i>ntraction  of  an  inflanunatory  exudate*,  we  may  have  the 
bladder  atlecteil  by  these  strands  pulling  upou  parts  of  its  widl.  But, 
while  in  the  case  of  the  uterus  and  adnexa  we  get  displacements,  in 
the  case  rd'  the  bladder  there  is  distiirtion.  The  most  characteristic 
appearance,  however,  in  these  cases,  is  the  jjresence,  over  piirts  of  the 
bladder-wall,  of  sharp  sc^ir-like  formations,  which  rise,  to  a  greater  or 
less  extent,  above  the  surrounding  wall,  have  a  yellowish-white  color, 
and  tend  t<j  f]iid>riate  at  the  ends.  The  parts  usually  affe«Ued  are  the 
lower  latcnd  and  ihe  upiKT  |XfHt^rir>r  and  posterolat^L-ral  portions  of  the 
bhuMer.  Two  eoadilioii>  iuv  to  br  ditVereutiated  from  the  "  pericystitic 
strands,"  Tliese  are  columnar  Ijliulder  and  the  contractions  oi*  the 
muscular  coat  of  the  bladder.  Of  tliese,  the  former  is  found  only 
when  wMiie  obstmetion  to  tiie  outflow  of  urine  has  cxisttnl  for  s<ime 
time,  and  has  le*l,  as  a  oonse<[Uenee,  to  hy|>ertropiiy  of  the  bladder- 
muscle.  The  ftbstnurtutn  may  lie  mei^iuuit^l  (foreign  Uidy,  marked 
prola[>se,  tumors)  or  spastic,  as  in  the  early  stag*-  of  tid>ctt.  When  this 
condition  is  jiresetit,  the  whole  of  the  bladder-wall  is  involved  in  the 
hyjwrtrophie  pnx-ess.  It  will  be  seen  that  the  w:dl  is  crcjsswi  by  a 
network  of  proje<rtions  abov*r  the  surface.  Tiiesi'  projoi'tious  ap|K'ar  to 
anastomose,  or  to  cross  each  otlier  freely.    They  are  of  rounded  «>ntour. 

>  Med.  News,  Mar.  B,  1901. 
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The  •*  pericystitie  stran<lri '■  arc,  n.s  iHL'fbre  stated,  limited  to  eertain 
cireurascribed  portions  of  the  bladder-waJl,  rise,  as  a  rule,  less 
markedly  above  tbe  surface,  tend  to  have  fimbriated  extremities,  and 
are  of  sliurp  contour.  The  eoutractions  of  the  bladder-muscle  are 
easily  exckuUsl,  fcir,  when  they  oei-ur,  we  sec  tlie  muscle-huiulles  appear 
and  thou  di.sappeiir,  over  the  entire  iield  of  vision,  with  the  c<inT motion 
and  relaxation  of  the  bkulder-nall.  The  prognosis  of  the  recent 
<rr>n<lition  is  that  of  the  exudative  inflammatory  pr(x*esses  themselves. 
The  later  chanji:es  are  of  interest  chiefly  l>ecanse  they  may  exert  an 
inihience  as  coiU])l[cating  factors  In  disturbances  of  urination,  especially 
as  an  accompaniment,  or  additional  cause,  of  vesical  hypercalhesia. 
Treatment  of  tbe  recent  processes  usually  results  in  the  disap[>ejirance 
of  the  vesical  changeSj  altliough  further  involvenient,  with  perforation 
of  the  pelvic  abscesses  into  tin*  hladder-iuivity,  may  (wonr.  In  the 
older  cascs^  when  tlie  aft>remeutioned  stnuids  arc  present,  the  pmgiiosis, 
a»  regards  the  <lisjippea ranee  of  urinaiy  symptoms,  is  excellent.  With 
re^inl  to  tlie  full  resiirption  of  the  strands,  it  must  still  remain  an  0}>en 
question.  The  treutuieut  of  the  reeent  cases  resolves  itself  into  meas- 
iivi's  to  relieve  the  underlying  cause,  and  later  to  pmmotc  resorption  of 
the  inflanunatory  exudation.  In  those  in  which  the  strands  are  present 
It  consists  of  treating,  Hrst,  any  inflammat(jrv  vesical  changes,  and, 
later,  grailual  disti'ntion  of  tlic  idadder.  The  last-mentioned  prtH-Cilure 
is  en»ployod  as  follows  :  Jly  nutans  of  a  gnuluate<l  syringe,  a  quantity 
of  some  inditfcrent  fluid  (boilwl  water  or  borie-acid  sf)lution)  is  gently 
injectc*!  int-o  tbe  bladder,  to  the  extent  of  its  tolerance,  and  allowe<I  to 
remain  there  some  minutes.  It  is  then  allowed  to  flow  otF  until  but  a 
small  quantity  renuiins.  On  the  following  days  gnulually-incrcasing 
<|uantities  lu-e  similarly  injected,  until,  aller  a  lengtli  of  time  which 
varies  acconiing  to  t!ie  extent  of  involvement  and  the  elasticity  of  the 
Btrands,  tbe  bladder  tolerates  tbe  normal  amount  of  fluid.  In  this  way 
we  are  cnuble^l  to  remove  entirely  all  vesic^xl  irritability,  and,  in  several 
instances,  to  bring  alHMit  a  dlsiippeanxuce  of  the  strands  themselves. 

Ureteral  Implantation. — An  editorial  in  the  '*  Journal  of  the 
Ameriejui  MtMlical  Assr»ciation  "  remarks  that  many  jwithologic  condi- 
tions otter  indications  for  implantation  of  the  ureters  into  tbe  rectum  or 
colon.  As  exanqiles  may  be  nientinned  ureten»vaginal  fistula,  large 
vesicovaginal  flstula,  f^frieture  and  ))i)litcnition  of  the  ui*etcrs  under  <^>n- 
ditioDS  preventing  reinsertion  of  the  ureter  into  the  bladder,  tidjcrculosis 
and  carcinoma  of  the  bladder,  and  atrophy  of  the  l)ladder.  In  these 
and  other  conditions  new  rrmtes  f(>r  the  discharge  of  the  urine  are  desir- 
able. Turning  the  urine  into  the  rectum  is  n^it  altogether  ag;unst  all 
physiologic  jireecdcnt.  In  btnls,  for  instance,  there  is  a  eoinmoii  route 
of  exit  f<jr  botli  urine  and  feces,  anil  cases  have  been  recortleil  in  which 
the  ureters  emptied  into  the  rectum  in  human  beings,  by  virtue  of  the 
persistence  of  an  f^arly  embryonic  condition.  Richardson's  patient  lived 
17  years,  and  without  urinary  incontinence.  We  have  also  leamwl  that 
the  rectum  may  acquire  tolerance  of  the  presence  of  urine.  It  is  the 
occurrence  of  ns<iendrng  infection  of  the  urinary  tract  that  constitutes  the 
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moet  serious  obstacle  to  ureterocolostomy.  The  only  nietlKuI  tlijit  so  far 
saooessfuUy  overfomes  this  {Juii^it  is  Mavill's,  wherohy  the  part  M'  llie 
urinary  bl.'idiler  ojntinniug  tlie  ureteral  orifices  is  pro[>erIy  fixed  in  the 
intestinal  wall.  The  preservation  of  the  normal  ureteral  o[)enings  is 
the  reason  why  Maydl's  method  is  superior  to  all  other  procedurcH  yet 
devise*].  In  all  otlier  operations,  even  wlien  the  ureters  are  inserted 
obliquely  and  the  orifices  ^minleil  by  an  ingfuinnsly  oc^nstrueted  valve 
of  rectal  mucous  membmne,  there  is,  sooner  or  later,  retraction^  atrophy 
of  the  valve,  and  inffx-tion.  [Inasmucli  as  Maydl's  methinl  of  ureteral 
transiplantiitian  is  rmt  alwayw  aj^plicjible,  a  method  of  creating  an  orifice 
ill  ureterocolostomy  that  does  not  retract  is  a  desideratum  which  surgical 
i annuity  has  yet  to  furnish.] 

Ifephrorrliaphy, — Nolde  ^  rejxirts  lusex|>erience  in  42  jiatients,  one 
having  the  i>perati(tn  on  each  side  at  sepanite  times.  Two  patients  died, 
one  having  t^hronie  interstitial  nephritis,  but  sueli  |»ain  fn»rn  tfie  displace- 
ment that  it  must  be  treatetl^  and  one  fif»tn  pulmonary  eiuboiism  or  s<jmo 
amilogous  condition.  Xo  kidney  has  becfMiie  It*ose  again,  ainJ  the  great- 
est movement  is  an  inch  in  a  ease  in  which  the  wound  sa|)punite4l  and 
the  sutures  had  to  be  removed.  Twenty-nine  are  known  to  be  relieved 
of  their  8ym[>tomH,  o  iraprovetl  hut  not  well,  4  aiv  no  better,  and  in  2 
the  result  is  not  known.  The  symptoms  are  neurasthenic,  and  it  is  not 
easy  to  decitle  that  they  are  retlex  i\x>m  the  in(>vable  kidney,  and  that 
this  is  not  merely  coincident.  For  the  diagnosis  it  is  insisted  that  the 
patient  be  examined  stundingj  leaning  forwanl  with  the  hand>  resting  on 
u  tablcj  the  waistlmnds  all  loose  but  su|)porteil^  and  the  rcspiratiou  reg- 
ular. In  the  o[>erat)on  the  capsidc  <>f  the  kidney  is  separated,  ami  three 
silkivorm-gnt  sutures  passwl  tltroiigh  it  and  Ihe  lnml>ar  nniscles.  The 
lumbar  nmseles  are  closetl  by  chromic  gut  sutures,  and  the  other  layers 
in  secjueuce. 


MENSTRUATION  AND  ITS  DISORDERS. 

Menstruation  and  the  Proestrum. — An  cilitorial  '^  remarks  that 

menstruatiim  is  a  pliysiologic  riiklle  not  yet  re;id,  nor  indeed  likely  to  be 
read  for  some  little  time.  Nevertheless,  contributions  such  as  that  by 
HeajK;  *  will  do  much  toward  the  ultimate  solution  of  the  pmblem, 
hitherto  so  baniiiig,  1*he  understanding  of  the  strnetnre  of  tbt*  human 
pla*M-nta  made  little  progress  until  investigmo!>;  l»egati  to  turn  their 
attention  to  the  charactei*s  of  that  orgim  in  the  other  mammals,  to  con- 
struct the  comparative  anatt>my  of  the  placental.  Much  Ls  still  to  be 
learne<]  regnnling,  for  instance,  the  nuMle  of  viiscularization  of  the  pla- 
eenta  in  the  early  and  in  the  later  months  of  uten>gestation,  and  the 
|iossibility  of  vitelline  as  well  as  allantf>idal  vesseb*  taking  part  therein  ; 
hut  it  must  be  freely  admittctl  that  noteworthy  advances  have  l>een 
made.  Heape  law  attempte<l  to  do  something  of  the  same  kind  for 
menstruation  and  the  changes  in  the  menstruating  uterus  by  a  study  of 

>  Joar.  Am.  Me*\.  Ahmk*.,  IDOO.  '  Brit.  Med.  Jonr.,  Mar.  9,  1001. 

•  Qumrt.  Joar.  Mioroecop.  Sci.,  XLIV,  Nov.,  1900. 
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the  comparative  phy.«iology  of  the  sexual  seasfui  in  niatnmals.  He 
be^inhj  wir^vly,  with  a  revision  of  the  cuiTcnt  t<*nninology  ;  for  in  this 
conftision  reigns,  the  same  names  Iiaving  l)tx;n  ;ipf>lied  to  processes  in 
the  male  and  female  which  are  quite  distinct,  and  different  designations 
having  been  given  to  the  some  phenomenon.  The  **  reproductive 
period"  is  the  whole  jxriod  of  the  life  of  a  mammal  (male  or  female) 
during  whi<*h  its  generative  ftrgans  art-  capable  uf  the  reproductive  func- 
tion ;  the  **  brtfdiug  se4ison  *'  is  th**  M'holr  of  thnt  consct^utivc  |vrio*l 
during  which  any  male  or  female  mammal  is  couoerned  in  the  produc- 
tion of  young,  and  it  does  not  include  (for  the  female)  the  nursing 
period,  while  it  doGS  inchide  the  **  sexual  seas<^^iii  ■'  nnd  gestation.  Tiie 
'*  sexual  season"  is,  for  both  male  and  tvmalc  inauimalsi,  the  particular 
time  or  times  of  the  year  during  whicli  their  sexual  organs  exhibit  spe- 
cial activity — it  may  be  one  or  more  pcriink,  Kaig  or  short,  interrupted 
or  not  by  gestation  (in  the  female).  With  the  sexual  season  in  male 
mammals  we  are  not  here  specially  concenicd  ;  but  ITcape  regards  it  as 
synonymous  with  "  rutting  season/'  a  term  wliidi  ought  not  to  l)e  em- 
ployed at  all  in  speaking  ni'  the  phenomena  in  the  female.  Some  male 
mammals  (for  exam}>le,  the  stag)  have  a  localized  time  (rutting  senson) 
during  which  they  arc  capal)le  ni"  insemiaating  ]  others  (for  examph',  the 
dog)  are  sexually  capable  all  the  year  round,  and  therefore  do  not  rut. 
Domesticated  niamnjals  and  wild  mammals  in  a  captive  state  have  more 
frequent  but  less  violent  sexual  seasons.  The  female  sexual  season  and 
its  modifi(tations  nrc  of  groat  importimce  in  enabling  us  to  obtain  a  cor- 
re<^t  notion  of  menstruation.  It  cHtlers  much  with  and  without  tiie 
ocrurn^Jici'  of  gestation  ;  but  it  is  cliiefly  with  the  jJieiionicna  in  tlie 
absence  of  the  nude,  or  when  impregnation  d(»es  not  take  place,  that 
Heape's  contribution  is  concerned.  The  sexual  season  consists  of  four 
consecutive  periods.  There  is  the  "  proestnmi ''  (tlie  **  coming-in  sea- 
sou"),  a  period  of  time  varying  in  extent  from  one  to  several  days,  and 
characterize<l  by  more  or  less  congestive  and  hypertrophic  changes  in 
the  intermd  and  external  generative  organs  and  by  a  proestrous  dis- 
charge from  the  genitals,  consisting  most  usually  of  mucus,  but  some- 
times of  bl(XHl  mIso.  The  pnx'strum  is  succeeilc*!  by  the  "estrus,"  tlie 
climax  oi'  the  process,  the  special  period  (for  the  female)  of  <lesire,  the 
time  during  which  fnntful  t^oitu9  is  j)08sible.  It  normally  follows  the 
proesti'imi,  but  in  some  instiinccs  f»ecurs  in  the  mitldle  of  pregnancy 
r*  abnormal  estrus"j.  During  estrus  the  wave  of  vascubir  disturbance 
wliich  has  in  the  proestrum  invaded  first  the  external  and  then  the  in- 
ternal genemtive  orgjins  sweeps  back  again  to  the  external  jmrts,  Estrus 
is  followed  by  the  "  met  est  rum,"  during  which  the  activity  of  the  gen- 
erative organs  is  gradually  subsiding  ;  an<I  this  in  its  turn  by  the  **ftnefi- 
tnim  "  or  "anestrous  period,"  the  resting-time  during  whicli  the  organs 
lie  fidlow,  a  jHTiod  vaiying  from  2  to  1 1  months.  These  four  periods 
constitute  the  "  anestrous  cycle,"  and  mammals  such  as  the  wolf,  which 
have  one  such  cycle  in  the  year,  or  the  bitch,  which  has  two  or  three 
such  cycles,  are  called  **  monestrous"  mammals.  I5ut  there  is  another 
type  of  sexual  season,  the  **  diestrous."     In  il  proestrum  is  foUowetl  by 
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estms.that  Uy  metestrum,  and  that  by  a  short  resting-tirae,  "diestniin/* 
and  tlion  tlie  cycle  begins  over  iif^iin — pruc^trum,  estriis,  metestruin,  and 
tiieii  imestriim  (long  rest),  or  cvfii  |>orluij)s  diu.strumjantl  the  whole  eycle 
once  nu^re.  The  mare,  for  instanc(%  has  at  a  eertain  time  of  the  vear  a 
series  i»f  diestrous  eyries  which  together  constitute  her  sexnal  season  ; 
she  is  therefore  a  **  ])olycstroiis''  mnninaal.  In  the  human  subject  there 
occur?  a  continuous  series  fjf  diestnius  cycles,  fwdyestrfiiis  tlierefore,  80 
that  she  has  a  soxiuil  season  ilnrin^  the  whole  of  her  re|)nKhu*tive  period 
(in  the  absence  of  gestation).  It  is  l>elieved  that  s(nne  women  inny 
have  an  anestnnis  period  ;  for  example,  the  Esi|iiiniaux,  who  menstniate 
every  3  months ;  if  this  be  so,  it  may  indicate  the  persistejice  of  an 
ancestral  habit.  When  wince|»tion  tiikes  place,  tlic  j)i'ri*Rls  of  tlie  pro- 
estrus  and  the  estrus  are  follnwed  by  gestation  and  parturition,  and  then 
the  mammal  ptL^ses  through  what  may  remain  of  the  nncstrous  period, 
or,  without  a  time  of  rest,  may  Ik*  at  onee  in  another  estrus  and  con- 
ception again  iXTiir.  The  pcricxlicity  and  duration  of  the  sexual  aeas<m 
and  i>f  its  various  parts  are  no  dotibt  infiiieueed  by  cliinati<',  individual, 
and  iiiateraal  conditions,  and  into  the  evidence  bearing  u|>on  thes^i-  ])oints 
Heape  goes  very  fully,  as  also  into  the  question  of  whether  the  raon- 
estrous  type  is  a  de<'entnilized  ptlyastnim,  or  the  polyestrous  ooncen- 
tnition  of  several  rnontstrtnis  sexual  ■^eas4)ns.  Another  inteivsting  niattt»r 
which  is  touched  upfju  is  tlio  cause  or  origin  of  the  sexual  season  ;  it  is 
probilily  the  result  of  a  slinudus,  and  that  stimulus,  it  is  likely,  conies 
from  the  alimentary  canal ;  at  any  rate,  the  "  flushing"  (special  feeding) 
of  ewes  hastens  the  advent  of  the  sexual  season  in  tliem.  The  most 
important  question,  however,  is  the  relation  of  human  menstruation  to 
the  cycle  of  events  in  the  sexual  seasr>n  of  nthcr  ntammals.  Heape 
l>«>ldly  idcntiiies  it  with  the  proestrum.  In  botli  ineustruatiim  and  the 
proestrum  there  is  congestion,  in  bi)th  there  is  recurrence,  and  the  ho- 
mology is  to  Ik?  exp*K*ted  from  the  sJamliMiInt  of  phyh»geny.  There  is  a 
diRicuity  in  the  nature  of  the  discharge,  whidi  is  blootl  in  tlie  primates, 
not  even  blood-staine^l  in  most  mammals.  But  this  can  be  explained, 
for  there  exist  all  the  gradations  between  simple  mucus  with  some  epi- 
thelial cells  and  bk»od  with  some  of  the  uterine  stn)ma.  Further,  in 
some  instances  there  is  an  extravasation  of  lilond  into  the  e^ivity  of  the 
uterus,  but  either  this  blood  is  al)sorl>ed  in  Mitu  or  is  exjx'lled  hiter  us 
clot.  So  the  proestrum  (so-called  *^heat")  of  the  U>wer  mammals  is 
homologieally  the  menstruation  of  the  primates.  In  all  these  «'ch»cIu- 
sions  it  will  have  been  observed  that  <ivtdation  is  made  to  play  a  sub- 
sidiary part.  The  pn>estruni  is  a  sign  rather  of  sexual  than  of  repn>- 
ductivo  power,  for  it  is  not  necessarily  aocompaniwl  by  ovulation,  neither 
is  ovulation  necessarily  coincident  with  tlie  estrura.  Of  course,  both 
the  estnmi  and  ovulation  are  due  to  sfinie  stimulating  influence,  but 
they  are  not  ci:)incident  and  are  nut  nwressarily  imluced  by  the  same 
means  nor  at  the  same  time  ;  they  are  separati*  functions,  •*  possibly 
closely  associated,  but  also  poasibly  widely  divergent.''  Heape,  then, 
does  not  agree  with  Benrd  and  others  who  look  U|x»n  the  ovary  as  the 
governing  power  of  the  breetling  function,  and  closes  his  article  with 
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the  suggestion  of  the  recurrent  presence  In  the  blood  of  "anestrous 
toxin." 

The  Influence  of  Climate  upon  Menstruation. — W.  J.  H.  Hep- 

wortli  ^  records  an  interesting  rase  of  anu-nfirrlit^i  in  whiuh  the  jiatient 
fiMUHl  that  a  visit  to  the*  rountry  wui*  sullicioiit  iu  Uv'in^  on  licr  periods. 
With  such  certainty  did  this  occur  that  she  formed  the  hal)it  of  going 
out  of  town  for  a  cHiuplc  of  tlays  in  wich  mouth,  when  she  at  once 
became  unwell,  although  if  she  remained  in  London  the  period 
invariably  failed  to  apixiiir.  [A  considerable  amount  of  study  lias 
be<*n  devot<xi  to  the  intlueuce  of  climate  upon  menstruation.  There 
can  l)e  little  daubt  hut  that  it  plays  an  im|xjrtant  part  in  determining 
the  age  at  vvliich  jjuberty  occurs,  but  is  only  one— perhaps,  however, 
the  most  iiuportiuit — of  nuuiy  factors  iidlueucing  the  result.  Marc 
d'Kspine,  who  ninth*  some  spxMjd  investigations  ujkiu  the  subject,  came 
to  the  couelusiou  that  the  onset  of  puberty  varies  directly  with  tlie 
latitudes,  the  tendency  being  for  the  first  mcnstnuition  to  occur  at  an 
eiirlior  age  the  nearer  the  c<|untor  is  approached.  The  climate  of  a 
country  j>lnys,  however,  a  more  imjiortant  part  than  its  latitude,  and  the 
variatimis  observed  in  the  age  <tf  puljerty  in  different  countries  bear  a 
clime  relationship  to  the  average  temperature  of  the  air  in  those 
ouuitrici*.  Krieger  luis  dniwn  up  an  elabordte  t^ible  sliowing  the  exact 
age  at  which  puberty  occurs  in  different  latitudes,  and  fmm  this  it  can 
be  seen  that  while  the  average  age  in  Swetlish  I^apland  is  18  years,  in 
I>»ndan  it  is  14  years  and  *J  months,  and  in  SieiTa  Ijcone  10  yciirs. 
The  matter  has  been  almost  entirely  considered  from  the  point  of  view 
of  tlie  time  of  the  occurrence  of  tlie  first  mcnstrnation,  but  the  influence 
of  a  <'limate  in  jinKlucLntr  m]  early  or  late  puberty  may  well  l)e  regarded 
as  indiciiling  its  [»rciljablc  effeet  u|)on  the  o^X'urrence  or  n<*noccurrenee 
of  menstruation  after  puberty  has  l)een  established.  That  climate  plays 
any  part  at  all  in  the  matter  has,  however,  been  denieil  by  many 
authors,  who  hold  that  (he  question  is  rather  one  ^tf  race  and  nationality. 
In  support  of  this  they  bring  forwanl  the  faet  that  women  o{  <lifrerent 
natiouaiities  iuhalnting  the  same  country  under  similar  climatic  condi- 
tions do  not  begin  to  menstruate  at  the  same  age.  In  Hungary,  for 
instance,  Joachim  has  shown  that  the  average  age  at  which  puberty 
occurs  among  the  Magyars  is  fVini  15  to  Ki  years,  among  the  Slavs 
from  1<)  U)  17  years.  This  fact  <loes  nutj  however^  show  that  the 
inHuenrc  of  climate  is  of  no  importance.  To  affirm  this  it  would  be 
necessiiry  to  |)rove  that  women  of  different  nationalities  inhabiting  the 
same  countr)'  un<h*r  similar  climatic  conditions  for  very  long  periixls  of 
years  had  contitujcd  tliroughout  to  menstniate  for  the  first  time  at  the 
saiue  avenige  age.  In  discussing  the  onset  of  puberty  many  other 
conditions  remain  to  be  considered,  such  as  race,  nationality,  mode  of 
life,  station  in  life,  the  early  excitation  of  the  sexual  feelings,  and  the 
question  of  nutrition  and  clothing.]  Hepw(»rth*s  cjise,  however,  proves 
that  change  of  climate  alone  may  have  a  marked  efiect  upon  menstru- 
ation.    Nor  is  this  suqirising  when  we  consider  that  the  whole  question 
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is  largely  oue  of  nutrituju.  Heat  anU  sunlight  are  among  the  most 
imjwrtant  factors  uf  nutrition,  and  the  early  onset  of  nicnstrimtion 
among  the  inliabitnnt'^  of  the  coLintries  near  the  equator  is  no  iloubt  in 
j)art  due  to  the  great  heat  and  the  large  amount  of  sunlight  to  which 
they  are  exposetl. 

The  Menstrual  Function  and  the  Rut  of  Animals. — A.  Gautier  ' 
traces  a  relationship  lirtween  thr  funetions  of  the  genital  org-ans,  those 
of  the  t!iyn>id  gland,  and  the  growth  of  the  apjxMulages  of  the  skin, 
namely  liair  and  nails.  His  attention  was  attracted  to  the  subject  by 
the  olwervation  that  patients,  when  taking  arsenic,  menstruate  more 
freijiiently  than  at  other  times,  that  their  skin  impmves  in  condition, 
and  that  their  liair  increase*^  in  iength  and  tliiekuess.  Since  arsenic  and 
itfdin  are  a,ssimilate<l  by  the  thyroid,  and  excreted  by  tlie  e]>idernns  and 
itij  app<'n*lages,  it  occurnxl  to  Ganticr  that  it  is  upon  the  utilisation  and 
elimination  of  these  substani-es  (hat  the  alKive-mentioned  relationship  is 
based,  ami  his  ex[>eriments  have  i-ontirmed  liini  in  this  opinion.  He 
baH  shown  that  the  normal  blood  of  man  and  of  animals  conUiins  no 
arsenic  and  very  little  iodin,  wliile  menstrual  bloo<l  contains  28  milli- 
grams of  arsenic  per  kilogram,  antl  4|  times  more  iodin  than  normal 
l)hKHL  A  !innian  thynti*!  contains  about  1o  miJligmnis  of  arsenic, 
so  that,  allowing  i\tr  a  bh»o<l-loss  of  400  to  oO(.l  grams  per  thiy  during 
raeuslruatiou,  tlie  totid  blood  lost  would  contain  12  to  14  milligrams  of 
arsenic,  or  uesirly  as  much  arsenic  as  the  thyroid  of  the  patient  con- 
tainc*l  before  nienstniation.  Thus  arsenic  and  imlin  are  cxcretod  every 
month  by  woman,  an*l  menstruation  finds  its  nrisott  tTi^frt:  in  a  removal 
of  these  subsUmees  from  the  lliyroid  niid  [»erliaps  also,  in  less  degree, 
from  the  skin.  Normally  tlie  nudcoproteids  and  imiized  bixiies  of  the 
thyroid  go  to  nourish  the  skin,  and  especially  the  hair-bulbs  and  the 
nail-beds.  The  arsenic  aful  ifHlIn  thus  used  arc  eliminated  bv  the 
.sheckHng  of  hair  and  nails,  an^l  by  the  iics<|naniation  of  tlie  general 
surface  of  the  epidermis.  In  woman  then*  is  an  excessive  proHluction 
of  these  bodies,  which  is  eliminated  periodicjdly  in  the  menstrual  blood, 
aniens  concef*tion  occurs,  in  which  case  the  excess  is  used  up  in  the 
c*onstniction  of  the  fetus>  in  whose  rapid  growth  much  phosphorus, 
arsenic,  and  iodin  are  consume<l.  We  are  aware  that  the  thyroid  gland 
excites  and  regulates  growth,  that  it  influences  the  nutrition  of  the  skin, 
an<l  that  it  is  in  relation  with  the  development  and  function  of  the  re- 
])nHbictive  organs.  Its  atrophy  in  the  cretin  coincides  with  arrest  of 
dcvek*pment,  myxcilema,  and  infantilism  of  the  scxuid  organs.  On  the 
other  hand,  tlie  thyroid  develops  nipidly  in  the  pregnant  woman,  and  in 
certain  females  it  hypertrophies  wmie  days  before  menstruation.  Hof- 
meistor  has  observed  atrophy  of  the  sexual  organs  after  removal  of  the 
tliyroid,  and  conversely  it  is  stittc»l  that  the  adniinistnition  of  thynjid 
substance  has  been  followeil  by  renewal  of  gn>wth  in  an  infantile 
uterus.  In  a  woni,  all  the  organs  rich  in  nucleins,  os[>ccially  those  in 
M'hich  arsenic  and  imlin  occur  together^  are  favorably  influenced  by  the 
administration  of  thyroid  Kubstanoe.  It  is  maiidy  by  tlie  a})[>endages 
>  La  HreM6  MM.,  Sept.  8,  190U. 
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of  tbe  skin  and  by  the  menstrual  bltxxl  that  arsenic  and  iodin  are  elim- 
inatcHl  by  the  female  human  subject.  It  may  be  asked,  however,  how 
those  siibstAnc'f.s  are  dealt  with  by  tbe  umie  subjects,  and  by  female 
animals  which  do  nut  iiR'uslruati'.  The  uiitlior  answers  this  question 
by  jHiinting  out  that  warui-bloCKlcd  animals  of  Ixith  sexes  are  ajvered 
witli  hairs  nr  fwithers,  which  grow  as  a  rule  before  the  breeding  season, 
and  are  shecl  t^:i  a  consideral^le  extent  when  the  period  of  gexual  activity 
is  passe<i.  Thus,  the  supply  of  arsenic  and  Kxlin  is  usetl  during  the 
winter  in  growing  fur,  feathers,  horns,  etc.  When  these  have  reached 
their  full  growth  the  sup|>ly  of  nucleopmteids  is  diverted  to  the  sexual 
organs,  an<l  breeding  commences.  The  skin  is  thus  deprived  of  the 
essentials  of  luxuriant  grf>wth,  the  hair  falls  out,  the  horns  fall  off",  and 
the  featliers  <ii'o[)  i>ut.  T\nr  human  male  is  not,  as  a  rule,  covered  with 
hair  ;  l)ut  at  tlie  same  lime  he  is  more  hirsute  than  the  feniale.  The 
hair  of  his  head  and  beard  grows,  and  our  author  maintains  his  epi- 
dcruml  th'squamation  is  more  rajiid  than  thnt  of  the  snK>othcr  skin  of 
th*;  female,  wh<tse  hair  docs  not  grow  much  after  puberty  is  reached, 
Tlu*  cxtni  gniwlh  of  liair  in  the  male  human  subject  is  thus  said  to 
eliminate  as  much  arsenic  as  is  lost  in  the  menstrual  hloHnl  by  the 
female.  In  other  words,  the  girl  only  begins  to  menstruate  when  her 
hair  stops  growing,  whilst,  un  the  other  hand,  it  is  just  at  the  wime 
period  of  life  that  the  boy's  InraRl  l)egins  to  grow.  Among  hairy 
human  rices,  in  whom,  as  in  monkeys,  arvenieal  uueleins  are  largely 
usotl  up  in  the  pnnluction  of  hair,  menstruation  and  the  corresp-)nding 
periods  of  sexual  apjH'tite  woiil<l  be  ex^H-eted  to  appear  at  longer  inter- 
vals tlian  in  hairless  hnmauity.  The  author  has  ascertainetl  by  iuipiiry 
from  antliroptlogists  that  this  Is  actually  the  ease.  He  als»(  linds  that 
cutting  off  tlie  hair  of  females,  as  is  done  in  some  religious  institutions, 
provides  a  fresh  outlet  for  arsenical  products,  and  thus  tends  to  check 
the  menstrual  function.  The  author  illiistnites  his  views  by  obserA-a- 
tious  upon  cert-juii  lower  aniuuils,  uotahly  many  male  birds,  whose 
teathei's  grow  to  brilliance  before  the  breeding  season,  and  are  shed  like 
a  wedding  garment  at  its  close.  Other  birds  grow  appendages  on  their 
beaks,  which  fidl  off  after  the  bree^ling  season.  Among  i'crtaiu  Fnxlela 
a  horny  crest,  rich  in  arsenic,  decorates  the  tail  '»f  the  male  animal,  and 
is  realjsc»rl>e<l  during  and  after  the  reproductive  period  of  the  year. 
Lastly,  the  autlior  mentions  the  various  affections  of  tJie  skin  which 
are  common  during  pregnancy  as  evidence  of  the  strain  upon  the  pro- 
duction of  ar!*etn«d  ]>rotei<ls,  whieh  is  caused  by  gestation.  Myxedema, 
he  finds,  is  a  disease  most  common  among  multij>ai*as,  who  have  time 
aftor  time  drawn  u|m>u  their  reserves  (»f  tliyroid-produceil  sulistances. 

Obesity  as  a  Cause  of  Sterility. — Paoli  '  calls  attention  to  die  fact 
that  obesity  is  ot^en  Jissociatetl  with  malformations  in  the  genital  tract, 
nervous  and  vascular  disturhanc(»s,  and  errors  in  secretion.  Hence  re- 
sults* painful,  scanty,  an<l  irregular  menstruation,  iiifrccpjent  conception, 
and,  if  this  occurs,  abortion  is  common.  Sterility  ia  fat  women  has 
been  variously  attribute<l  to  pelvic  lesions  and  arthritic  troubles. 
>  La  G/n^(.x)Iogie,  Feb.  15,  190U. 
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Treatmtait  of  sterility  in  such  subjects  slioulil  be  reserved  for  cnses  in 
whifh  iJistarbancoi*  of  secretion  are  marked.  If  congenitid  malforma- 
tions exist,  the  prognosis  is  hopeles-s.  [This  writer  has  referred  rather 
vaguely  to  that  iutere.'stin^  class  of  cases  in  which  a  nipid  increase  of 
adipose  seems  to  Im?  dire*rtly  associated  with  sus^iension  tA'  the  ovarian 
functions.  That  this  condition  is  not  duo  to  true  atmpliy  is  pn^ved  by 
the  fact  that  menstnintion  may  return  and  even  conct^ption  m^ur  after 
the  excessive  weight  has  been  reduced  by  rigid  diet  and  exercise.  This 
intimate  relation  between  the  ovarian  function  and  mctalxdism  woidd 
seem  to  furnisli  an  arji;niiient  In  favor  of  the  .<4>-calIed  internal  secretion 
of  the  ovarv.l 

Menorrkagia  and  Metrorrhagia. — J.  I.  Parsons  *  says  that  the 
ordinary  causes  of  this  condition^  such  as  tumors,  cancer,  and  diseasevl 
appendages,  are  well  iiudcr?it<XHl,  Init  he  especially  direct^  attention  to 
that  class  of  cases,  Ijy  no  mesuis  i]ifrc([Ueut,  in  which  ua  obvious  cause 
for  the  lii'itiorrhiige  can  be  found.  In  these  cases,  if  the  curet  is  used 
anil  the  endometrium  is  found  to  he  tlii(*kenetl,  cureting  is  commonly  of 
service.  If  tlie  endometrium  is  normal,  it  will  be  foiuul  that  the  opera- 
tion often  aggravates  the  hetn(*rrhage.  In  such  cases  he  has  been  able 
to  st4>p  the  hemtirrhage  permanently  by  the  use  of  the  c*>nstant  rurrent. 
In  the  chuss  of  cases  with  a  thickcne<l  cn<lometrinni  which  are  relieved 
by  cureting  there  is  an  excessive  glandular  pmliferatioii.  In  the  second 
class  of  cases,  in  which  the  bleeding  fjcrsists  atler  cureting,  there  is  a 
prolit'eration  of  connective  tissue  and  the  ghnuls  are  increase^!  in  num- 
ber. This  is  sometimes  known  iisau  interstitizd  entlometritis.  Sire^ly  ^ 
calls  attention  to  ca^^es  of  metrorrhagia  in  young  girls  in  whom  no  local 
cause  can  be  discovered  to  account  for  the  phenomenon.  The  writer 
lielieves  that  while  heredity  may  phiy  some  part,  (he  natnral  tendency 
is  aided  by  overexerrion,  especially  by  lutrscback-ridiug,  cycling,  danc- 
ing, etc.,  which  stimulate  tlie  }>elvic  circulation.  As  regards  treatment, 
hot  vaginal  douches  and  tamjKjns  are  rarely  necessary,  and  should  not 
be  n^sorted  to  except  in  extreme  cases.  Prolonged  hot  rectal  irrigation 
with  the  double  current  tube  is  a  useful  means  of  local  treatment. 
Abs^.>lute  rest  in  bc(l  thronghout  the  entire  pericM:!  sliould  be  maintained. 
I^>ng  walks,  (.lancing,  tlie  use  of  the  bicycle  and  sewing-machine,  horse- 
back-riding, or  long  standing  must  be  interdicte<l,  and  at  other  times 
should  be  |iermitte<l  only  in  nunleration.  Careful  attention  to  the 
general  health,  regulation  t»f  diet,  and  the  overcoming  nf  inherite<l  de- 
fects are  lm)>irtant  adjuvants.  Hydrotherapy,  especially  tlie  cold 
douche,  is  a  valuable  means  f>f  <liminisbing  [H'lvic  congestion.  Lift*  in 
the  a>untrv,  with  the  absence  of  all  exciting  social  elements,  is  ]»refer- 
able. 

In  the  treatment  of  uterine  hemorrhage  CJstermann  ^  has  em- 
ployed the  method  intnxlmrcHl  by  I^il>adie-Lagrave  in  30  oases,  with 
gocxi  results.  Equal  parts  of  antipyrin  and  salol  are  melted  together  in  a 
te0t-tubc  and  brought  to  the  lKMling-{K>int,  the  resulting  flnid  l)eing  of  the 
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consistence  of  thin  syrup.  A  bivalve  s[mx*u1uiu  is  intnxluced,  and  tlie 
cervical  and  uterine  cavities  are  thoroughly  freeil  fpi>ni  disclmrge  by  dry 
cotton  wool  on  a  Playfair's  probe.  Another  probe,  als**  provided  with 
absorlx*nt  wool,  is  then  dipped  into  the  hot  antipyrin-siilol  Huid,  and  the 
uterine  cavity  is  swabbed  out  with  it  3  or  4  times.  Labadie-I^grave, 
however,  uses  tlie  fluid  after  it  has  cooled  down.  If  the  direction  of  the 
uterine  axis  is  first  deterniine<l  by  the  sound,  it  is  unnecessary'  to  employ 
vuljfellum-forrc'ps  to  bring  down  the  cervix.  Those  directions  apply 
only  to  cases  in  which  it  is  possible  to  adopt  the  treatment  in  the  inter- 
vals of  flooding,  the  best  time  being  shortly  after  a  i>eriod.  If  the 
application  be  mndo  during  hemorrhage,  an  attempt  to  cleanse  the 
uterine  cavity  only  aggravates  it.  It  is  l>etter  in  these  cases  to  intro- 
duce the  fluid  at  once,  after  simply  cleansing  tlic  |>ortio  cervicjilis. 
Most  of  the  writer's  cases  of  hemorrhage  depended  on  endometritis 
with  some  complication,  such  jus  inflammation  of  the  sipi>endages,  pel- 
vic poriUmitis,  old  hematocele,  and  ri'trf)flcxion  nf  the  uterus,  but  others 
were  due  to  subiuvnhitiiHi  after  abortion  or  lalHjr,  or  to  the  meuoimuse. 
In  about  one-fourth  of  the  cases  the  uterus  had  been  curetcd  previously, 
but  the  anti}>yrin-salol  fluid  acts  well  in  cases  of  fnngnu.<  endometritis 
without  any  previous  operative  treatment.  \\  hen  :ipplii'd  during  flood- 
ing the  liemorrliagc  sumetiiues  ceases  at  once  imd  diX's  not  recur;  in 
other  cases  seveml  applications  may  be  requiretl.  The  treatment  is  not 
painful  unless  the  fluid  is  used  very  hot.  Contraindications  are  submu- 
cous myomas  and  maligiiaut  growths.  [The  simplicity  of  the  method 
is  a  gre:it  advantage  in  the  cuse  of  anemic  and  nervous  M'omen,  where 
anything  resembling  an  operation,  such  as  cureting  or  atmocausis,  is  re- 
fused. The  active  ingredient  of  the  liquid  is  almost  certainly  the  anti- 
pyrin,  salol  lacing  added  chiefly  to  lower  the  liigli  melting-point  of  anti- 
pyrin  and  to  render  the  meltc<l  mixture  more  fluid.  How  it  acts  as  a 
liemostatic  is  not  known,  for  its  caustic  power,  even  when  hot,  is  but 
slight.]  Gerstenberg  ^  reports  a  series  of  cases  in  whicli  he  applied 
concentrated  formal  within  the  uterine  cavity.  A  40^  solution  of  for- 
maldehyd  was  iutroducetl  on  an  applicator  without  causintr  pain  or 
other  Uul  effects.  Tiie  patient  was  kept  in  Ik'cI  for  2  days.  It  may  be 
necessarj'  to  re|>eat  it  once  or  twice.  This  treatment  is  especially  useful 
in  clima(»teric  hemorrhages,  or  when  curetment  is  contniindicated. 

Dysmenorrhea. — The  Rdniiou  between  Dytnnenorrhvit  and  Appaxdi^ 
clttJ*. — A  MacLarcn  '^  says  that  iiitlammatory  diseases  of  the  ovaries  and 
the  Fallopian  tubes  an<l  adhesive  defonuitie?*  of  the  uterus  are  at  times 
the  causes  of  dysmenorrhea.  The  close  relation  which  often  exists  be- 
tween the  vermiform  appendix  and  the  right  tul>e  accounts  for  tlie  fre- 
quency with  which  infliimniation  in  one  structure  affects  the  other.  In 
100  of  Kelly's  ojicnitinus  on  lubes  and  ovaries  the  appcn4Ux  was  found 
adherent  in  27  easels,  and  in  7  it  required  removal.  Ilobb  also  states 
that  purulent  siilpingitis  is  at  times  due  to  an  extensitm  of  im  infection 
from  a  diseased  appendix.     The  writer's  experience  is  that  out  of  58  cases 
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I  wliicli  inflnnimatorv  a|>|H'n(lap^08  have  had  to  be  removed,  the  appen- 
dix has  sliowa  enough  evidence  of  dit^ease  to  justify  removal  in  liO  cii^es. 
In  d  of  these  crises  tlie  adhesions  Iwtween  the  appendix  and  the  right 
appendage  have  Ixftt  ver\'  inttmnte.  Aside  i'n»m  woll-reeofrnizcd  eji.scs 
of  iii>pendicit!s,  there  is  an  appendii'cal  eoJie  which  reenrs  at  each  men- 
strual [>ent)d.  Thew!  nnUl  inrtanimatory  atUK'ks,  whicfi  are  cnrinnonly 
de-ijcribed  by  the  patient  as  taking  cohl,  are  prttbahly  mild  attacks  of 
ftppendicitig.  It  is  perlwips  not  a  true  attack  of  the  disease,  l>ut  an  ap- 
pendiceal t'tvVu\  The  oidy  way  to  relieve  such  cases  is  to  remove  the 
up[>eiidix,  and  it  has  oceiirrtHl  to  tlie  author  tljat  this  may  he  the  expla- 
nation of  faikire  to  relieve  some  few  eases  of  <lysmenorrhea  by  ordinary 
treatment.  In  the  treatment  of  10  cases,  B.  M.  Sircar^  rectnnmcntls 
o/id  konJtoo/y  the  fresh,  vi.scid  siip  fn>m  the  Ahrmn^t  Antji(»ium^  ol'  the 
natural  order  Jiythncnura^  \vhicti  is  a  hirge»  sjireading  shrub  found  in 
tlie  nonli'opieai  parts  of  India.  The  meilicine  (amount  not  statetl)  is 
used  for  2  days  before,  during  ihe  flow,  and  for  2  days  after  tlie  cessa- 
tion of  the  menses.  A  single  administration  during  the  menses  gener- 
ally cures  the  disease  and  brings  on  conception  in  young  married 
women.  The  remedy  is  ctficncioiis  in  both  the  congestive  and  neuralgic 
forms  of  dysmenorrhea,  but  it  Iuls  no  action  npm  the  metdianic^'d  variety 
nor  on  orgtinie  le^sions  of  tlie  uterus.  Forty  years'  experience  wltJi  the 
remetly  is  thr  l)asis  of  the  author's  confidence. 

The  Meaopause. —  Tlw  DIdetic  Tr^atmcnf  of  the  Cliangt  of  Life, — 
[Doubtless  mueii  may  be  done  to  mitigate  the  ailments  incident  to  the 
mcnojiause  witluiut  resorting  to  the  use  of  drugs.]  Kiseh  '^  thinks  the 
dietetic  treatment  of  injpoiianw.  Overfeeding,  he  says,  shoidd  be 
avuided.  Tlie  diet  should  be  of  a  mi.xctl  character,  and  coffee,  tea,  and 
alcoholic  drinks  should  be  e.Hchcwed.  The  free  drinking  of  wat^r  is 
highly  to  be  recommended.  Fattening  foods  must  not  be  allowCKl  if 
tliere  is  a  tendency  to  ol>e>ity.  In  cases  in  which  meiistruatioi»  stops 
su<ldeuly  or  at  a  c(>m|>jiratively  early  age,  and  tljc  complaints  of  tlie  cli- 
macteric are  at  the  same  time  aggravated,  a  systematic  course  of  milk  is 
very  useful,  Herz  ^  reports  excellent  results  in  a  number  (»f  cases  of 
plethora  at  the  climacteric.  The  intervals  between  the  bleiiliugs  were 
never  less  than  3  months.  Fc»r  the  heat?  and  flushii>gs  due  to  the 
menopause  (iotts<'halk  *  recommeiuls  an  elHcacious  and  simple  measure, 
which  consists  in  taking  ever)'  evening  regularly  a  full  hot  bath  at  a 
t€m|X'rature  of  1*M'"  F.^  lasting  20  minutes.  After  a  few  baths  great 
improvenxcnt  is  noticeaiblc,  and  after  some  26  to  28  a  cure  is  obtained. 

UTERINE  INFLAMMATION. 

Acute  Senile  Endometritis. — L.  H.  Dunning/  from  a  study  of  2 

cases  of  this  tliscasi',  summarizes  as  follows  :     The  cliaracteristic  |iatln>- 

logic  features  of  the  intianunation  are  [a)  a  thickened  endometrium,  the 
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free  surface  of  whi<»h  is  devoid  of  ite  Cf|>ithel!al  layer ;  (b)  increased  vas- 
cularity with  a  peculiar  arrangement  of  the  small  bl<x>d -vessels ;  (c) 
small  round-cell  infiltration ;  (rf)  dirainiehe*!  glandular  elements  ;  while 
a  few  glands  may  be  distinctly  seen  in  many  of  them,  their  epithelium 
is  desquamating  and  their  luniiii  Hlleil  with  granular  di^-bris  ;  they 
may  bo  said  to  be  fuiictionkvs  glands  ;  (*)  degeneration  of  the  coats  of 
tlje  arteries  of  the  niascular  layer  of  the  organ  ;  (/)  in  not  one  section 
examined  from  various  i>art.s  of  the  organ  could  there  l)e  found  any  con- 
nective tissue.  The  mucosa  of  both  the  cervix  and  body  is  involved  in 
the  inHammatioii,  but  it  is  more  markcil  in  both  cases  In  the  hotly  of  the 
uterus.  The  small  rouod-cell  infiltration  extend;^  into  the  ujijier  mus- 
cular tissue,  tliough  the  inHaiunuition  is  more  marked  in  the  muc*>sa. 
In  both  cases  one  uterine  appendage  was  diseased  ;  in  one,  the  ovary 
was  cystic  ;  in  the  other,  one  ovary  wius  cystic  antl  the  Fallo[»ian  tui>e 
iufJameil.  In  tliis  ease  there  wen.?  slight  recent  peritoueul  adhesions. 
The  microscopic  apj>earance  iu  these  cases  bears  hut  slight  resemi»lance 
to  that  found  in  cjises  of  ititerstitial  endometritis.  In  one  case  the  acute 
inHainmatinn  seems  to  have  develo|>4?<l  without  any  preeediug  chronic 
inrtanmiation.  In  tin?  <Tther  cast^  the  acute  attack  inav  have  been  an 
acute  exacerbation  of  a  chnaiic  inflaoiraation.  In  one  case  there  was  a 
marked  retroversion  of  the  uterus,  in  the  other  the  uterus  was  in  normal 
position,  and  in  neither  case  was  there  market]  stenosis  of  the  internal 
OS ;  yet  there  was  a  consi<Ienible  accumulation  of  fluid  within  the  uterine 
cavity.  The  jircsence  of  diseast^d  ajifK'ndagcs  in  Ijotb  cases  and  of  pel- 
vic peritonitis  (mild]  in  one  seems  to  indicate  that  the  inrtammation  is 
prone  to  extend  beyond  the  limits  of  the  uterus,  and  if  such  extension  is 
demonstrable  by  combined  examination,  an  extir]"Kition  of  the  uterus  and 
appendages  is  indicateil.  Lorain  ^  calls  attention  to  tlic  [m|wtrtiince  of 
making  an  exact  diagnosis  in  this  condition,  since  hemorrhage  is  a  fre- 
ijucnt  symptom.  The  trtnittnent  Ciinsists  ir  dilation  of  the  cervi<'al  canal 
and  the  application  of  carlx»lic  aci<l,  itxiiii,  or  ichtliyol  two  or  three  times 
weekly,  followed  by  the  insertion  of  a  strip  of  gauze.  This  will  usually 
be  successful  in  3  or  4  weeks. 

Treatment  of  Endometritis. — In  the  treatment  of  this  condition 
J.  Stirt«ni  '^  advo«ites  the  silver  siilts,  particularly  silver  nitnUc  deprived 
to  an  extent  of  its  water  of  crystalli/^iticm  and  S(Hiicwliat  diluted  liy 
the  iiddition  of  sninr  rvtlicr  uitratCj  preferably  jKitasli,  iu  tlie  attempt  to 
restore  liciillhy  action  to  the  disease*!  uterine  mucous  nieiuhnme.  This 
combination  is  not  cjiustic  in  its  destructive  effect  upon  the  mucosa,  being 
nothing  nion^  than  a  rajiid  oxidiztr;  the  lieniorriiMg*' whicli  sometimes 
ensues  3  or  4  days  after  the  application  he  considers  distinctly  bene- 
ficial. He  di'precates  the  genei*ally  growing  use  of  the  curet  instead  of 
the  local  applications  at  one  time  so  ]H)pular,  on  the  ground  that  this  is 
the  employment  of  mechani<'al  means  used  in  the  tiark  on  a  surface 
whose  pathologic  contlition  is  comparatively  an  unknown  rpiantity  in  its 
entire  extent.  There  is  great  risk  of  scraping  otT  a  thicker  layer  than 
would  be  Ijcneficiai,  tlms  doing  serious  mischief  to  the  physiologic  action 
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of  tlu^  or^in  during  pregnancy.  He  hskn  ofton  seen  abortions  which 
were  c'leiirly  rt'tt-ruhk'  t<>  coiitnictions  af'tcn*  cicatrization  wlien  excessive 
cureting  has  been  done.  J.  G.  Roberts  *  rcconiinendf*  the  use  of  in- 
jections of  itKlofnrni-pIycprin  oniulsmn  in  cases  of  purulent  endometritis. 

Intrauterine  Douching. — Tall*  y  -  advocates  irrigation  iu  tins  cou- 
dition,  tlie  fluid  used  being  hot  alkub'ne  water.  He  uses  a  narrow  cao- 
nuhi  provided  with  two  wires,  to  allow  the  return  flow  of  the  irrigjiting 
fluiti,  and  permit  the  uterine  canal  to  be  washed  to  its  entire  extent. 
The  cannuhi  is  curved  at  its  end  to  provide  for  ejusy  intnMluction,  per- 
fnrnteil  ill  cverv  direction  at  its  extrctnitv,  and  of  such  a  size  that  it  will 
easily  pass  through  a  No.  lo  French  fathetcr  scale.  It  is  attachcfl  to 
a  lounUiin  syringe  of  at  least  '2  <juarts  cajmcity,  and  a  thorinoaieter 
sliould  bo  used  txj  detennine  the  tentperature  fif  the  water.  He  has  also 
used  a  spc4'ubmi  with  a  funiu'l  through  which  the  return  fluid  may  pass 
without  thmgcr  of  wetting  the  clothing  or  bed.  The  solution  used  is 
water  with  1  dnim  of  sfHlinni  bicarbonate  to  a  quart,  and  enough  car- 
bolic acid  to  render  it  mildly  aseptic.  He  never  has  the  temperature 
above  12;i"  F.,  and  usually  somewhat  less — ab(mt  110°  F.  at  the  l>egin- 
niug,  and  grathially  inci'Wises  it.  It  is  ini]M_irtmit  that  llie  irrigation 
hhould  be  carried  on  until  its  sccondar)'  vasuuiotur  elieets  are  insured. 
Cases  suitable  for  this  form  of  treatment  are  those  only  in  which  the 
cervical  canal  is  jKitulous. 

The  Curat. — E.  W.  l*eery  ^  rceommends  a  new  form  of  caret  which 
is  to  Ijc  worn  on  the  finger,  and  may  be  used  in  those  caaes  in  which  the 
cervicjd  canal  is  al- 
ready o]K»n,  or  after 
its  dilation  (Fig.  M!)). 
W'hile  tlie  instrunient 
is  cs[)ecially  iiscfid  iu 
cjisi'S  of  incomplete 
and  imiucifl  alKirtinn, 
it  may  also  be  us^-d  iu 
(.^ases  of  fungous  and 
decidual  endometritis, 
in  cases  of  multiple 
polypi  of  small  size, 
and  of  jwdypi  arising 
from  placental  tissue  ;  in  obstetric  cases  to  remove  portions,  of  placenta, 
and  in  the  puerperal  state  to  curet  the  uterine  cavity  when  there  are 
syniptouis  ilemanding  sucli  a  procedure.  The  advantages  claime<1  for 
this  little  instrument  are  these:  (1)  As  the  blade  is  bi-oad  and  round, 
and  the  cutting  edge  semisharp ;  as  the  sense  of  touch  is  Ijetter  ;  and  as 
the  linger  is  within  the  uterine  cavity  gauging  its  depth,  there  is  not  so 
much  danger  of  injuring  the  jmrts.  (2)  Being  placed  on  the  linger,  it 
enables  the  o|>erator  to  reach  easily  the  fumlus  uteri,  and  the  retained 
IMjrtions  or  other  abnormal  tissues  hanging  from  tliis  or  other  parts  of 
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the  ntorine  wall>  are  easily  scraped  away.  (3)  By  its  use  the  finger  is 
lengtlienetl  so  tliat  the  fundus  con  he  reached  in  raost  cases  by  intro- 
ducing two  fingers,  and  in  every  case  it  can  lx»  readied  eii>ily  by  inserting 
the  four  fingers  up  to  or  a  little  above  the  naetacar|M>phalangeal  joints,  so 
that  the  whole  hand  need  not  be  introduced  ;  couse4|uent]y  there  is  not 
so  much  stretching  of  the  vaginal  walls,  and  therefore  less  pain.  (4) 
It  enables  the  physician  to  <lo  the  work  in  half  the  time  required  with- 
out it,  thus  lessening  the  danger  of  pri»loiifred  hemorrhage  and  the  suf- 
fering of  the  patient.  (5)  By  ifc?  use  }>ortions  of  decidua  which  may  adhere 
high  up  in  oue  or  the  other  cornu  can  be  removed  more  csisily  than  by 
any  other  means  at  our  command.  {f»)  The  finger-naU  which  must 
enter  the  cavity  of  the  womb  is  practically  sealed,  doing  away  with 
another  possible  source  of  infection.  (7)  It  not  only  separates  the 
adherent  deci(hia  or  placenta  easily,  (|uickly,  and  safely,  but  the  cup-like 
portion  makes  it  easy  to  withdraw  pieces  fron*  the  uterine  cavity,  which 
is  often  difficult  with  the  fingor  alone,  especially  in  caises  of  unyielding 
walls  or  of  hour-glass  w:>ntraction.  (8)  Its  employment  does  not  neces- 
sitate the  use  of  s|K<:uliim  and  light ;  and  as  a  consequence  a  certain 
atnount  of  ex|>osure,  which  every  woman  dislikes,  is  avoided. 

Atmocausis. — Johnson  '  reports  31  cases  in  which  he  used  this 
agent  successfully.  He  introduces  steam  into  the  uterus  fnjui  an  ordi- 
nary throat-atomizer  (after  the  cervix  has  bwn  dilated  with  thorough 
aseptic  precautions)  thmiifrh  a  hard-rubber  tube,  which  is  removed  after 
30  seconds,  the  uterine  uivity  wipetl  out  with  gauze,  and  the  steam 
again  introduce*!  for  30  secimds.  The  patiint  is  kept  in  Ijeil  for  4  to 
6  days.  The  temj>erature  of  the  ste;im  is  never  above  212°  F.  The 
advantage  of  steimi  over  the  cnret  lies  in  the  fact  that  it  acts  only  on 
diseased  surfaces  in  puerperal  septic  cases,  while  in  aises  of  chronic 
hv|»er])lastic  endometritis  the  entire  endoiuetrium  Ls  affecteil,  while  even 
after  thonmgh  use  of  the  cnret  islands  of  diseiused  tissue  are  often  left. 
Exact  clinical  evidence  was  obtained  by  the  author  by  removing  uteri 
after  they  had  l>een  steame^l  for  diflerent  |»eriods  and  examining  them 
miemscopicuUy.  It  was  found  that  after  introtlucing  the  steam  in  the 
manner  above  mentioned  the  endonietriiiin  was  d<.*stroyed,  but  the  mus- 
cular tissue  was  not  atfiMited,  as  was  the  case  when  the  operation  was 
prolonged  beyond  a  minute.  With  a  longer  exposure  there  is  consider- 
able risk  of  subsequent  obliteration  of  the  uterine  cavity.  Johnson 
(juotes  Diihrssen  as  follows :  "  Arrast  of  hemorrhages  by  st**jun  was  first 
employed  by  SneguriefP,  of  Moscow,  in  1894,  for  profuse  bleeding 
during  the  removal  of  an  ecliinococcns  cyst  from  the  liver.  Since  then 
evidence  has  shown  that  parenchymatous  orgaiis  can  be  incised  almost 
bloo«lla«sly,  and  tliat  hcn*orrltage  fn»m  arteries  the  size  of  a  dog's  femoral 
can  be  quickly  arreste*!  by  a  jet  <>f  steam.  The  technic  is  simple.  A 
fenestratwi  uterine  catheter  is  joinwl  by  a  gntta  percha  tube  to  a  small 
boiler.  The  steiuu  issuing  from  it  should  be  at  212°  F.  Higher  tern- 
penitures  are  used  by  some.  In  tins  way  (langerous  uterine  hemorrhage 
can  be  arrested  permanently  and  piinlussly  witliout  an  anesthetic."  If 
1  Boston  M.  and  S.  Jour.,  Mnr.  lU,  100(),  No.  11. 
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the  steam  bo  nllnwed  tn  act  for  2  minutes,  destruction  of  the  uterine 
cavity  and  i^iil^seiiuent  obliteration  ti^ke  place.  Tliei'cibrG  only  eases 
near  the  nieno|>ause  should  he  so  treated.  In  young  women,  In  whom 
it  is  only  dcsiro<l  to  stop  the  blce<ling^  the  steam  should  not  \w  applied 
for  longer  than  a  ipiarter  »*f  a  miuut-t^,  and  re[)eated  only  alter  the  next 
jH^'ifx!  if  ne<"L'KSjuy,  In  order  to  exchide  c-jisc.s  which  arc  unsuitiihle  for 
tin's  treatment,  such  as  malignant  tumors  or  placental  remnants,  the 
cervix  must  always  he  dilatrd  first.  The  instrument,  where  it  |)n8se8 
through  the  cervical  canal,  slioiild  be  jUDtecttnl  by  rubber.  Exfoliation 
of  the  utvrine  mucosa  lakes  place  in  a  week  or  10  days.  Sneguriefl*, 
after  ex|)t*rinH"nting  on  animals,  came  to  the  following  conehisions ;  (1) 
That  portions  of  liver  ctuild  be  excised  without  loss  of  blood  ;  (2)  that 
any  jMirt  (if  the  sjileen  eonld  bo  cut;  (3)  that  whole  Icvbes  of  lungs  could 
Ix*  bloodlessly  rcnioveil  ;  (4)  also  of  kidneys  ;  (5)  also,  to  some  extent, 
the  brain  ;  ((jj  tliat  it  is  |K»s.sible  to  st«>p  the  bleeding  from  s[)i»ngy  p<jr- 
tions  of  the  Iwnes;  (7)  that  almost  the  whole  cornu  uteri  may  be  taken 
out  of  the  bitch  without  blce<ling ;  (8)  that  the  dog's  fcmond,  cut  across 
tnm&versely,  will  not  bleed  after  steaming  ;  (Jl)  that  bleeding  troui  skin 
and  nius<*les  (^wiscs  immediately  ;  (10)  that  wounds  h(*id  by  tiist  inten- 
tion. He  has  employed  it  in  the  human  subject  in  resection  of  the  knee, 
removal  of  breasts,  fatty  and  malignant  skin-growths,  amputation  of  the 
cervix,  resections  of  bones,  and  sequestrotomies  ;  in  deodori/.ing  abscesses, 
and  in  sinuses  and  listulas,  €s|x*eially  of  a  tuberculous  natiire  ;  and  he  sug- 
geste<l  its  use  in  uterine  cases.  Kahn  (1H1I6)  at  first  used  steam  at  lOd"^' 
C.  for  2  minutes;  later  on,  115°  C.  for  15  seconds,  and  foimd  the 
latter  fjreferable.  He  used  it  in  puerperal  cases  witli  good  effects,  steril- 
izing the  uterine  cavity  and  siiuttiug  oif  the  bloml-vessels  and  Iym[>h- 
vessels.  Piucus  (1M97)  used  it  iii  ])utrid  aborti^^ais.  S<'hick  (iHl^T) 
used  hot  water  in  place  of  stciim.  He  uswl  it  boiling,  with  (HTtiiinty 
that  bv  the  time  it  reachetl  the  uterus  its  tem|>erature  luid  drop|ied  to 
80°  ur  85°  C.  He  usetl  it  fn>m  A  t4i  2  minutes.  HoUaude,  in  1X98, 
showeil  an  apjtaratus  for  the  use  of  hot  air  instead  <»f  steam,  and 
claimed  that  by  it  he  could  get  greater  heat,  measure  it  better,  and  apply 
it  more  precisely.  Cases  have  been  rep*»rted  in  whicli  obliteration  of  the 
uterine  c^ina!,  atrophy  of  organs,  and  early  menopause  have  been  induced 
in  yiuiug  women  by  etuploying  steam  at  too  high  a  temi>crature  and  for 
too  long  a  pcriiMl.  Pincus,  M'ho  seems  to  have  very  largely  employed 
this  metho<],  says :  '*  Atrc*|>hy  of  the  uterus  with  obliteration  of  the 
canal  cannot  be  called  a  misehanoe;  it  is  inexcusable.  Steaming  is  of 
inestiiuabh'  value  in  inojiembh*  t^reinmna  <if  the  fundus.  In  the  treat- 
ment of  subinvolution  I  regard  it  as  something  we  ctuinot  do  without. 
It  may  also  be  of  value  in  producing  artilicial  sterility."  The  author 
submittc<]  four  uteri  to  Dr.  Whitman  for  exuminati<m  and  rejw^rt,  after 
steaming.  He  reported  that  in  none  had  the  steam  acted  to  more  than 
tfiree-fourths  of  tlie  thickness  of  the  endometrium,  and  then  without 
al>.s(flutc  uniformity.  This  he  a^tnsiders  very  satisfactory-  A  tabulat*xl 
rejR^rt  of  31  eiises  follows,  which,  prior  to  the  employment  of  steam, 
would  have  l)een  cureted. 
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Sclerosis  of  the  Uterus. — Rio!ieI(»t  ^  chnms  that  this  is  a  di&tinct 
piithologic  couditiun  wliic'li  slioiikl  n(»t  be  placed  iu  the  stirao  category 
with  metritis  of  infective  origin,  sinew  it  mny  exist  in  virgins  or  in 
women  wh^  have  never  suffered  any  puerperal  lesions.  Such  a  uterus 
ifi  recognized  p!itlioli)gio:dly  hy  its  incroAfiCtl  size,  extw-'Uie  hardness,  by 
the  hvpertr*»jyhio»l  endixnetrinni,  uiid  Inrge  eroded  eervix.  Microscopi- 
cally the  uterine  ti-sue  ehtsely  resenjhks  that  of  a  fihn*icl  uterus.  The 
gyniptonis  in  young  women  are  largely  neuralgic,  and  are  frequently 
attributed  to  (.-irrhotic  or  cystic  ovaries,  but  pcrr^ist  ailer  the  supjwjsed 
4»lfenditig  orgaar  iiave  been  renuiviHl,  The  writer  eoiirhides  that  this 
particular  ty]>e  nf  uterine  disease  in  met  witii  prinoijKdly  in  neurotic  and 
arthritic  sulijeeLs  ;  heiure  he  believes  that  in  noninfectiotis  metritis  local 
treatment  is  more  or  le?iiy  useless.  He  is  e<|ually  skeptical  al>out  the 
residts  of  intrauterine  mfnliaition  in  most  cases  of  njetritis  of  infectious 
origin,  claiming  that  the  eervix  should  receive  the  princi|>id  attention. 


UTERINE  DISPLACEMENTS. 

Anteflexion. — A.  1*.  Clark  -  gives  s<ime  interesting  Pugg«stir)n8 
bearing  tm  tlie  etiology  of  anteHexinu.  He  remarks  that  anteflexion  of 
the  uterus  may  not  infre(|uently  be  regarded  as  a  symptom  of  an  undc- 
volojied  condition  of  the  genitalia.  The  state  is,  no  doubt,  in  many 
ca*es,  congenital  in  its  niauifestjttion,  or  is  enrlv  snperinthice*!  by  expo- 
fiiire  of  the  subject  U)  faulty  hygienic  .surroundings.  Imi>rojM'r  mo«le8 
of  dressing  during  the  years  of  ehildbuixl  and  l>elbre  puberty  have  l»een 
ascribed  as  an  im|>ortant  factor  entering  into  its  oausatian,  but  it  is  ofleu 
diflicult  to  appreciate  how  the  normal  intraabdominal  j>ressure  can  U'  »o 
miHlilicl  as  ti>  cause,  to  any  great  extent,  liefon-  the  vulvovaginal  iutifutns 
has  been  effected  by  the  inflneneiis  at'  [larturient  pn)C(^ses,  displacement 
uf  so  small  an  orgsm  at*  the  ute^rus,  whicli  for  tlie  most  [uirt  scart;ely 
measures  by  the  sound  2^  inches  in  depth.  The  uterus,  including  its 
cervix,  sustained  in  it,*^  proper  position  by  the  nten^.sacral  ligaments,  with 
the  axis  L>f  the  cnrpus  assuming  with  that  nf  the  eervix  aa  i»btnse  angle, 
ctmnot  be  said  lo  present  a  condition  manitestlng  patliologic  phases, 
uidess  there  is  an  aetHimpanying  dysmenorrhea  or  there  are  market!  ves- 
ical symptoms.  Such  a  condition  i>f  the  uterus  does  not  reijuire  treat- 
ment, unless  tliere  has  been  exhibitetl  a  teud<'ncy  to  a  greater  displace- 
ment of  tlH'  orgjin,  or  there  is  an  associated  iiiHammation,  or  a  mori>id 
process  iu  adjaeent  structures.  When  the  axis  of  the  body  of  tlie  uUtus 
fonns  with  tbi'  axis  of  the  cervix  an  acute  angle  or  a  right  angle,  path- 
ologic syxiiptonis,  more  or  less  severe,  are  almost  always  present.  Cer- 
vie4il  anteflexion  is  largely  due  to  habitual  constipation  ;  this  is  more  apt 
to  occur  in  girls  at  the  beginning  of  their  menstrual  j^rioil,  when  the 
lower  portions  of  the  nterr»sacnil  ligaments  are  in  a  soil  and  yielding 
condition.  For  this  reason,  treatment  for  healthful  regularity  of  the 
bowels  in  such  subjects  should  at  as  eiirly  a  date  as  juissiblc  l>e  com- 
jnenoed  and  persevered  in.     Besides  the  influence  of  excessive  accumu- 
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lation  of  ft<"a]  matter  in  tlie  rectum  or  signiaiil  floxure  of  the  colon, 
fr<?*]ucut  ami  long  rt'tentimi  of  tlio  urine  in  tlio  bladder  is  a  most  pnilifie 
]>re<li.sj>asin^  aiuse.  Girls  sliould  ho  udrnanislietl  that  .shorter  intervals 
for  niicturitliHi  nre  nbsohitely  essential  ;  partieiilarly  is  it  ko  with  tlio.se 
who  are  canipclled  to  j?t:ind  nnich,  or  to  take  long  rides^  or  who  during 
the  hours  of  the  night  take  regular  slecj)  after  undergoing  fatiguing  or 
we4iriK4>ini^  exerr-ise. 

Uterine  Prolapse. — A,  I^pthoru  Smith,  *  in  considering  "The 
0[K^n»tiv('  Treatment  of  Pn^Mdentia  Ut<?ri  iit  Elderly  Women,"  thinks 
that  the  Gonditi*»u  of  a  woniau  betweLMi  50  and  75  years  of  age,  ''with 
her  womb  hanging  outside  of  her  body,  is  a  pitiable  one,  and  ba>i 
<loubtless  nttraeted  the  syra|)atby  of  the  physician  fi'om  time  imme- 
nHirial.'*  No  pessary  ran  be  made  to  kei-p  in  plaee  except  the  cup  and 
stem,  and  that  in  itself  may  lead  to  serious  ulc<?rative  cliangas  in  the 
vaginal  niueuui^  membnuie.  Most  of  the  cases  began  with  subinvolu- 
tion, possil>ly  the  result  of  a  lacerated  cervix  ;  and  when  injury  to  tht* 
pelvic  fifpor  is  lukled,  the  progiv^^  of  the  disea.se  goes  nn  from  bad  to 
worse-.  Tlie  author  thinks  there  are  two  opemticfus  (o  cluKise  fnun, 
acconliug  to  the  degree  of  the  prolap^  and  the  A\ze  of  the  uterus.  If 
the  latter  is  snnill  '*and  not  far  enough  out  of  the  boily  to  bei-onie 
uh'crated,  the  safest  o|K'nition  is  to  make  a  sniall  incision  in  tfie 
abdomen,  and  eatcliing  ilic  ftunhis  with  t!ie  bidlet-fon^eps,  draw  it  up 
to  the  incision  ami  scarify  the  wliule  anterior  surface  id'  the  Ihndns,  and 
then  to  aew  it  to  the  abdominal  wall  with  buried  chromicized  mtgut." 
The  vaginal  outlet  nuiv  ut  the  s:une  time  Im'  narrfjwetl  by  an  anterior 
and  pi)sterinr  kolporrliajiliv.  Slmnld,  how(*ver,  the  uterus  be  very  long 
(the  sound  may  enter  as  nuieb  as  from  7  to  H  inches)  and  the  cervix 
ulcerateil,  it  is  better  to  amputate  alt  but  the  npj>er  2  inches  of  it  and 
then  perform  a  plastic  vaginal  operation.  Twi>  imjmrtant  fnctj?  the 
author  liaa  learnt  from  cases  he  has  oponited  upon  :  (1 )  Tiiat  ventro- 
lixation  is,  sometimes  at  leasts  really  a  fixation,  and,  if  pniperly  done, 
a  most  reliable  means  of  fastening  up  the  uterus  ;  (2)  that  it  nnist  not 
be  relied  upon  when  tlic  uterine  cavity  is  elongated  ;  in  sucli  cases  the 
cervix  must  be  amputated.  One  advantage  accrues  fnun  ventn»fixation 
and  ccrvieid  ainpntation  ils  compared  with  removal  'tf  the  utenis,  and 
that  is  that  the  bladder  and  vagina  are  <lrawn  up  by  ventrofixation 
better  than  when  hysterectomy  l)y  the  vagina  is  performeil.  As  a 
cystocele  is  one  of  tlie  most  ditficult  cases  to  cure  by  plastic  ojMMiition, 
the  author  advises  keeping  siieli  patients  in  !)ed  for  tj  weeks  in>tead  of 
the  usual  ri,  so  that  the  adh*'>ii>ns  mav  become  stnmg.  He  tM>nebides, 
fmm  a  large  experience  of  such  eiu>es,  that  tlie  most  satisfactory  opera- 
tion for  prolapsus  is  ventrotixation,  especially  when  combined  witli 
amputation  of  the  cervix  and  anterior  and  posterior  koljMirrhaphy. 
I.  S.  Stune  '^  says  that  it  has  long  Ijeen  his  observation  tliat  failures  In 
vaginal  plastic  witrk  «ime  alnait  thmugh  the  agency  t>f  the  cysto<'ele. 
Kestoration  of  the  pelvic  floor  wouhl  not  always  prevent  the  eystcK^cle 
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froni,  to  some  I'Xtont,  undoing  the  repair  of  the  posterior  vaginal  wall 
;nnl  j)erinc'uni.  Tlicreforo,  he  says,  if  we  ean  devise  some  nietluKl  of 
lif'tiitij:  ;uk1  ptjrauun'ntly  su>=t:iining  the  anterior  wull  with  its  siipcr- 
im]>i)s<'d  l>l:t(Uh'r  ami  otlior  viscenij  it.  would  seeio  that  we  havt^'  found 
iin  additifinal  nu*:jns  of  supj>ort.  for  a  j^rohipsed  blad<ler,  iind  that  we 
have  to  this  extent  still  further  overcome  one  of  the  most  annoying 
luvidents  due  to  parturition.  Anterior  kolporrliaphy,  as  firdiiiarily 
]ii!rfonoed,  usin|^  incrrly  a  denudation,  is  not,  in  iho  author's  opinion,  a 
unifonoly  suci'essful  and  ]H'rnianL'nt  *)[ieration  for  the  nlief  of  prolapse 
of  the  hhuhh-r.  Nor  does  he  think  tliat  tiie  vaginal  wall  is  uver- 
stretched  hitendly  in  every  case,  as  it  is  undouhtedly  as  much  elongated 
anLerojHKstcriorly  as  otherwise;  this  indicales  Mtuie  nielhiKl  of  shorten- 
ing the  anterior  wall,  and  the  surgeon  shuuld  not  he  siitisfie*!  with  merely 
"narrowing"  the  eanal.  Tlie  steps  of  bis  a|)eration  arc  as  foHows ; 
First,  incision  of  the  vagina  over  the  cervix;  see<.»nd,  spjmrution  of  the 
hiadiler  from  the  uterus  and  adjoining  tissues;  third,  suture  of  tlie  vagina 
to  a  higher  }wvint  on  the  anterior  surfuee  of  the  uterus,  with  ehtsure  of 
tlie  sjKice  made  iiv  the  separation  ;  fourth,  (►puning  the  ulidomcu  :md 
furtlier  sepanition  of  the  hladder  ;  finii,  elosure  of  the  abdomen  ;  sixth, 
pttsttrior  kolporrhaphy  and  pt'riiieorrhaphv. 

Retrodisplacements  of  the  Uterus. — h^hhtfjy  and  SipnjdoviK — 
K.  Sehnicder, '  in  view  of  the  tV('i|Ut'ney  of  retrodisplaeenient  wiiliont 
symptinns,  publishes  the  folloMiitg  instruetive  statistics :  First,  1M> 
nnllipanjs  with  23  ret rt> versions  and  7  retroflexions.  Of  these,  the 
first  group,  74,  had  no  |xnns  in  the  lower  segment  of  the  lx>dy,  although 
11*  bad  retroversion  and  ;>  retmflexion  ;  2.">  were  virgins,  of  whom  H 
had  version  and  2  flexion  ;  the  <ither  4^^  were  married  or  had  ha<l  inter- 
course, 1 1  showing  the  Imekwanl  version  and  3  flexion.  The  second 
group  with  symptom?,  chiefly  pain  in  the  lower  part  of  the  trnnk, 
eomjirisiHl  IG  pationis  with  4  suffering  from  vei>;ion  and  2  from 
flexion;  among  them,  .*^  were  virgins  with  1  retroHrxio  uteri  and  l.'S 
were  not  virgins,  4  presenting  A*ersiou  and  1  flexion.  Second,  he 
invpstigatetl  panjus  women  previous  to  the  menopause,  with  these 
statistics:  in  all  27(1  eases,  40  versions  and  31  flexions.  The  group 
without  syni|>tonis  was  again  the  larger,  1!)1  with  25  versions  and  17 
Ht'xions,  The  series  having  trouble  comprised  Hi*  wcanen,  lo  willi 
vei'sion,  14  with  flexion.  His  last  class  includi^^l  all  women  jKist  the 
menopause,  45  total,  13  versions,  4  flexions;  namely,  38  with  no  pain, 
anmng  these  0  versions  and  4  flexions,  and  7  with  pain  in  4  lutlividnals 
witli  relroversio  uteri.  Afler  mentionitig  some  anatomic  facts  relative 
to  the  position  of  the  uterus,  K.  S.  Hill  ^  states  that  in  his  opinion  the 
attachment  of  the  hladder  to  the  ]Milvie  wall  assists  indirectly  in  sustain- 
ing the  uterus,  ami  that  tlie  character  of  its  tissue  has  a  tendency  to 
prohibit  an  inert^jseof  Us  normal  anteflcxed  jKisition.  When  all  |»art-s  are 
normal,  nature's  provisions  are  sutHcient  to  prevent  uterine  dislocation. 
The  deiKiilures   from    nomud  which  permit  pathologic  retrodeviation 
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ure  :  (1)  Ijen^thoiiinj^  and  loss  of  tone  of  the  Hgamentfi,  and  (2)  chanj2:e 
the    stnieturo  *)f   the  ormin  nt  or  near  the  level  of  the    isthmus. 


in 


This  cimnge,  the  writer  thinks,  it?  invariably  due  to  the  retn)iiexion  and 
not  to  the  laek  of  development.  He  gives  the  causes  of  retrodLshjca- 
tioti  ini  follows  :  (I)  A  general  w<>uknc.ss,  involving  the  pelvic  structures, 
caused  l»v  faulty  develu[)meut  or  lack  of  nutintcaancc^  nf  the  phy.sical 
forces;  (2)  sudtlcii  tensions  an  the  ligaments,  us  caused  Ijy  jolts  am! 
jars  ;  (3)  corsets  or  otiier  constrietioiLs  aroiuul  tlie  abdomen,  esj>ecially 
l»efore  development  is  o()mplete  ;  (4)  neoplasms  of  the  uterus  or  other 
pelvic  tissues;  ("))  suliinvohition  ;  (<>)  entlometritis  and  nietritis,  by 
increasing  the  weiiJ^ht  of  the  uterus  au<l  im[iairin)^  the  tone  of  its 
tissue;  (7)  j>er[tonitis,  by  forming  adiiesions  which  draw  an<l  bind  the 
uterus  in  the  hollow  of  the  sticrum  ;  (8)  inflameil  appendages  fulling  in 
the  posterior  euldes:ie  and  dragging  im  the  uterus  ;  (?>)destrncti*»n  of  the 
t<:»ne  of  the  jKJsterior  vaginal  wall,  resulting  in  the  formation  of  a 
rectoeele,  whiivh  drags  u|M)n  the  uterus;  (H))  intlaimnalioii  (>f  the 
cellular  tissue  and  abnormal  distention  of  tlie  rectum  and  bladder.  In 
the  treatment  of  retrodi.slo(*alion  an  attempt  shoidd  first  be  made  to 
remove  the  etiolngic  factors.  The  writer  believes  that  adhesions  should 
be  destiMve*!,  not  stretched,  an4l  that  the  al»dominal  is  preferable  to  the 
vaginal  route.  When  the  disjilacement  is  due  to  inttammation  of  the 
cellular  tissue  betM'cen  the  uterus  and  bladder,  this  condition  should  be 
0ven'«^nne  by  rep(*at<^liy  and  foriMbly  carrying  the  cervix  backward]. 
For  maintaining  tlie  uterus  in  its  uormnl  |K»sition  the  pessary  is  useful, 
but  Flill  does  not  tliink  it  is  iudit^ated  in  rcHmtlcxiou.  Of  tlic  methods 
for  shortening  the  round  ligaments  lie  prefers  Alexander's  operation, 
which  he  considers  an  ideal  operation  for  retn>rtexions  ;  but  for  retn>- 
versions  he  believes  it  should  l>e  assistcti  bv  some  mwisure  whicli  will 
sliorten  tlie  uten»sjicral  hg-aments  an<l  thus  rest*>re  tlielr  function.  The 
writer  coialenins  vaginal  tixation  of  the  uterine  lM>dy,  although  acknoMd- 
edging  that  it  must  be  used  sometimes  for  want  of  some  better  proce- 
dure,     [flere  we  deeifle<lly  dilTer  from  him.] 

Treatment  of  Retrodisplacements  of  the  Uterus.  —  Edward 
Mcduire  '  states  that  uterine  retrodisplacements  may  be  trente<l  in  two 
ways — by  mechanical  means  and  by  surgical  operation.  The  raeth(Mi 
of  the  reposition  of  the  uterus  will  depend  on  the  complications  present. 
If  there  ari'  adhesions,  miLSsagc  slmuld  be  em]>love4l.  The  siMind  and 
re|K)sit<^r  are  lx>th  dangerous  instruments  exce|>t  in  the  most  skilful 
hands.  After  re|)lacement  the  uterus  may  be  retaine<l  by  a  wcll-filting 
peKsary — the  iliKlge,  Smith,  or  Emmet  will  serve  all  purposes.  A  |>es- 
sary  iseontniindiaite<l  in  inarke<l  inflammation  of  the  uterus  and  append- 
ages, and  when  tlie  utenis  is  IjcUI  out  of  |M»sition  by  ailhesions  and  cica- 
tricial bands.  The  opcnitions  preferred!  by  the  writer  are  suspensio 
uteri  aiul  shortening  of  the  round  lig:iments,  genenilly  the  Alexander 
operation.  Tfie  nu»rtality  should  l>e  nil  or  almont  so  in  either,  but  there 
is  less  risk  in  the  Alexander.  The  o[M'nilion  of  suspensio  uteri  has  the 
great  advantage  of  permitting  an  inspi^t'tion  of  the  condition  of  the 
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jx?ritotiojil  cavity.  It  is  preferable  when  there  is  a  decided  [)n)lapse.  for 
it  lift^  the  uterus  on  a  hi<i:lier  level  tlian  Alexander's,  and  thereby  fulfils 
a  tnoj*t  important  indication.  Jn  the  oeeurrcnee  of  iire*rnanoy  a  ftmall 
pc^rceutjitje  of  ea.>ies  has  been  fallowed  by  nbortioris  or  diHieidt  labor, 
wlueii  may  endanger  the  womiui'^  life.  Carl  lieek  '  gives  the  de^jerip- 
tion  of  the  tet:;linic  which  he  has  devised  for  suspending  the  uterus  and 
the  ronnd  ligaments.  This  o|)eratiou  he  terms  Hfffimntiotfixis,  The 
nuiiii  ieature.s  ipf  t!i is  method  eonsist  in  openlnir  theabd<unen  in  the  linea 
alba  by  a  small  ineision,  seizing  the  fundus  uteri  by  tniotion-forceps, 
and  jiulling  it  outside  of  the  abdondnal  eavity.  This  feature  is  facili- 
tated by  the  Trendelenburg  |>osition.  The  round  ligament  of  one  side 
is  there  dcteeted  and  freed  to  the  extent  of  nearly  ^3  inches,  the  isolation 
liegiiniing  near  itss  uterine  attac*iiment  ;  .'^ujterficiul  incisums  along  both 
sides  of  the  ligament  permit  the  intro<luetion  of  the  gnxived  directory 
by  means  of  which  the  peritoneum  can  be  stripped  away  bhnitly  so  that 
no  hemorrhage  occurs.  The  haretl  ligament  is  then  hehl  up  hy  an 
aneurysrn-needle,  and  pulled  out  from  the  abdruncn  to  such  an  extent 
that  tlie  peritnuesd  wouuil-ujargiiis  ean  be  united  underncatli.  Six  to 
7  cutgut  sutures  i^ntlice  for  the  purpose.  The  ligament  now  rides  on  the 
peritoneum.  To  strengthen  this  ]K'riton*'al  anchorage,  fascia  autl  mus- 
cle nre  also  unite*!  underneath  while  the  ligaruL-nt  is  susptMnk-d.  One 
additional  suture  thrimgh  the  round  ligaujent  usually  suffices  for  fasten- 
ing it  securely.  The  remaining  portion  of  tlie  wound  is  dealt  with  in 
the  usual  manner.  The  margins  of  the  integument  are  brought  together 
by  subcutaneous  catgut  sutures.  Two  relaxation-sutures  cx)nsistiug  of 
iodoform-silk  are  applied  thmugh  the  skin  ;f  inch  distant  fnun  the 
wound-margin,  so  that  there  is  no  dirtn-t  et)Utact  with  the  wound-liuL'. 
For  prolajisus  uteri  suspension  on  one  ligament  is  often  suHicient,  Ijiit- 
eral  i^o.^itiou  of  the  uterus  ean  be  avoidwl  hy  unihitcnd  suspension,  but 
in  pnietiee  this  proves  harnde.ss.  In  retroversion  fixation  of  both  liga- 
ments is  of  c<:iurse  necessary.  This  is  aceomplishe<l  by  treating  l>oth 
ligtiment.s  alike.  If  much  tension  is  to  be  ovcrconje,  incise  the  internal 
nuirgins  of  the  rectus  muscle  on  both  sides  as  in  Beck's  operation  for 
inguiiud  heniia,  libeniting  a  few  niuseular  fibers,  hanging  the  ligament 
over  them,  and  uniting  the  Haps.  Beck  ehiims  for  the  opvnition  tliat  it 
has  the  great  advantage  of  suspending  the  uterus  free  and  ujovable  in 
a  perfectly  normal  ]M)sitiou,  whu'li  permits  of  .such  free  motion  diat  there 
IK  no  interference  either  with  the  Madder  or  with  the  rectum,  an<l  eon- 
f*ct|Ucntly  there  is  no  *»l)staele  U*  |>reguancy.  8letlcck  -  re|»<u-ts  2o  cases 
trealul  f^uecessfully  by  the  following  met IuhI  :  IXuiglus's  jKUich  is  opened 
and  the  ]Kjsterior  vaginal  wall  is  tlivided  hnigitudinally  Jis  low  down  us 
the  attachment  of  the  rectum.  Two  fingers  are  intrcKluced  and  the 
adhesions  aa*  separate*!  imti!  the  uterus  is  j»erfectly  movable  and  the 
fingers  ciui  be  piiKMil  over  the  fundus.  The  wound  is  then  closed  and 
the  anterior  vaginal  fornix  is  opened.  While  the  uterus  is  drawn  dttwn- 
ward  with  a  vulsellum,  anterior  adhesions  an?  separated,  and  the  fundus 
is  secured  to  the  ujiper  angle  of  a  longitudinal  incision  in  the  anterior 
I  Am.  Jonr.  of  ai>8t«t.,  Sept.,  1900.  >  CeiJtr.iIbl.  r.  G^'Diik.,  1900,  No.  46. 
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viigiiKil  wall,  wliicli  is  ciurii'd  ilownwanl  fnmi  tlie  transverse  one.  The 
wounils  are  then  elos(vl  with  catgiit.  The  writer  ein]»hasize3  the  fact 
that  the  a^hiexa  iiuist  l>e  renioveti  when  they  are  (liseiLstn].  lie  reserves 
ahdonunal  !?eetion  for  the  most  severe  ca?it»s.  [It  i^  diiJicnlt  to  under- 
stand how  one  can  give  such  unmialiiietl  preference  to  vaginal  over 
alwloniinal  section  for  the  se|>anitton  of  intra|)elvie  adhesions.  Aside 
from  the  fat^t  tlial  the  npfnitur  can  never  he  sure  tliat  hv  has  .separated 
all  siioii  acihrsiims  when  guided  by  the  touch  ahine,  the  opportunitirs  for 
intelligent  tx)nservative  work  on  the  adnexa  are  so  much  bettor  by  the 
abdiiininal  route  that  it  must  ('omniend  itself  to  most  American  sut^eous.] 
Munitow  ^  reports  5  cases  in  whi4'h  stutrteniu^  of  the  round  hgjuuent^ 
was  fulluwetl  by  complications.  T^vo  patients  whu  became  pregnant 
aborted  in  conscfpience  of  the  fact  that  the  ligaments  were  so  shorteruHl 
tfiat  the  ult'ru.s  could  not  rise  into  tiie  ;dMh>miuaI  cavity.  One  patient 
dir^l  from  septic  inftH'tion.  In  t\vi>  instances  the  ovaries  were  imprisoned 
bftween  tin-  uTenis  and  tlie  anterior  abtlominal  wall.  The  writer  does 
not  tleny  tlie  great  value  of  the  openition,  Init  thinks  that  greater  care 
shoidd   l>e  observed  in  the  choice  of  cases,  espt^cially  in  young  women. 


FIBROID  TUMOR  OP  THE   UTERUS. 

Histogenesis  of  Uterine  Fibromyomas. — Iliz/nt/-  as  the  result 
of  his  histolo;;ir  studies,  bel((^ves  that  fibroinyonuis  of  the  uterus  <le- 
velop  from  the  small  brariclies  of  the  uterine  and  ovarian  arteritw  in 
cr*nse(pieure  of  loi-al  irritation  ;  in  short,  that  they  represent  sin»ply  a 
partial  hyper[dasia  of  the  uterine  tissues,  M.  D.  Jones  ^  states  her 
belief  that  ti}vn.>id  growths  have  their  starting- ])oints  in  the  inHamma- 
t4tr\^  prtxiucts  <tf  the  organ,  and  that  the  tlitferent  stjiges  of  development 
of  fibroid  tissue  can  be  successfully  traced  on  such  a  ba-sis.  E.  S. 
Bishop  *  believes  in  the  possibility  of  a  sypliilitic  origin,  and  advocates 
the  use  of  mercury  and  the  iodids. 

Changes  in  the  Endometrium  in  Connection  with  Fibroids. — 
Peliani  ^*  (h'si-ribes  a  ease  of  {'xfrem**  fiyperplasia  id*  tin*  eiulouu'trium 
in  a  tibroid  uterus.  The  mucfjsa  meiisure<l  an  ineh  in  thickn4'ss,  and 
tnuler  tlie  micnisoo|)e  showed  mark<'d  giauihdar  hypertropliy,  their 
hitnina  being  dilated  so  as  to  form  largi?  cavities  Iine<l  witli  cylindrio 
epithelium.  Many  cysts  were  observed,  fdled  with  d^liris,  the  lining 
walls  being  flattened  by  j>ressure.  When  dividtsl  in  tlieir  long  axes 
they  api>eared  tortuous  and  C(>rrespondetl  in  lengtli  to  the  entire  thickness 
of  tlu'  mucosa.  As  the  epithelial  cells  were  entirely  normal  in  their 
ap[>eantnce  and  arrang<*meiitf  there  was  no  reas(m  to  infer  the  develop- 
ment of  :mv  m;ili^iiant  degeneration. 

Uterine  Adnexa  in  Fibromas, — (ireco  "  draws  the  following  con- 
clusions on  this  subject:  (I)  In  libn^nia  of  the  uterus  the  tulws  and 
ovaries  are  always  altered,  even  though  it  may  )>e  but  microscopically  ; 
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there  is  always  n  hyperpliwia  of  tlie  masoular  fibers  and  of  tlie  rauoosa  ; 
sometimes  only  the  mucosa  is  involved ;  this  hyperplasia  is  of  the  same 
nature  us  the  hyperplasia  of  the  uterine  inueosa.  (2)  From  these 
altenititms  arc  often  ihie  the  fatarrlial  antl  iiiHammatury  processes  in  the 
tuhes  and  ovaries.  (3)  There  may  al.-^i  b*-  an  atresia  of  the  tubes  due 
to  the  tumefaetion  of  the  mucosa,  nr  a  diH'use  adhesive  intlumniation  ; 
cysts  are  often  found,  assoeiated  with  uterine  fibmnuis,  due  to  changes 
in  the  WoHlian  bodies,  or  to  a  <lilatit)n  of  the  lynipliaties.  (4)  Ovarian 
alterations  maen^seopieally  nm^ist  of  a  hli^^ht  euhuxeinent,  witli  the 
preseuce  of  small  eyst.**,  which  may  t>r  may  not  contain  jiu.'^.  The  his- 
tologic alterations  in  the  ovaries  consist  of  dilation  and  obliteration  of 
the  hhnid-vessels  with  a  hyaline  degeneration  of  their  walls  and  a  pm- 
lif<>!-ation  of  the  eonneetive-tissue  stroma.  These  altei-ations  produce  a 
diminntitin  af  the  primonliul  follicles,  and  a  niieroseojnc  degeneration 
and  atresia  of  the  vesicles  of  Ciraaf,  with  the  formation  of  fibrous 
b-Klies.  (5)  Uterine  fibrr>mas  iiifluence  the  adtiexa  meelmnieally  by 
interference  with  the  blood-snpply,  due  either  to  direct  pressure  f»r  in- 
dtn-etly  by  torsion,  as  in  iKHlunenlatctl  tiitintrs^  causing  a  stiusis  of  blocxl 
in  the  uterine  adnexa  ;  this  stasis  may  extend  to  all  tlie  contents  of  the 
pelvis,  causing  a  concomitant  endometritis  ur  a  ehnmic  inflauimation  of 
the  peritoneal  cavity.  (t5)  It  is  well  tn  remember  that  e^tojue  gestation 
may  occur  in  uterine  libroid  eonditiims  ami  must  be  differentiated  from 
the  real  altenitinns  in  tin-  a(hu'xa. 

Uterine  Tumors  in  Infancy,  Childhood,  and  Eariy  Life, — \V. 
Ri>ger  Williams  '  says  that  tluTc  are  lew  parts  vC  the  body  so  little 
liable  to  tumor-formation  la  early  life  as  the  uterus.  Myoma:  Of  the 
of)  <^.ses  on  his  lisl^  onlv  1  was  under  llic  age  of  'li)  years  at  the  onset. 
Cancer:  This  is  nnkni»wn  prior  to  pul)erty.  Of  500  consecutive  cases, 
the  earliest  age  at  onset  was  22}  years.  Sarcmim  :  Tliis  Ibrm  of  tumor 
is  less  rare  than  the  othei*s,  but  still  is  ext^ptional.  II*"lI:inder  rei>orts 
a  case  at  7  months,  and  others  at  1  ji,  2,  '.^,  10,  11  years,  etc.  A  con- 
genital form  i>^  nuieostd  uttTine  [xjlypus  has  l»een  met  M'ith  by  Frie<l- 
liinder,  Mandaeh,  and  Sj>eneer  in  newborn  children.  Mandaeh  found 
it  .35  times  in  SO  necroiisies. 

Reproduction  of  Uterine  Fibroids, — DoUtis  '^  rejxuis  4  cases  of 
mytuncetomy  in  which  small  lil>i-ous  tiodnh's  which  were  rcganled  as 
insignificant  at  the  time  uf  operatiun  subseijuently  developeit  to  such  an 
extent  as  to  require  removal.  In  view  of  his  experience  in  these  and 
Bimilar  cases,  the  writer  has  decided  to  reumve  <tnly  pediuu^ulated 
tumors  or  those  which  are  easily  aceesslbh',  where  the  ntrrus  apix'ars  to 
be  of  nornnd  size.  He  thinks  that  the  dangers  of  hemorrhage  and 
se|>sis  have  been  underrated.  In  future  the  indications  for  myomectomy 
will  t)e  limited. 

Complications  of  Uterine  Fibroids. — Freund  ^  cjdls  attention  to 
the  significance  of  a  varicose  condition  of  the  veins  of  the  pelvis  and 
lower  extremities  in  connection  with  fibroid  tumors  of  the  uterus.     Not 
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(Hily  is  tliuro  ix)nsidt.*nible  daii^^r  of  licitmrrliii^a'  (hiring;  and  after  o|>er- 
iitton  from  distention  of  the  pelvic  veias,  hut  |.>iilmonarv  eml>oli.sm  i.-*  a 
|Hi8siblc'  ivsult.  The  \\*rit<'r  re|X)rts  2  fatiil  oaw»s  in  wliieli  tl»«'  patients 
(■uinpliiin<Hl  soon  afler  openitinn  of  severe  pelvic  ]vt»ins,  with  j^ressure 
np<ni  tl»p  bladder  and  rectum,  followtxl  hy  a  siulden  relief  of  the  symptoms, 
Imt  with  rc^stlessness.  rapid  jmlse  and  c*»llapse,  th<'  teinperatiire  remaining 
normal.  In  both  instJinci-^  a  lar;.'f  lirnialorna  was  iound  in  the  bnnid 
lig-aiiientj  which  liud  exerted  .«o  niueh  tracti<»n  n[Min  tlie  stumps  that  the 
ligatures  had  slippc*!.  The  benuirrh.'ijjre  was  due  to  the  puncture  of 
large  veins  below  the  points  at  which  the  ligtitures  were  tied.  The  same 
writer  tiescribcs  dc;rt*nerative  clian^'s  in  fibniitJs  due  to  sclerosis  of  tlie 
j>cn[>bei*al  arteries  anil  venous  thn»n*bi»sis,  without  ])uriilent  ibci  or  evi- 
dences of  .septic  tni<^nHirt::iujiBms.  The  synij»toms  due  to  this  condition 
are  those  of  autointoxication,  but  are  quite  different  from  the  sapremic 
or  septic  [M^isonin^x  refend>le  U)  su]>[>nr:ition  in  the  growth.  In  the  ca.se 
rei>ortcd  the  diay:uosis  before  operation  was  strengtheued  by  the  presence 
of  acetone  in  the  urine. 

Treatment  of  Uterine  Fibroids. — E.  J.  Ill  ^  stated  at  a  recent  meet- 
ing of  tlie  Buffalo  Aeatleaiy  of  MtHlieine  that  the  mere  presence  of  a 
uterine  libroiil  was  not  an  inrlicntion  for  openition.  The  contnn'ndi- 
eatious  lie  ^oii|>ed  under  several  fieads  :  (  I)  When  the  patient  was  un- 
aware lA'  having  a  growth  or  any  symptoms  tljerefr^nn  ;  (2)  wbeii  she 
discovereil  the  growth,  but  suffered  neither  mentidlynor  physically  ;  (3) 
when  the  symptoms  were  ftf  minor  importance  ;  (4)  when  she  could 
nurse  herself,  suffered  little,  and  <Miuld  afl^ntl  tt>  he  carefully  wiitehetl ; 
(o)  when  she  hud  passed  tlic  menopause^  liaviug  an  old  and  likely  cal- 
careims  tumor,  causing  few,  if  any,  symptoms  ;  (*))  when  she  was  nejir 
the  menopause  and  c*udd  remain  under  observation  until  it  wa.s  past; 
and  {")  when  she  wa.s  suffering  imm  other  an<l  more  serious  diseai^ 
likely  to  le^al  to  fatjil  results.  The  cases  which  were  to  he  treated  by 
operation  were:  (1)  Those  in  which  life  was  or  might  Ik*  cndangcitKl 
directly  or  indirectly  by  the  growth,  as  with  the  bh^eding  or  septic  or 
twisttni  or  inflamed  myi'tma  ;  (2)  those  in  which  health  was  so  impaired 
that  life  becara<?  a  burden,  although  not  endaugerctl,  as  I'mm  large  or 
very  movable  or  very  (minful  tumors;  and  ('A)  those  in  whi<di  mentality 
suffei'Cil  be<'aufie  of  the  presence  of  the  tunu>r,  as  in  senflitive  unmarried 
women,  women  Imrdering  on  the  melancholic,  and  women  who  thought  all 
tumors  nuist  of  necessity  be  ameerous.  Olshausen,-  in  re|K)rting  a  case 
ill  wluVh  he  enucleated  a  fibromyoma  of  the  cervix,  conunents  on  the 
itifre((ueney  of  conservative  as  eompare<l  with  radical  oj>erations  for  this 
condition.  He  limits  enncleatitm  of  multiple  tumors  to  rases  in  whioh^ 
if  small  growths  mu8t  be  left,  the  pjitient  is  so  near  the  climacteric  that 
then*  is  no  danger  of  their  growing.  lie  regjirds  the  danger  as  snudl, 
provided  iliat  t!u'  be<l  of  the  tumor  is  carefully  sutured  with  tiers  of  witgut. 
Fourteen  per  cent,  of  his  ojK'rations  for  myonui  ('207  in  all)  have  been 
enucleations  with  only  1  death.     C^:»mmenting  on  the  diverse  views  re- 

'  BuffuJo  Mecl.  Jour.,  lA,  p.  T.M.  Miiv,  11*00. 
"Zeit.  f.  Geburtah.  u.  Oynak.,  m.  lUii.  H.  i.  IIK)1. 
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garding  the  necessity  of  operating  upon  uterine  fibroids,  the  percentage 
of  cases  SflecttKl  for  operation  varyinj^:  from  14J^  to  41  ^,  according  U» 
the  idea.-^  held  l>y  diflerent  suri^isms,  the  writer  states  that  out  of  300 
cases  in  private  practice  seen  duriii^r  the  last  3  years,  he  Imd  o|x?rated 
u[X)n  fnily  o3,  ov  16.4^,  G  other  ]Kiti*'i]t>'^  rcfosin*^  operation.  In  his 
opjniun,  une  who  opemtes  upon  a  harder  profwrtion  of  his  eases  than  this 
must  underestimate  the  dangers  of  the  openition,  some  of  which — espe- 
cially eniholisin  and  intestinal  oh.<truction — are  utu»voitlal)le.  [This  con- 
servative attituile,  assunieil  by  such  a  pmruiuent  ai)d(Mniiial  surj^eon,  whose 
clinical  material  is  enormous  in  <'omparisou  with  that  of  ihe  onlinary 
operator,  is  iii  striking  contrast  to  the  radical  views  expressed  by  so 
many  lesser  authorities.  Jutlgini;  fmm  many  of  our  society  discussions, 
one  would  infer  that  in  this  country  the  percentage  of  fibroids  selected 
fur  upemlion  was  often  as  high  as  iiO'/f  or  75^.  Indeed,  we  have 
heanl  it  positively  atHrmed  that  every  fibrorayoma  of  the  uterus  which 
could  be  reeognizetl  at  the  examining  table  was  to  be  regarded  as  prac- 
tically an  inJieatiun  fr>r  openition.  In  spite  of  the  iniprove<l  statistics 
of  hysteromyoMieetomy, we  would  do  well  to  heed  the  warning  that  there 
will  always  be  uuavoiihibh'  ileaths  alter  o|>erati(tn.] 

The  Treatment  of  Fibroids  in  the  Nonpregnant  Uterus. — E.  F. 
Fish  *  rwiches  tlie  following  coiu'luslons  in  regartl  t*>  the  treatment  of 
fibroids  in  the  nonpregnant  uterus.  Myomectomy  is  the  operation  of 
choice  (1 )  when  the  tumor  is  pi^luuculati^l  ;  (*i)  wlieu  it  is  single,  whether 
subserous,  iuterstitiai,  or  submuenths,  and  can  be  enucleated  Avitbout  ]oss 
of  uterine  tissue,  and  the  tuumr-eavity  can  ha  closed  ami  covered  with 
peritoneum  ;  (.3)  when  tlie  desire  for  an  heir  outweighs  all  other  eon- 
sidcrations.  Hysterectomy  is  indicated  (1)  wht*n  the  tumor  involves 
so  much  of  the  uterus  that  a  cavity  to(t  large  to  be  properly  closed  and 
covered  with  |HTitt>neuu*  would  follow  its  renuival ;  {'J)  when  several 
tumors  exist,  especially  little  nixlules  ;  (♦?)  when  the  adnexa  are  disease*! 
to  such  an  extent  tliat  th^-y  must  be  sacrlfie^xl  ;  (4)  when  the  disease 
ceases  to  be  loi^al  ;  (5j  when  liemorrhage,  pressure,  or  great  jiain  is 
a  persistent  symptom;  ((i)  wlienever  nudignanoy  is  suspe<'te<i  or  the 
tumor  is  of  ntpid  growth;  (7)  atk-r  tlie  change  of  life.  Palliative 
treatment  is  inrlirated  (1)  when  the  patient  is  vury  much  rtduced  Inmi 
lojss  of  IdiMtd,  as  a  prelude  to  radical  cure;  (2)  when  the  existence  of 
chronic  nejihritis,  diabetes,  tuberculosis,  or  other  constitutional  disease 
forbids  ra4lical  cure ;  (3)  when  the  patient  is  past  40  years  of  age,  the 
tumor  small,  the  nuihi  annoyatice  hemorrhage,  and  she  is  desirous  of 
awaiting  the  etfecls  nl'  the  nicnojiausc. 

Ultimate  Results  of  Abdominal  Myomectomy. — Bun^kluird  ^ 
summarizes  his  views  on  ibis  subject  as  foilows :  I 'uless  removal  of  the 
cervix  is  indicated  by  actual  disease  or  the  necessity  of  dnunage  there 
nee<i  Ih»  no  fear  of  retaining  it  l)ecause  of  the  liability  to  subsequent 
malignant  tiegeneration.  With  few  exceptions  the  ultimate  result  of 
hysterei-tomv  for  tibroids  is  good  ;  such  reflex  disturbances  as  follow  tiie 

>  Am,  Jour,  of  Otwtet.,  Nov.,  1900. 

'Zeit.  r.  Oeburuh.  u,  Gynik.,  U<l.  XUir,  II.  1,  1001. 
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uj»ci*atioii  are  seldom  proi'ound.  AiU-r  austnition  licnmrrliages  may  he 
expt'ct<;<l  txi  oeaso,  provith'tl  that  every  trace  of  ovarian  tissue  has  l>een 
reiiiovecl,  an<l  in  niost  (Mses  tlie  tunnir  diminishes  in  size.  Menstnial 
moliinina  Mildotn  [wrsisL  after  the  removal  of  Imtli  ovaries,  lint  are  more 
eommon  when  one  or  IkHH  ovaries  are  removed,  whetlier  the  litems  is 
left  or  not.  Inerejisttl  nervou.s  irritahility  i&  not  eommon,  especially  if 
tlie  ovaries  liavo  heen  preserved.  Grave  [xsyeholftgic  di.stnrUanees  were 
never  observetl  by  the  author.  }{*•  rmielddes  that  it  is  always  better 
to  preserve  the  adncxa  ii*  they  are  liealthy.  E.  W.  Cushing  '  believes 
that  in  general  it  is  better  to  leave  the  cervix  (1)  beeause  it  makes  the 
o|KTatioti  shf^rter  and  easier  and  gives  less  chance  of  hemorrhage  during 
tilt*  •ipcraLiiiu  and  duL^  not  ojn.!!  so  nmeb  etilular  tissue  iWr  oozing  and 
det'(Mn[M)>itinn  of  l>ln(xl  alter  the  operation  ;  (2)  Ix't-ause  there  is  some- 
what less  cbanee  of  infeetion  of  tiie  wound  when  tmly  the  small  eervi- 
cal  eanal  is  eut  aemss  and  instantly  elosed  by  the  double  tenaeula  than 
wlun  the  whole  vault  nf  the  vjiginu  is  ojjenetl  ;  (o)  because  the  vaginal 
jM.trtion  of  tlie  eervix  is  a  nmt  of  sexual  feeling  and  worth  pn'sorving 
on  that  at*cH)m)t,  and  if  the  eervix  is  present  the  women  d<t  not  fti'l  s<»  mueh 
mutilated  as  when  it  is  gone;  (4)  bet^iiise  the  lower  parf.s  of  the  bniad 
ligaments  with  the  eervix  form  a  better  support  to  the  [H^lvic  eontents 
than  d<ies  the  simple  union  of  tla-  vatilt  of  the  vaglruu  He  believes  that 
total  bysteret'tomy  should  be  performed  (1)  when  the  eervix  is  enlarged 
and  disniscd  ;  (2)  when  the  eervieal  eanal  is  suppunitlng  or  S4»ptic ;  (3) 
when  there  is  any  snspieion  of  malignant  disease;  and  (4)  when  vaginal 
dniinage  appears  desinil>le. 

Abdominal  Hysterectomy. — Nanu  ^  gives  tlie  following  leading 
points  tor  this  openition  ;  A  4o°  Trendelenburg  jiositiiMi  from  beginning 
to  end,  until  the  parietal  suture  begins;  a  lai^e  retraetor  held  at  the 
lower  limit  of  the  wramd  by  an  assistant  standing  between  the  feet  of 
the  patient,  who  shifts  it  iVom  side  to  side,  always  river  the  |>oint  of 
n|>erution  ;  systematic  abandoning  of  the  hemostatle  forceps  on  large 
vessels,  ligating  at  once  instead  ;  ligation  of  tlie  liy(>ogastric  artencs. 
The  foregoing  points  assist  in  rapidity  and  the  following  in  asepsis  : 
Aliandonmeut  of  nil  t'heruie  disiufeetiuits,  using  only  heat  for  sterilizing  ; 
eareful  walling-l^f^  t»f  the  peritoneum  :  reeonstrnetion  of  the  peritoneal 
layer  on  the  pelvie  floor  ;  all  ligatures  of  eatgut ;  all  sutures  of  the  same 
substanee  exeept  at  the  skin,  where  silk\V4irm-gut  is  used.  As  to  the 
eomparison  between  this  and  the  vaginal  routei  he  thinks  the  alKlominal 
the  more  truly  surgical,  l>eeause  it  is  rapid,  free,  and  complete  in  its 
work. 

F.  11.  I)aven|»ort  ^  |xiiiits  out  the  causes  of  danger  which  are 
operative  in  case  the  tumor  is  left  alone.  These  are,  hrst,  hemor- 
rfiiige.  This  may  be<'onie  a  souree  of  danger  no  matter  what  the  size 
of  the  tumor,  and  it  not  infreipieittly  lra|tiK*ns  that  insidiously,  and 
iUmost  uneons<Mously  on  the  part  ot  the  patient,  a  condition  of  anemia 
is  produced  which  may  aflFeet  the  prognosis  in  case  of  operation,  or 

1  Boffion  M.  and  S.  Jour.,  Aug.  23,  1900.  >  I.n  OyuK-ologie,  Dec.  15,  1900. 

'  Boston  M.  aua  S.  Jour.>  Aug.  2:i,  IWU. 
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exceptionally  amy  he  fatal.  The  second  cause  is  the  size  of  the  tumor. 
A  hirge  timior  may  so  press  upon  the  other  ahdorninal  organs  as  to 
in^luce  strions  disease.  A  third  cause  is  death  «if  a  par(  tif  the  tumor 
fmni  ivhat  is  known  as  anemic  necrosis.  A  fonrtli  canse  is  the  develop- 
ment ai"  mali^'nunt  disease  in  conu(K*tion  with  ilu-  Hln'oiil.  [It  may  l>e 
siiid  that  these  arf  rare  conditions,  so  rare  that  they  need  not  really 
enter  into  the  (calculation  in  considerini^  the  pn^gnosis  of  these  tumors  ; 
yet  they  are  f<»imd  too  oAen  to  be  itrnored.] 

A.  A.  Warden  '  drscril>es  in  Aill  tlu:  improved  technic  of  Doyen's 
abdominal  hysterectomy.     /Vr.-*/  >'Ay> — AMomfn  (Jjteiuil,  tnul  Tumor 


Flff.  90.  — IlluBtraUng  the  Ant  alep,  nie  abdotnrn  onened.  and  thfl  lupiordnivn  out  uliove  Ibc  pnbai; 
^btndftrefeeal£ebKnJle»of  the  forceps  (lUced  10  the  TKeiQB  (WMTden,  tn  Uincet,  Oct.  13,  ISOO). 


Dnnrnoui  Above  the  Puhca ;  The  patient  (Fig.  W)  is  phuMtl  in  Trende- 
lenburg's jx^sition  and  the  ah<loniinal  wall  is  incised  fiMni  tlie  pnhes 
toward  the  umbilicus  and  as  far  ul>ove  it  as  is  necessjiry  to  permit  of  the 
extraction  of  the  tumor.  The  j>eritonenm  is  caught  on  eiich  side  of  the 
incision  by  several  catch-forceps  and  a  large  compress  is  thnist  in  be- 
hind the  tumor  to  isolate  it  and  to  pn»tect  the  intesline,  etc.  The  fd)roid 
is  then  well  drawn   up  and  out  by  means  of  the  large  fibroid-screw. 

'  Lancet,  Oct.  13,  1900. 
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Several  oilier  cunijirt'^ses  nrc  iiiti\iJiioed  at  the  sides  above  tlie  pelvic 
hrini  to  i.s^^l:lto  the  tiehl  of  operation,  to  prevent  the  escape  of  intestines, 
aii*l  Ui  \irtAvvt  the  jM'ritonenni  frtnn  tMntnnnhation  l*y  ch)ts  of  IjIimxJ  or 
uterine  nineui?.  *Sitvn*f  Strp — J'trjorfftifm  t>f  IhnnflanH  Pouch  and 
Sfiz^irc  of  the  Cervix:  If  it  has  been  capy  to  draw  the  tumor  Avell  out  of 
the  abdomen  ltd  removal  shouhl  i>e  rapid  an<l  simple.  The  vagina  has^ 
of  eouiVL'j  been   i*leanscKl  and  long   curve<l  forceps   are   pushed  by  the 


Klft-  IM.  —  ]l)u*>l  rating  tlie  reiiiottil  uf  \ho  utcru»an<l  lit>niu«li-i«  uf  Itfi  |>i')vIl'  altachiucnlA.  The  cervix 
l»  »ecn  oiiicht  t)y  the  tenaculum  alter  lDi;i*luii  U-hliul  tlie  )>OHU-rltrr  \\\i  u(  llic  corvii  iiiioii  rhi-  fx>ii>l  u( 
lh«  rnrMfH  in  tlio  vueiiiH.  I'lio  op«n  blailm  nf  llie  furci-|>«  cktri  hv  iircii.  Tliu  right  utf-rine  nrtcry  huii 
liit'n  caugbl  ftral  ihv  o|>fnitor  i\  ifi  th«  ilLi«tratluii.  fflt«_liiupc  llw  lv(\  nl«rliic  arliTV.  iTIiom'  l«<(  jlliift' 
trrtduiiA  9)iow  i>ni<--tu-at)y  llit*  whitte  or  Ilic  Hblarinn  of  ih«-  litiimr.  m  iilr<>titt  tnirliuti  ii|>«)n  tho  i«t*Ix 
•utRcea  to  Mparitv  the  ut«rtiM.  and  as  a  rule  iiu  furtlier  hcmmtatic  furcepa  umtU  Iw  applied, )  ( Wanlifti. 
Id  Laoctl.Oi't.  13.  IMMl) 

assistant  behind  the  cervix  in  the  |K>stcrior  culdesjic  as  hl^h  up  as  j^xissi- 
ble  (Figs,  in  and  92).  (A  maneuver  now  ne|;leete<l,  but  Killowcil  l)y  Dr. 
Doyen  in  Ids  earlier  cajH's  and  eertiunly  of  use  to  tlmso  unfamiliar  with 
tiie  oj)enition,  is  to  place  at  this  stage  a  strong  silk  li^ri'tiuv  through  tlie 
IK^ritoneuni  nt  alxaU  half  an  iueh  below  the  putnt  nuidr  prominent  by 
the  forceps  in  the  vagina.  The  peritoneum  is  o^K^ned  at  this  point  and 
the  ligature  enables  its  |Mt."-tcrior  l>order  to  be  wisily  ])icked  up  at  the 
cK»se  of  the  operation  when  the  suture  of  tije  ]K*rit<»iieum  isron)menced.) 
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Douglas's  pt^uch  is  then  incised.  This  is  host  done  with  scissors  cutting 
long-itiHliiiullv  u|x>n  the  point  of  the  lon^  curved  forceps,  which  then 
penetriiti*  the  peritoneal  cavity  and  are  widely  opene<l  hy  the  iissistant. 
Thr  incision  is  cxtenvk-d  a  little  on  eitlirr  trifle  and  tlie  cervix  is  firndy 
sl'IxlhI  l>y  slroiip  catfli-foreeps,  or,  bettiT  still,  by  Doyen's  ^|>eoial  sliding 
tenaculum,  and  drawn  well  up,  tlie  assistant  steadying  the  tumor  by 
liolding  the  fibroid-screw  firmly  emlxtdded  in  its  tissue.  Third  i^itep — 
[.sitlnlioH  of  ihv  frrrl.r:  It  is  now  easy  to  feel  with  the  in<lex  finger  of 
the  left  luniil  the  stronjr  lateral  attaehtJients  of  tlie  cervix.     Two  cuts 


Kl|(.  K. — ^Tli*  rainit  of  funhur  liucliuu  in  teen  in  ttiitt  llliintraiioii,  where  the  ccrvi:^  ik  entirely  frMd 
The  opeatxl  furccps  an*  iitiU  seeu  in  (he  Tuyfiut  (VVanJeu,  iu  Ljiuc«(,  Oct,  13,  IIMO). 


with  the  scissors  laterally  close  to  the  uterine  wall  free  the  cervix  from 
its  relations  to  the  lower  part  of  each  bmad  lii^ament,  and  being  thus 
fi'CiHl  it  is  at  once  eai^iily  dniwn  further  up  and  out.  Tlie  anterior  vagi- 
nal enldesae  now  comes  into  view  and  the  cervix  is  8C|>arated  from  it  by 
the  fingers  or  by  tlie  scissors,  slnnig  traction  being  nmde  ujxm  it 
thron^liout.  The  right  forefinger  separates  the  lila^hler  with  tlie  greatest 
case,  the  traction  alone,  thanks  to  the  loose  cellnlar  tissue  separating  the 
bhtdder  and  uterus,  often  sufficing  to  liberate  entirely  the  cervix  and  the 
litems.      FoHvih  Step — Ranrjvnl  of  (he   Utrriut :    Only  the  lateral  vascu- 
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Jiir  connections  now  remain,  to  be  simply  iintl  rapidly  tlividetl  as  follows  : 
Tho  K'ft  fon-litvger  is  ]insKt'(l  above  the  siiporinr  bonier  of  tho  ri^'lit 
broail  liguiiient  tliroujjrh  the  vesieouterine  peritoneum  ami  gently  but 
rapidly  strips  off  tbe  ri^ht  broad  ligameiitj  wbieh  the  as&istiint  then 
seizes.  The  siirjjeon  then  eiits  between  the  aduexa  and  the  uterus,  thus 
entirely  freeing  the  tumor  on  its  riglit  side.  It  is  then  drawn  over  to  tlie 
left,  the  anterior  j)eritoneal  covering  slrijiping  otV  as  this  is  done,  or,  if 
not,  separated  In*  a  few  euts  with  the  scissors,  and  finally  only  adhering 
by  the  upper  part  of  the  left  broad  ligament,  which  is  similarly  cut,  and 
the  tumor  and  uterus  are  reinov<'d.  /V/VA  iSt^'p — ArrM  of  1  Innorrhagf  : 
The  surgeon  then  seizes  tlu-  hr«»ad  ligament  on  his  side  of  tiie  patient 
(the  left).  The  uterine  and  uteronvanan  vessels,  m  hieh  alone  are  now 
bleeding,  are  eaugiit  and  ligatured,  and  if  care  luis  been  taken  t<^>  cut 
close  to  the  uterine  tissue  only  minor  branches  of  these  arteries  will 
have  been  opened.  The  right  and  left  apiK-ndages  are  now  ligatured 
ami  removed  jind  the  pelvie  cavity  is  sjw>nged  out.  It  only  now  remains 
to  close  the  peritonwd  ea\ity.  Sixth  Sifji — (Hf>sure  of  ihf  Pelvic  Pa^to- 
neiim:  The  right  vaginal  commissure  is  picked  uj>  with  strong  dissect- 
iug-forceps  jmd  a  curved  needle  successively  threads  it,  the  iTtr«nit<."riiie 
peritoneum,  the  peritoneum  of  the  tnbtMivarian  piilicle,  and  finally  the 
|K»ritoneum  between  the  j>e«licle  anti  tlie  bladder.  A  medium  silk  liga- 
ture is  jmss4Hl  through  the  eye  of  the  needle  an<l  wlien  drawn  tight 
comj>lete!y  closes  the  ]T<»ritoneum  over  the  tuboovarinu  stump.  The  left 
side  is  similarly  treati'tl  and  a  tmusvers*'  suture  between  the  iwu  closely 
unites  the  retnn'esieal  peritoneum  (o  that  of  Douglas's  ]MUich.  Any 
retlundaney  »*f  pcrit(«ieum  or  tear  shtud^l  lie  carefully  suttn<'d.  A  dry 
compress  again  si^nges  out  the  jn-lvis  mid  the  operating  table  is  placed 
horizontally.  Siventk  Stip — (JoHiitr  of  fh*'  AlKfoitun  i  This  is  effected  by 
a  deep  seroap4jnciirotio  layer  witli  interrujitinl  silk  suture  itr  continuous 
catgut  an<i  a  siifRTficial  skin  suture  with  si!kwr>rai  or  catgut.  Thus  it 
will  be  seen  that  while  the  tumor  is  rapidly  removed,  much  time  is 
spent  on  the  careful  suture  of  the  peritoneum  and  of  the  abdominal 
wall. 

MALIGNANT  DISEASE  OP  THE  UTERUS. 

Carcinoma  of  the  Uterus. — Slt/nijicana-  aj  Jhmonhat/v  (tftcr  thf 
CiimfU'if'rit\ — Theilhaber  *  l>elieves  that  in  the  majority  of  the  cases 
hemorrhages  before  the  nu'nopause  are  due  to  muscular  atony.  The 
atnijvhy  of  the  uterine  muscle  which  is  present  after  the  climacteric 
takes  |»hice  gra<lually  and  is  assm-iatcd  with  stenosis  of  the  arteries,  so 
that  even  when  the  uterine  contractions  are  feeble  there  is  but  slight 
loss  of  bl<w»d.  If,  however,  this  ntrt»pby  takes  place  before  the  stenosis 
occurs,  the  mustMihir  c^mtnu'tions  are  t^Mi  ft'i'l*lc  to  control  the  hyperemia, 
hene4'  there  result  |irofusc  mcuorrliagia,  edema,  and  hypertrophy  of  the 
uterine  tissues.  This  same  atony  is  the  cause  of  menorrhagiu  in  young 
girls,  in  chhirotic  and  tuberculous  patients.  Tiie  prolongation  of 
meaorrhagia  in  jmtients  with  uterine  fibroids  is  doubtless  due  tu  atn>phy 
'  Miinch.  mmi.  Woch.,  1900,  No.  H. 
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(tf  the  uterine*  muscle,  with  resulting  prolonged  hypereraia  of  the 
mucosa  riud  the  ilt^vi-lopmont  <if  eiuhnu^tritis  tnugosa.  In  conse- 
quence of  this  hyj^en^niin  tlio  tiinior  may  g^n«\v  i-npitlly  at  tliis  time, 
wliilesubinueous  interstitial  ^iixmths  tenil  to  l»eo*me  polyjxiid.  Landau  ^ 
insists  upon  the  impurtiinco  of  regarding  ail  liemnrrliages  at  this  time 
\vitli  suspi<Mon,  and  l)i'li*'ves  that  women  should  he  examined  from  time 
to  time  in  onlor  to  l>e  sure  that  tiieir  genital  organs  are  in  a  iinrmnl 
aMiditioii.  Wliile  hx-ai  atheroma  of  the  arteries,  senile  endometritis, 
etc.,  may  account  for  tins  symptom  in  .st^me  cases,  one  should  always 
regard  cancer  as  the  most  prolvahle  condition.  In  this  connection  he 
refers  to  a  series  of  11*0  cjises  irivestigated  l>y  an  English  gyMeeoh)gist 
in  whieli  neoplasms  were  found  in  HiH  jK»tients,  ludf  of  tliese  iKMUg 
malignant.  E.  C.  Davis  *  writes  that  at  the  time  of  the  menopause 
atheromatous  clianges  are  likely  to  take  ])laee  in  the  blood-vessels, 
malignant  diseases  make  their  appearance,  and  the  atrophic  changes  of 
the  tissues  l)ecome  observable.  After  meustruiition  has  ceased,  any 
hemorrluige  from  the  uterus  is  alwity-^  p:Uliologic,  the  riuises  <d'  hemor- 
rhage at  this  time  being  gninuhir  endometritis,  iitlieroma  of  the  uterine 
blood-vessels,  vasomotor  relaxation,  uterine  polypus,  uterine  myo- 
fibromas, and  carcinoma  of  the  utenis.  Of  this  last  newgroWth, 
hemorrhage  is  the  clanger-signal  whicIi,  if  ap[)recintetl  by  the  pjiysician, 
may  result  in  years  <d"  comfort  and  healtli  to  the  victim.  If  neglected, 
however,  a  horrible  death  awaits  the  patient.  During  tlie  early  historj' 
of  carcinoma  the  tumor  is  load  ami  circumscribed,  but  later  becomes 
bopelessly  dissemiu:it<'d.  The  rervix  is  tlie  most  frequent  seat  and 
epithelionui  the  most  common  fonn  of  malignant  tumor.  The  historv' 
of  hemorrhage  afker  the  menopause  with  offensive  discharge  is  almost 
pathognomonic  of  mnlignaucv.  The  miist  rationnl  treatment  is  eomplete 
removal  oi'lhe  uterus,  with  the  iippemhiges.  l>efoix'  extension  has  taken 
phice  into  the  >nrriiuiiding  tissues. 

Epithelial  lEgrowths  in  the  Myometrium. — Meyer  -^  describes 
die  niicroscopie  appearances  in  sections  ma<le  through  7  uteri,  which 
were  extirpatetl  ou  accmint  of  olistinnte  hemorrha^ro  which  ha<l  not 
been  relieved  by  fn-quent  enretment  and  eauteri/.ntioiK  In  5  nothing 
al>normal  w:is  not^*il  to  aecount  for  the  bleeding  except  glandular  pnv 
cessea  which  <lij>[rt.tl  down  into  the  subnuicous  muscular  layer.  Tiie 
direct  cause  of  the  hemorrhnges  wa.s  inferi'ed  to  he  certain  degenerative 
changes  in  the  blood-vessels,  which  were  njore  or  less  constant.  The 
writer  believes  that  the  cell -processes  were  the  result  of  local  irritation, 
and  that  the  hypertrophy  of  the  muscles  in  this  vicinity  was  sufficient 
to  cause  a  marked  increase  in  the  bloml-prt^ssure.  If  tliis  sup|X)sition 
IS  eorrei't,  totid  extirf)ali«>n  is  the  only  cui*e  for  such  hemorrhages,  and 
is  fully  justiHed  in  view  of  the  tendency  of  these  benign  glandidar  in- 
growths to  l>e<'ome  malignant.  The  curet,  however  vigorously  nsinl, 
does  not  reach  the  seat  of  the  trouble,  The  ]X>sitive  diagnosis  of  this 
condition  is  seldom  |K>ssible  clinicidly,  but  it  should  he  stis|)ccted  when 

*  Ceutrolbl.  f.  G.vnak..  l!>00,  Xo.  4B.  ^Obstetrics.  Sept.  1900. 
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no  improvement  is  notod  after  re|)eatetl  curetings,  while  th<*  uiicmsoope 
rthiiws  nip  ovuleiicc  of  niMli^nnnt  disenso.  On  tlie  cotitnirv,  it  shiMiUl  not 
l)u  forgotten  tluit  th<*  ln'inorrhac^f  may  be  due  to  a  small  iiolyiuis  at  tlie 
fundus  or  at  the  mnuia,  [Tliis  ]m|jer  is  exceedingly  suggestive  in  tliat 
it  throws  Jiew  lij^ht  ii[Jon  a  class  of  ca^es  which  oiYen  cause  the  surgeon 
great  anxiety,  lest  he  may,  on  the  one  hand,  advise  a  radical  operation 
for  a  eonditioii  in  u'liieli  it  i.s  not  Jastilied,  or,  on  tlie  other  hand»  may 
coun.si'l  delay  in  a  <'as<*  of  ineipient  careinonia  wlu'U  early  intervention  is 
imjM>rtant.  Doubtless  the  most  conservative  will  agra*  witli  the  writer, 
that  the  persistence  of  hemorrfiage  after  rej>eated  curetinji:,  esj>ecially  in 
a  woman  aliove  40  years  of  age,  amply  justities  t*»ta!  extir[»ution.] 

McMuriry,!  us  a  prophylaxis  in  cancer,  says  more  o|)ei'ations 
ought  to  be  done  for  lacemtious  of  the  cervix.  A  woman  between  40 
and  oO  years  of  age  who  has  Iwrne  children  ought  invariably  to  l>e 
examine*!,  and,  when  the  physician  finds  she  has  a  laceration  of  die 
cervix  or  a  tiecp  id<'cnition  in  the  nc<'k  <»f  tlie  uterus,  it  ought  to  be 
repair<H],  Here  is  the  greatest  Held  of  nsefulness  there  is  in  OiUincctian 
with  this  disease.  It  is  a  very  siiu}>le  oj>cnition,  has  no  mortality,  and 
ijrings  alwut  u  great  deal  of  relief  to  the  patient.  All  women  who 
have  tlic  slightest  ilistnrhance  of  the  nien>trual  function,  or  any  hemor- 
rhage from  the  uterus  after  the  age  «*f  40,  ought  to  l>e  very  carefully 
examined,  with  a  view  of  tinding  an  old  laceration  of  the  neck  of  the 
utvrus,  an*!,  if  such  a  eoinlition  he  found,  it  ought  U*  have  innuedinte 
attention.  Sterile  women  and  unnuirried  women  who  liave  never  lM>nie 
children  do  not,  as  a  ruh',  have  cancer  of  the  uterus;  niu!tipai"ous 
women,  who  have  lK)rne  a  large  family  of  eliiltiren,  are  the  ones  espe- 
cially prone  to  cancer  of  the  uterus.  The  only  way  this  can  be  ex- 
plained is  upon  the  hypothesis  that  there  is  some  connection  between 
laceration  of  the  cervix  and  ejuicer  ;  that  there  is  something  about  the 
lacerated  ittrriiie  neck  wliich  invites  the  tiKubid  pntcess. 

Early  Recognition  of  Cancer  of  the  Uterus. — Ilumistou  -  says 
it  has  been  his  ex|terienee  that  the  most  common  form  of  cancer  of 
the  cervix,  the  adenocarcinoma,  is  by  far  the  most  to  be  dreaded 
(l)  ljee;uis<'  of  its  natnnd  growth  in  ex[KUiding  latenilly  into  tiie  pam- 
mctrtum  ;  (2)  l)eeause  t!ie  lymphatic  vessels  and  ghnuls  in  tiie  |xini- 
metriuin  are  so  small  that  they  may  easily  be  overhHjketi,  yet  may  be 
infected  ;  (3)  l>e<.'ausc  of  the  indirect  connection  to  the  chain  of  glands 
over  the  ihae  vcss*4s.  lie  argues  for  (1)  early  differentiation  of  nuilig- 
Dant  growths  of  the  cervix  ;  (2)  careful  consideration  of  the  im|H>rtance 
of  the  lymphatic  vessels  and  glands  in  their  capacity  as  drains  of  the 
difll'erent  jM>rtions  of  the  uterus;  and  (Ji)  that  alxlonunal  section  with 
complete  removal  of  these  siR'cial  gn^ups  of  lymphatics  ahtue  offers  in 
8uitai)le  WLses  the  <4iance  against  a  ivi'urrencc  »>f  «»rciuoma,  particularly 
when  the  cer\'ix  is  afl'ected.  M.  llaiaJticld-fJones,^  from  a  study  of 
Uterine  cancer,  c^oncludes  that  in  wises  of  corporeal  cancer  there  is  n  stage 
«»f  benign  adenoma.      Uterine  scrapings  are  not  perfectly  reliable,  owing 


^  Am.  Pnict.  ntul   News,  Mar.  IS.  1S;00. 
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to  the  tissue  being  only  superficial,  and  the  deep  part  of  tlie  glaiul  not 
being  obtained.  Later  scrapingri,  wlien  the  diseaiso  is  morv  advanced, 
are  therefore  more  reliable.  Clinical  signs  are  more  valuable  than 
microscopic  evidence.  The  degree  of  malignancy  varies  much,  and  the 
disea.sc  may  nm  a  very  slow  course.  Rapid  increase  In  the  size  of  the 
lH)dy  of  the  womb  is  the  most  valuable  sign  in  determining  the  need 
i\iv  extirpatifui  of  the  \vbf>le  Drgan. 

Malignant  Adenoma. — Selberg  ^  has  bad  the  opportunity  of  ex- 
amijiing  a  large  number  uf  prei>:u*ations  wliieh  niicrns(^opieally  were 
true  adenomas,  Imt  the  clinical  history  t>f  which  was  that  of  eareinoina. 
There  is  a  ennsi<lerable  diffeiTnec  of  opinion  among  authors  as  to  whether 
the  malignant  ademfuias  sliouhl  be  considered!  as  a  distinct  group  of  new- 
gmwtbs.  The  maligiiant  ademmms  of  the  uterus  have  provi<ied  most 
of  the  literatnre  of  the  subject  ;  SehnVder  was  the  tirst  to  give  an  accu- 
rate description  of  these  growths,  and  divided  them  up  into  adenoma 
diffusuui  and  adenoma  jKilyposum.  Most  authors  have  followed  him  in 
distinguishing  the  disease  from  carcinoma  ;  bnt  Kaufmuim  has  main- 
tiiined,  on  the  ground  of  a  single  spiH^iinen  of  a  gnnvth  originating  in 
a  cervical  stump  left  aft^r  supravaginal  !im[yutjUion,  that  tiiere  is  no 
distinction  between  the  two.  The  author  describes  two  spetnuieus  of 
cervical  adenoma  ami  three  of  adenoma  of  the  ImkIv  of  the  uterus 
clinically  malignant^  but  consisting  entirely  of  glaudidar  proliferation 
— that  is,  spaces  Hued  with  ejiithelium  nesting  on  a  fibroiausi'ular  frame- 
work. The  cells  weR' all  of  the  one  type;  there  is  not  tlu^  jM)lymor- 
phism  of  cancer-cells,  nor  arc  the  solid  masses  or  columns  of  cells  char- 
acteristic of  the  hitter  disease  ibund  in  the  malignant  udenojua.  Five 
aises  of  malignant  growth  of  the  digej^tive  tract  are  also  deTicribeil,  all 
mieroseopiiidly  true  adenojinis.  In  these,  as  in  the  uterus,  |>oly|X)id 
excrescences  are  a  common  characteristic.  Single  benign  polypi  are,  of 
course,  not  uncommon  Ijotli  in  the  uterus  and  intestine  ;  in  the  latt<'r  also 
there  may  oc<air  extensive  multiple  poly[>osis  without  malignant  charac- 
teristics, hut  this  condition  in  either  situation  should  always  suggest 
malignant  ailenoma.  The  author  considers  that  this  ty[)e  of  growth  is 
distinct  from  true  carcinoma,  in  that  It  retains  its  glandular  character- 
istics iKith  in  [)rimary  grcvvvth  and  met;istases,  that  the  cells  an^  of  one 
constant  tyjie,  imd  that  no  solid  masses  or  nuiltifilied  layers  of  cells 
are  formed.  Sinclair  -  bcHcves  that  this  neoplasm  develo|)s  more 
slowly  than  carcinoma.  He  thinks  that  it  is  dilKcnlt  to  distinguish 
microscopically  l>etween  benign  an<l  malignant  adenoma,  except  that  the 
glamls  show  an  irregular  arnmgement  in  the  latter.  Invasion  of  the 
subjacent  nniscular  tissue  by  the  glands  is  the  only  positive  evidence  of 
maligrniney. 

Cancer  of  the  Body  of  the  Uterus. — Calderini,^  out  of  150  ceases 
of  uterine  can(*(*r  un<ler  his  care,  observed  8  in  which  the  cervix  was 
ijLiite  healthy.  The  diagnosis  was  always  made  In*  scrapings,  and  vag- 
inal  hystiTcctomy  was  rce<_>mmende<l   in  all;   0  patients  consented;  3 
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have  n?covere(l  aiifl  tlic  disease  bas  not  recurred.  In  the  first  (lie  opera- 
tion was  ]Rn'li>rnieil  in  1891,  in  the  secoiul  in  ISU'l,  and  in  the  thin!  in 
181)3.  Tlie  first  patient  was  38  when  u[>uraltHl  npon  ;  she  had  been 
subjet't  for  3  yetirs  to  heniorrbage,  and  reeently  the  discharge  had  be- 
come fetid.  The  i?ecoad  wa^  4(5 ;  she  .sufTere*!  when  45  yenra  old  from 
amenorrheti  for  12  timtjtbs,  foUowed  by  fetid  nincous  discharge  for  4 
months.  The  cuivt  bnnight  away  fniginents  whreb  showed  aiienoma 
becoming  innlignant.  The  thinl  patient  was  59,  and  4  years  afler  the 
menopiiuse  (which  seemed  delayed  till  50)  a  show  came  on  about  once  a 
ibrtnight,  lusting  for  li  years,  when  the  operation  was  *K>ne.  Thus, 
though  caneor  (d'  the  botly  is  rare^  it  is  hv  no  nieiins  unknown,  and 
fungons  endometritis  must  always  be  looked  njHm  with  suspicion.  Cal- 
deriui  insist.s  tliat  when  this  afiection  is  diagnosed  by  the  curet  in  an 
eUlerly  jiatient,  the  uterus  should  be  removed  at  once,  as  it  is  exceed- 
ingly prone  to  degenerate  into  adenocarcinoma  of  the  botly.  By  acting 
on  this  principle  there  will  be  no  fear  of  r&?urrenee  or  of  itperating 
wbt*n  it  is  cloiir,  on  tfie  eviilenc**  of  what  is  disc(»vered  daring  the  hys- 
terectomy, that  the  disease  has  advancetl  beyond  the  limits  of  tlie  uteras. 
The  Coexistence  of  Carcinoma  and  Fibroma  in  the  Corpus 
Uteri,  —  Dorhuul  '  rc[»i>rts  a  i-use  of  <*ancerous  ilegenenition  ijfan  iutni- 
uterine  fibroid  nodule.  He  remarks  that  a  brief  study  of  tlje  micro- 
soopic  fejitnres  of  uterine  tibromyonias  will  explain  the  great  rarity  of 
thi.*^  form  of  malignant  degeneration  of  such  netiplasms,  and  the  evident 
relnctance  of  the  seieiitilic  gynecologists  to  a<lmit  the  [lossiljility  of  such 
a  change.  As  Madden  has  clearly  indicated,  uterine  tumors  are  at  the 
outstiirt  almost  entirely  mynmat*»us  in  naturc^but  sooner  or  later  in  most 
cases  they  became  mmlitied  by  the  increasing  development  of  the  con- 
nective-tissue sheaths  of  the  nuiscular  fil>e!>i,  sfi  that  more  or  less  of  a 
fibrous  nature  is  supcrimivosed  on  the  original  tumor.  Klehs  pointed 
out  that  during  this  process  of  transformation  into  u  tibnius  grow^tli  the 
lymph-spaces  and  blood-vessels  within  the  tumor  are  obliterated  in  part, 
and  the  line  of  demarcation  between  the  indivitluul  uuiscle-lihers  be- 
comes indistinct  or  even  totally  lost.  In  the  small  minority  of  the  cases 
the  original  tumor  retiiins  i(s  myomatous  tissue,  ap|)caring  as  a  growth 
comp(»sc<I  oi'  smooth  muscular  fibers  of  a  gniyish-rixl  Inuisjjari'iit  color 
and  evidently  contractile  in  nature.  In  either  case  epitliclial  formations 
are  completely  wanting  and  the  develojmient  of  a  carcinoma  is,  hist4>- 
logieally,  impossible.  On  the  contrary,  tlie  development  of  inyxomatniis 
and  sarcomatous  degenerations  wouhl  be  exjKXited  to  occur  if  the  tumor 
malignantly  degenerated  at  all,  and  clinical  experience  has  amply  dem- 
onstpjited  this  to  be  tlie  usual,  though  rare,  fiirm  of  malignant  ilegeneni- 
tion  oi'  uterine  fibroids,  the  prm'ass  protM?G<nng  from  the  neighb<>rh*xxi 
of  the  bUmd-vessels,  ami  invading  only  the  mnscnhir  tissue,  whi(^h  imder- 
goes  a  speedy  prolifemtiou  with  tfie  production  of  a  rapidly-growing 
one-sided  malignant  (umor.  As  t*»  the  nature  of  the  muscular  tissue 
fn>m  which  the  uterine  myoma  develops,  tlic  tlic^irics  are  again  at  vari- 
ance.    Can  they  develop  from  the  mature  muscular  fibers  of  the  adult 
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womb?  Si^iin  muintinns  tlmt  tlioy  rjuiiiot,  while  Wiiickle  iiiclinr*^  to 
tlic  Iti'licf  that  thi'y  tin  not  oornt?  froru  niiisolc-tissm^  at  nil,  lint  tlirit  they 
spring  frani  the  uterine  iiUer|iarietiiI  blood-ve.^els,  auil  Klebs  from  the 
tNiiiiHTtlve  tis.>ue  itf  the  blnod-vesMels.  Velpeau*s  tlietiry  that  they 
(k'Vfl*iji  from  small  clots  in  tlu-  ut<;'riiio  wiilts  lias  l)eon  rlisprnveii  by 
IV»//i,  iiimI  K]riiivv:ieIibM"*f^  lu'liff  m  t\unr  tm^'nx  in  a  r(Mm<l-oell  forma- 
tion along  tlio  wnrse  «tf  the  cnprlliiries  has  not  fn^'n  snbstantiMt*^^. 
There  seems  to  be  niue.h  ivason  in  tlie  ai-giiment.s  uflvanced  by  Ander- 
son that  those  tibroid  tumors  are  lora!i/.e<l  or  ditfuse  hypertrophies  of 
(•mhrviHile  (mo:^tl>lii.-^ti<')  ntenne  jiarenchvamtoiis  ti.s.-?ue,  nud  composed, 
thoreiore,  of  unslrijuHl  nmsvular  Hberp.  Whieliever  <tf  the  foregoing 
thearieri  we  may  be  inelined  to  aeeept  sis  the  iimst  plausilile,  it  remains 
true  that  from  their  histologic  formation  ciircintmiatons  degeneration 
would  seem  to  lie  an  impossible  iK'nirrence.  How,  then,  are  the  uii- 
<loubtt*d  ca^es  of  this  rare  romplirittirm  that  luive  been  ruoonletl  to  be 
explained?  Madden  (*Iainis  that  genuine  nircinomjLs  oan  only  proceed 
out  of  tibromyomas  In  eases  in  which  tlie  formation  of  the  tumor  ex- 
tends to  the  sui'face  of  the  mucous  niend>nuie ;  secondary  extension  of 
the  carcinoma  into  a  myoma  may  tlien  hapjjen  in  the  siuiie  way  as  into 
the  normal  uterine  nmseular  tissiif  from  the  eiulomctrium,  either  con- 
tinuously or  diseontinuou^ly.  Such  seems  to  have  been  attempted  in 
one  of  the  eases  reported  by  Babeock  fron»  the  clinical  service  of  C  P. 
Noble,  in  whielj  tlie  capsule  <)nly  4if  the  tibromyoma  had  iM'cn  in\%'ided  by 
an  epitlieliomatous  growth  originating  in  the  cervix.  Hoger  Williams, 
in  his  jm|K.'r  on  "The  (Question  of  the  Origin  of  Malignant  from  Non- 
malignant  Ut«nnc  Neoplasms,"  chums  that  in  cases  of  this  kind  the 
cancerous  dist^ase  usually  spreads  fn>m  the  mueosti  to  the  fibroid  by  the 
way  of  the  jK^rivascular  lymphatics,  and  goes  on  to  say  that  "in  like 
manner  tUeriiie  tibnmls  pmjecting  into  th<'  alHlomen  sometimes  become 
cancerous  tlirough  extension  of  the  disease  from  adherent  ueiglibi»ring 
organs,  as  the  ovary,  intestine,  and  omentum/'  Knmmcl  records  a  case 
of  secondary  cancerous  involvement  of  a  subperit-omid  fibroid,  the  pri- 
mary disetise  originating  in  an  adheivnt  ovary.  "A  unmi)er  of  instances 
have  Ik'cu  rea>rtk'd/'  Williams  procewls  to  state,  "  of  fibroids  projc^'ting 
into  the  uterine  cavity  and  bearing  on  their  surface  a  cancewus  gn)wth 
or  ulwr."  Examples  of  this  kind  liav*'  been  re|)orted  by  Schnunm  and 
Ehrvndoricr  in  i-orjMtnijd  [Milyps,  wbik'  Fmnk,  Wahrcn<hu'(r,  and  J. 
Williams  have  recortied  instancMs  in  which  the  |»olyp  was  attacheil  to 
the  cen'ix.  A  seamd  metho<l,  not  so  common  as  the  ft>regoing,  by 
whicli  a  uterine  fibroid  tumor  may  iRH-ome  the  seat  of  secondary  fuinoer- 
0U9  degeneration,  is  by  nuta^-tatic  disseminatiffti  of  the  mali*;nant  disease 
from  a  prinnirv  foi-ns  at  some  remote  p*irtion  nf  tlie  bmlv.  An  inci<lent 
of  this  rare  accident  is  reet^^detl  by  .SehoptJ.'r,  the  patient  suifering  from 
a  j>rimary  cancer  of  the  lung,  a  uterine  fibroma  ultimately  presenting  a 
seomdary  niMlule  of  the  dise:ise.  Finally,  tlie  rarest  metho(i  of  all  by 
which  a  fibroid  tumor  may  V)ecome  the  seat  of  malignant  changes  is  by 
primary  involvement  of  the  tumor  itself.  Roger  Williams  claims  that 
hitherto  onlv  ulnjut  a  dozen  instances  of  this  occurrence  have  been  re- 
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corde<],  and  in  nn>>it  of  those  tlto  evi<k'nco  is  far  from  l>fin^  tlinroLiirhly 
ooTivinci !!<;;.  Dnrlurnl  coik-IikIos,  from  tlie  forfja;oing  study  of  tht»  clini- 
cal ami  liistologii'  inanifostutions  of  rpiK)rt<Hl  riu^es,  thut  it  is  ])a8sible  for 
filjrorna  uti<l  rarritionia  of  the  uterus  to  coexist,  ami  that  this  t'oexist- 
enct*  may  manifo.-^t  itself  iit  one  of  three  distinct  ways  as  follows,  given 
in  their  order  of  frrniioney  :  (1)  Fihromyoma  itf  the  eorjius  uteri  witli 
careinouia  of  the  cervix,  the  increased  vascularity  of  the  uterus  and  (he 
irritant  leukorrhcid  discharj^es  attendant  ujwn  the  benign  tumor  favor- 
ing in  those  wonit'ii  s4i  (iredi.s[Mi?<t*d  the  <Iev(*li*|uoeut  of  cervical  nudig- 
n:incy.  (2)  Fibromynnia  of  the  corpus  uttri  with  associat^-d  u<h'nocar- 
cinonui  of  the  end4>rartriujxi,  the  malignant  disease  not  invading  the 
benign  tumor,  but  originating  either  in  the  tubuhir  ntrieulur  ghmds  or 
in  the  included  glandidar  vestigea  which  may  be  prescnK  (.'»)  True 
cancerous  degtnenition  of  an  adenomyouia^  the  inabgnaiit  change  orig- 
inating in  ghmdular  vestiges,  incUulcil  in  tiic  uterine  growth,  or  the 
caivin(»inat4ius  disease  invading  the  benign  growth  by  extension  from  an 
endometrial  adetKx;arcinoma  thntugh  <'ontigiiity  of  tissue. 

Treatment  of  Inoperable  Carcinoma  of  the  Uterus. — Grusdew  ' 
hiis  employed  calcium  carbide  in  a  nuniliend' cases  of  inoperable  uterine 
cancer,  (ininanl  was  the  (irstto  iutradnec  tfic  treatment  and  to  recognize 
that  the  effect  is  pnxluced  by  the  disinfectjint  action  of  acetylene  and  the 
caustic  action  of  the  lime,  which  arc  pHwIueetl  when  calcium  carl)ide  comes 
in  contiict  with  water,  aecording  to  the  foritudaCaC,  -f  II„0  -  C..H.,C'>^^- 
The  patient  is  place<l  in  tlie  lithotomy  jMisition,  the  vulva  and  vagina 
are  disinfected,  the  cervix  is  ex|H)setl  witli  a  Simon's  or  Cusco'h 
8|>cculum,  imd  the  vaginal  walls  and  the  surface  of  the  tumor  are  dried 
with  cotton-wool.  One  or  two  fragments  r>f  c;ilcium  carbide  art* 
then  placed  on  the  surface  of  the  tumor  by  means  of  dry  forceps,  and 
are  kept  in  place  by  a  tiimpon,  wliieh  is  so  arrangc<l  as  to  protect  as 
much  us  possible  the  heakby  parts  of  the  vagina  from  tlie  caustic  action 
of  the  lime.  The  fmgments  of  carbide  arc  ?electetl  sf)  as  to  correspond 
in  shaj>e  to  fh*-  surface  of  tiu;  grf>wth,  a  jvointed  c<»nical  piece  for  a 
erateriform  ulceration  and  a  ])late-sba|>e<l  piece  for  a  snperli^'ial  ulcer. 
The  [witient  Ciin  tlien  go  about  her  work.  In  1  to  3  davs'  time  tlie 
t4im[Miu  is  removed,  and  a  douche  of  carbolic  acid  or  perddorid  of 
mercury  is  given  to  remr>ve  any  necrotic  masses  of  growth  and  i'ngment** 
of  lime.  Accitnling  to  the  con<lition  i>f  the  ulce»'atc<l  surfacr  tlie  pn>- 
eodure  nnty  be  rejKjated  at  once  or  not  until  the  symptoms  (heniorrliage, 
etc.)  recur.  The  calcium  carbide  may  alfto  l>e  applied  in  pijwder 
form  tlirough  a  vulcanite  insufflator.  After  a  single  ai>plii*ati4in,  all 
ragged,  easily-bh-t^ling  excrcscenc^es  are  destroyed,  and  there  ifuiuins  a 
clean  wound,  which  gencndly  (Iocs  not  bleed,  or  blee<lti  very  slightly, 
and  gives  ris*-  to  very  littb'  secretion.  Hemorrhag*»,  the  most  dangenjus 
symptom  of  advanced  carcinoma,  is  always  arrestwl,  hf>wever  obstinate 
or  of  long  standing  it  may  liave  been.  Daring  tlw  actual  treatment 
the  fetid  discluirge  generatly  Jncrwises,  but  s*j<»n  ai\cr  the  removal  of  the 
tani[>Qn  it  diminishes  and  loses  it6  intolerable  fnlor.  In  many  cases  the 
^  Muuch.  laed.  Woch.,  Jaue  12,  liHN). 
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pain  is  alleviated  or  removed,  though  this  anesthetic  action  of  the  carbide 
is  not  always  ol>taine<i.  After  u  week  or  perhaps  longer  the  syiiijitoms 
gnuhi^illy  return,  and  tiie  treatment  retjuiros  ri*|»etiti(Mi,  Though  the 
results  are  less  |K?nnanent  than  those  obtained  by  operative  measures, 
such  as  Kemping  thp  gn>\vth  with  a  sharp  sjio4>n  and  cauterizing  it  with 
the  tiierniowiutery  <»r  broniin,  the  siniplieity  of  the  prf)eedure  makes 
it  unrivuh'd  utnk*r  certain  cunditioriH ;  for  iustjince,  in  out-jMitient 
\V(jrk,  and  in  pnictire  wlien  assistance  or  Instninicuts  are  unobtainable. 
Tn  GnisdL^w's  experience  the  treatment  i&  devoid  of  danger  and  painless, 
tliough  some  FroncJi  gyneeolngists  have  reported  cases  in  which  it  was 
painful.  In  one  case  tlic  acetylene  is  naid  to  have  been  develf*pe<l  so 
suddenly  that  it  expUwIeil  and  blew  the  speeuhnu  nut  of  the  vagina  ; 
the  patient  faiut^nl,  but  was  otiierwise  unharmiHl.  In  other  casen 
the  acetylene  has  forced  its  way  through  the  uterus  and  tubes  into  the 
peritoneal  cavity  and  caused  vi(dent  al>dt>nun:il  pain.  These  necidenti) 
eiiu  ho  uvnidc<l  (1)  by  well  drying  the  vagina  s(*  that:  the  ac^^tylene  is 
not  developed  too  suddeuly,  and  {"l)  by  not  plugging  so  tightly  as  to 
prevent  the  escape  of  the  gas  by  the  vagina.  The  writer  never  observed 
diarrhea  or  other  .symj>tomH  of  general  cjileiuni -carbide  poisoning. 

Kiii^tner  '  reconnnends  the  following  pn;)ceduro,  which  he  has 
adopted  successfidly  iu  etuses  of  advanced  cancer  of  the  cervix.  After 
thorough  curetment  and  cauterization  of  the  diseased  areas  a  tamjion 
Kiturated  with  alcoliol  is  applieii  to  the  raw  surface.  A  large  trans- 
verse iipcning  in  the  rectovaginal  septum  abfivc  the  sphincter  ani  is 
made,  au<l  its  e<lges  are  sutured  with  catgut.  A  long  thread  attiiched 
to  the  tam[)on  is  C4irried  thnaigh  the  fistula  and  brouglit  out  at  the 
amis.  Kol|M>cleisis  is  next  ixTfornie<l,  the  vulva  being  closed  with 
HUtures  of  silkworm-gut,  the  denudetl  suriiice^s  being  rua<le  as  hnmd  as 
possible.  The  tarnjMin  is  withdrawn  through  the  anus  on  the  ftmrth 
day.  As  the  external  wound  may  not  heal  perfectly,  adilitioual  sutures 
may  be  required  subsequently.  It  is  advisable  to  irrigate  the  vagina 
occasionally  through  the  fistula  and  to  dilate  the  latter  with  die  finger 
if  it  becf>mtw  ccmtractcd.  In  case  of  hemorrhage  the  vagina  can  be 
tiimponcd  (thmugh  the  fistulous  opening?)  or  irrigated  with  cold  (?) 
water.  The  writ^-r  stiitcs  that  patients  are  consitlcrably  benefited  by 
this  operation,  being  relieved  of  the  constant  acrid,  ibul-sraelling  dis- 
charge. [The  writer  iloes  not  appear  to  take  inio  conside-ration  certain 
dangers  which  may  follow  closure  of  tlie  vagina,  es|>ecially  that  of 
septic  infection  fitjm  the  retention  of  {lisi-harges  and  fecal  matter  in  the 
pocket  below  the  tistula.  The  difticulty  of  arresting  ii  profuse  hemor- 
rhage from  the  nieerated  surface  after  kolpocleisis  has  been  jwrfonned 
may  rcadilv  be  imagined.] 

Operative  Treatment  of  Carcinoma. — T.  S,  Cullen  ^  refers  to 
the  gradual  improvement  in  the  operation  for  carcinoma  of  the 
uterus,  commcneing  with  umputation  oi'  the  c*ervix  as  practised  by 
Schroder  and  his  contemjxtrarics,  alxloniiual  hysterectomy  as  n^coni- 
niended  by  Freund,  the  cJitheterization  of  the  ureters  as  employed  by 

»  C«ntralbl.  f.  OyuiUc.,  1900,  No.  H.  '  BuffiUo  Med.  Jour.,  Oct.,  1900. 
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Pawllk  and  KoUy^  and  the  inrvro  nidit'iil  openitioii  cnnsisttnp:  in  the 
removal  of  tiio  iliac  ghuuls  as  lulvoeatetl  by  Uios,  Kiinipf,  :iu<l  Clark. 
Ht2  tlien  [wints  out  the  diuigor  of  implanting'  can-inomatous  into 
healthy  tissues  "j^  i^  very  likely  tij  fxnir  whoii  the  radical  (fpcr.ition  is 
pcrfornioil,  and  desc^rihos  in  ^k'tail  tlic^  nju-nition  a.s  j)f'rfi)rnie«l  by 
Werder,  of  Pittnshurf^.  In  this  apt.'ratiou  the  chaiict^  of  implanting 
carcinomatons  tissue  is  rcdnccd  tc^  a  niinininni.  The  various  stages  iu 
the  abdominal  operation,  wlicMi  the  cancer  is  linnto«l  to  the  cervix,  are 
as  follows  :  (1)  Hrtiioval  of  l)ri>ken-do\vn  (carcinomatous  cervical  tinsue, 
preferably  a  f^w  days  before  ;  (2)  insertitm  (»f  ureteral  bougies,  if  de- 
sired ;  (3)  lij^ation  of  the  ovarian  vessels  and  nnind  ligaments;  (4) 
freeing  of  the  bladilcr  from  the  uterus  and  broa^I  lig:imcnts;  (o)  open- 
ing of  the  broad  ligaments,  hw-ation  and  freeing  of  the  iiret-ers  to  the 
points  at  wliieh  they  enter  the  itla<lder ;  (H)  ligation  of  the  uterine 
vessels  near  their  [joints  of  origin  ;  (7)  dissecition  of  the  Idaddcr  free 
from  the  vaginal  vault ;  (8)  dissection  of  the  rectum  from  the  vaginal 
vault;  (1*)  removal  of  the  })clvie  lyn>}di-glands  ;  (10)  freeing  of  the 
vaginal  fiirnices ;  {11)  closure  of  the  |>elvic  cavity  by  uniting  the 
vesical  peritoneum  with  that  of  the  rectum,  an  assistant  meanwhile 
making  strong  traction  on  the  cervix  from  below  ;  (12)  closure  of  the 
abdomen;  (KJ)  ringing  of  the  vaginal  vault  with  a  thermocautery  or 
knife,  tluis  freeing  the  uterus  and  its  surrounding  vaginal  mucosa;  (14) 
applicatiiin  of  a  light  giuize-pnek  to  the  space  left  in  the  vaginal  vault. 
As  will  be  noted,  the  uterus  is  freed  on  all  sides,  tlie  vagina  dissected 
loose  from  the  bladder  and  rectum,  and  the  pelvic  ami  abdominal 
cavities  dosetl  before  the  openitor  eoines  in  ct»ntact  with  the  <r:ircino- 
matous  cervix.  Even  tlien  there  is  little  or  no  danger  of  transpL-iutation 
of  caFX'inomat>us  tissue.  Cullen  advises  this  operation  in  all  cases  in 
which  the  patient  is  not  excessively  stout.  Of  course,  in  such  instiuieea 
we  have  frcijuently  U^  rely  on  a  vaginal  operation  entirely.  In  adeno- 
carcinoma of  the  lx)dy  of  the  ulerns  the  same  operation  may  be  per- 
fornu'd,  but  the  wide  removal  of  the  vaginal  mucosa  is  not  nect^sary. 

II.  A.  Kelly  '  shows  by  a  table  of  colle<'te<l  cases  from  the  large 
clinics  in  Europe  that  among  31,482  patients  suffering  from  cancer,  in 
21.4  Jip  the  st.omneh  is  the  sent  of  the  growth,  and  in  29.5  JiJ  the  uterus. 
He  reit<^'rates  the  dictiun  already  generally  aeeepted  that  '*  in  every  case 
of  c-ancerous  uterus  the  entire  organ  must  be  removed."  He  (juotes 
his  own  ex|>crienee  of  17G  cases  to  show  that,  although  epithelioma 
tends  to  be  limite<l  to  the  vaginal  portion  and  tfiat  glandular  cnircinoma 
shows  a  remarkable  tendency  to  limitation  at  the  internal  os  uteri,  still 
there  are  many  exceptions.  He  also  definitely  states  tliiit  the  tubes  in 
all  cases  of  cancer  of  the  uterine  body  should  be  removed.  The 
next  l(>cality  <»f  importance  is  the  vaginal  vault.  •*  Cervical  mncer  iu 
innny  instances  extends  down  the  vagina  in  an  invisible  form  under  the 
mucosa,  without  at  first  causing  any  |K'iveptible  ijililtnition  or  blush  of 
color  to  excite  suspieion.'*  It  is  mtjst  ncce^isiiry,  therefore,  to  "give 
the  disease  a  wide  l)erth  in  the  vaginal  side,  cutting  at  least  2  to  2.5 
1  Jour.  Am.  Med.  Amoc,  May  18,  I9U0,  p.  ]*.>15. 
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centimeters  away  imni  It,"  He  rccommoiiils,  if  tlicrc  be  the  slightest 
involvement  of  tlic  bladder- wall,  tlnit  the  organ  be  opcneti  and  the 
healthy  flaps  brought  together  after  excising  the  disease.  If  the  rectal 
M'ull  is  nuich  hivolved,  tin-  author's  experience  is  tliat  the  rclluhir  tissue 
hitertdly  i?  aflectiHl.  lie  further  states  ihat  in  hi^  npininn  **  cuncer  of 
the  cervix  nsuidly  fxtendt?  by  direct  involvement  ttf  the  eontiguous 
tissue.  P^xtension  l)y  glan<hdar  metastases  jtn-  ttalinm  is  unusual  in  the 
earlier  operabU*  stages  of  the  disease."  The  author  then  asks  whether 
It  is  worth  wliile  o[>eniting  on  any  ejise  of  eaneerotis  uterus.  One 
hnuduHl  and  three  e^ses  of  his  OAvn  in  whieh  niieruscopic  examination 
Avas  very  carefully  carried  out  can  be  divldi^l  as  follows  ;  Well  withi)ut 
n^lapsc  on  January  1,  IDOO:  (I)  stpmmous-celled  carcinoma  of  the 
cervix,  lil  eases,  13  in  all  living,  or  21  %  ;  {*!)  adenocareinx>ma  of  the 
cervix,  12  cases,  2  in  all  livintr,  or  10^.  ;  (3)  adeuoi'urciiioma  of  the 
body,  30  cases,  19  in  all  living,  or  63^.  Tfie  time  elapswl  varied 
from  6  years  to  1 1  months.  As  reganla  the  opcnition,  the  author  says 
that  "  the  old  pliai  of  skinning  or  siielling  out  tlie  l)are  uterus  is  of  all 
methods  the  most  liable  to  lie  follnwr*!  by  n  rociirronee,  and  must  be 
abandoned."  Hv  insists  **  on  the  supreme  im[iortanre  of  eathetcrizing 
the  ureters,''  as  he  always  does,  in  onler  to  mark  them  out  during  tiie 
oj^>eration  and  so  act  as  a  guide  and  allow  the  o|>enitor  to  excise  more 
freely.  I'he  author  concludes  by  describing  his  niethrKl  of  **<piadri- 
soction  oi'  the  uterus"  for  the  more  iromplete  removal  of  the  di.He:i3e. 
**  Thonnigh  curetage  w^ith  a  serrated  s|XK)n-curet ;  division  of  the 
vagina  on  all  sides  an  in<'h  below  the  dir?eased  area  ;  sejxinition  of  the 
vagina  from  the  bhalder  up  to  the  vesicouteriiii'  perit(>neal  fold^  wiiich 
is  wiilely  upcno<l  ;  a  wi*le  opming  of  the  |w»steriipr  eiild(\sju'.  The 
uterus^  now  hinged  by  its  liroad  ligaments,  is  bmught  out  through  the 
anterior  o]>ening,  as  in  Martin's  opcnition  on  tlu*  adnexa.  This  is 
easily  doi»e  by  pushing  ba(*k  the  cervix  and  climbing  up  the  anterior 
face  of  the  uterus^  sti^p  by  steji,  imtil  the  fundus  is  reachefl,  with  stout 
toothed-forceps.  The  peritoueiun  jmsteriorlv  is  well  jtrnteeted  by  an 
nbumlant  loose  gauze-pack.  Tlie  next  step  is  the  sagittal  bisection  of 
the  utenis  from  the  fundus  through  the  cervix  and  the  attacheil  vagina 
with  scalpel  and  scissors.  As  the  uterus  is  cut  in  halves  in  this  way 
each  niediiin  surface  is  gras|>cd  and  held  d*)wn  by  strong  t<H»thed- 
forceps.  One  lialf,  the  most  atl'tx^tc^l,  is  now  allowed  to  retract  into  the 
vagina  while  half  the  body  of  the  uterus  of  the  other  side  is  removed 
by  bisecting  it  horizojitally  at  the  cervical  junction,  cutting  from  the 
nu'diau  vnt  snrfaee  out  into  the  broad  ligaitierit  and  exposing  in  thia 
way  the  uU^riue  artery  which  is  clam]H*<l.''  Tlie  remainder  of  the 
openition  is  on  the  lines  usually  hilil  down,  but  the  author  considers 
that  if  the  ureter  is  involved  it  slmuld  be  excised  and  the  ciit  cud 
tarueil  into  ifie  bhulder.  He  enumerates  11  cases  thus  treated,  all  of 
whii'li  resulted  in  recovery,  but  sullicieut  tiuir  has  not  elapsed  for  any 
definite  facts  as  to  recurrence  to  be  nuide  [>ublic. 

According  to  Robert  Sorel,  ^  curetage,  with  cauterizatiou,  and  vaginal 
»  Gttz.  (le  Oyn^c,  Nov.,  ISWO. 
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ain|iii(ation  of  tin*  (vrvix,  cjin  only  he  regiinled  a^^  imllifltivc  reniotlios,  in 
H|»it('  i*i'  tlw  tt|)ii*iau  ai'  r)uy<*t,  of  Rt'iines,  of  Tessier,  and  of  l*oiniul. 
Viipnal  hy.'^tcrwLotiiy,  in  s[tiu*  of  its  low  mortiility  nnd  the  pmlongwtion 
of  life  that  it  ^ivo.s,  f*aniiot  be  ruganlerl  a*  a  nidical  operation,  as  it 
leaves  Iwliitnl  tlie  glands  and  periuterine  tissiie8.  AlMluiiiinal  liyptor- 
ectoniy,  on  the  other  liami,  enaliles  the  whole  inasis  to  l>e  retnove<l 
togi'tlur  with  glands.  Bellanif  is  of  opinion  that  it  is  innMissilile  to  rie- 
terniine  exactly  what  part*  are  infected  b}'  the  rtuicer,  as  it  has  a  ten- 
dency to  invade  iicighl>oring  organs, — vagina,  broad  ligaments,  glands, 
ete., — also  to  spreail  into  the  body  of  the  nteru:*,  ivnderingit  moru  friable 
and  more  likely  to  inft'ot  thr  pt'ritoneuni  at  the  time  of  ojHTation.  *,)n 
one  point,  however,  authorities  arc  agreetl ;  that  cancer  of  the  body,  and 
in  old  pe<^ple,  advances  more  slowly.  The  diagn^jsi.s  of  invasion  of 
neighboring  [mrts  is  dillieult  ;  pain  is  only  presumptive  evident^ ;  want 
of  nmbility  *if  the*  uterus  is  another  sign.  Affection  of  the  glands  is 
almost  impossible  to  make  out.  Aee<irding  to  Uoger  Williams,  they 
wore  aflected  in  oH  out  of  78  autopsies.  Alnlominal  liysterect<tmy 
seems  to  be  the  only  certain  way  of  finding  out.  Belheuf  conehideri 
that  loi*al  ix'currenee  takes  place  ia  the  majority  of  eases,  Iienee  the 
necessity  far  nn  openition  that  removes  the  disease  widely.  8up|K>sing 
one  were  called  on  to  deal  with  an  ideal  ease  in  which  tlie  ut<^rus  was 
movable,  nntl  every  |>oint  favorable  for  o[>erution  ;  whieL  sliould  one 
chtMiw — the  alxlimiinid  or  vaginal  route?  Surgeons  are  not  content  in 
o|M'rating  orj  a  breast-cancer  simply  (o  remove  that  organ,  but  insist  on 
cleaning  the  axilla,  often  fintling  glands  atVec^te^l  which  it  was  in)|M>ssible 
to  make  out  by  manipulation.  In  the  vaginal  o|>eration  so  muoh  is  leil 
at  the  sides  of  the  uterus  that  it  is  wrong  to  consider  it  a  radical  o|)er- 
ation  ;  the  abdominal  operation  allows  us  to  attenjpt  the  removal  of 
glands  and  all  irifecte*!  tissues,  and  shiMrld  be  the  openHiou  .selet^tod.  It 
has  other  advantageous  :  it  allows  removal  of  a  larger  gri»wth,  ami  diseased 
organs  in  tlie  neighborhood,  hem08tn.sis  is  more  certain,  and  the  bladder 
and  tireters  loss  likely  to  be  damaged.  The  contraindicntions  are  com- 
mon to  lM»tfi — vi/.,  debility,  kidney-disease,  dialK'tes,  heait-ilise!use,  r>r 
excesi*ive  5t<»u(ue.ss.  It  follows,  therefore,  that  not  only  are  extensive 
Cimcers  amenable  to  the  aUlominal  nnite,  but  in  a  larger  degree  the 
limiteil  cases,  which  liave  been  hitherto  tnate<l  by  the  hivver  operation. 
When  there  is  evidence  o(  much  invasion  id'  neighboring  <trgim>  it  is 
better  iu»t  to  openit<*  at  all,  for  the  mortidity  is  raisin]  inid  recurrence  is 
rapid.  It  is  uaiial  to  test  a  question  of  this  sort  by  the  consideration  of 
H  large  iunid»cr  of  cases.  Advocates  of  the  lower  o[»eration  aaitend  that 
it>  low  mi^rtidity  com|)ensjites  for  the  increa.se<l  risks  and  Ingher  mor- 
tality of  thr  high  opi-mtiot*.  One  must  consider  (  1)  tlic  result  of  the 
operation  and  (2)  the  late  results.  (1)  In  the  Vaginal  Operation: 
Out  of  3057  cases,  254  patients  died,  a  mortality  of  8.;{0%.  Some  Bur- 
geons have  even  a  better  |K'rcentiige  of  nx-ovenc*;*  than  this,  owing  to  the 
crjijjhiyment  of  tin;  more  recent  impmvement**  in  technic  and  a  careful 
sclc<'tion  of  suitable  wises.  (2)  Surge<:»ns  agree  tluit  the  result**  are 
deplorable,  that  cure  is  tlie  exception,  and  survival  over  3  years  is  ex- 
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cccdiiigly  rare.  Thiin,  in  884  recoveries,  03  live<l  3  years  and  26  as  long 
as  o  years.  (1)  Abdominal  Hysterectomy  :  In  454  cases  there  were 
1*27  deaths,  a  percentage  of  recovery  of  27,0,  This  comjKire:*  badly 
with  the  8.30  of  the  vagiual  route.  It  is  only  fair  to  state,  liowever, 
that  the  abdominal  operation  has  only  been  recently  pTfected,  also  that 
ninnv  of  the  ca.«e.s  were  unfit  for  tlie  lower  o|K?ration.  Taking  only 
favoral>le  eahcs  0]>erated  on  by  iniprovtd  tcc-hjiic  during  100^*,  out  of  112 
rases  there  were  only  G  deaths — a  percentage  of  5.35.  We  nuiy  reason- 
ably sn|)pose  that  in  future,  in  fairly  select^ed  causes,  there  will  l>e  but 
little  tlitterence  in  the  mortality  from  the  two  openitions.  (2)  The  Re- 
sults :  UnfortunntelVj  tlie  operation  is  of  so  recent  a  date  that  it  Is  im- 
possible to  give  conipleto  statistics.  The  author  couclutles  bis  pji|)er  by 
saying;  (1)  That  cjincer  is  nirely  limited  to  the  uterus,  but  invades 
early.  (2)  That  an  operatioHj  to  l>c  radical,  must  remove  the  uterus, 
part  of  the  vagina,  tubes  and  ovnries,  broad  ligaments,  and  glands,  (3) 
That  the  abdominal  route  fulfils  tliesc  obligations. 

That  vaginal  hysterectomy  has  failed  as  a  satisfactory  treat- 
ment for  cancer  of  the  uterus,  and  more  radical  procedures  are  being 
generally  ontertiiined,  is  um|*ly  illustrated  by  a  recent  discussion  of  the 
sid>JL'ct  before  the  New  York  Acath'my  of  Me<lirine,  ^  Pryor,  Boldt, 
Janvrin,  P*»Ik,  Gill,  Meyer,  Kamsay,  and  Dudley  expressed  their  views 
upon  the  subject,  and  wliile  all  did  n<tt  speak  in  emphatic  terms  of  their 
preference  for  the  aUlominal  route,  none  doubted  its  efficj«*y  in  a  large 
number  of  eases,  and  arlmitted  t!iey  were  seeking  metluKis  oiferinp  a 
gn-at  deal  more  assurance  than  vaginal  hysterectomy.  Pryor  advocated 
more  r:idicjd  treatment.  RcKjurrence  after  operation  was  seen  in  the 
perimetrie  structures  in  Tftiji^^so  a  successful  o|>cration  must  remove  not 
only  the  ulenis  and  adnexa,  but  u.  c<»nsidend)le  portion  of  the  vagina 
and  adjacent  glands.  These  glands  are  in  threi^  grouj)s  :  (1 )  The  t>btu- 
rator  glands  ;  (2)  the  glands  situatetl  near  the  bifurcation  of  the  coni- 
ujon  iliac;  (3)  the  glands  of  the  uterosacral  fiilds.  Removal  of  the 
obturator  glands  is  the  most  important.  The  important  point  is  that  the 
iauncdiate  mortality  must  not  Ix'  so  high  that  one  dure  not  dejKirt  from 
mere  palliative  nu'ans.  A  collection  made  abnmd  of  3155  vaginal 
operations  gave  a  mortidity  of  9J^,  and  he  has  liimeclf  sliown  that  that 
of  the  abdominal  operation  in  America  is  11.8^.  Abdominal  bys- 
tereetomy  by  progressive  ligature  is  not  the  proper  operation  for  cancer. 
The  next  fun<!amental  principle  is  that  in  the  act  of  removal  ail  jKissi- 
bjlity  of  infi'cting  the  wiiuud  Uy  either  cancer-i-ells  or  the  |>artieularly 
septic  contents  ui'  a  cancerous  uterus  must  be  avoidcil.  The  first  step 
in  either  operation  should  be  a  thorough  cnretagu  and  cauterization 
whreli  disinfects  the  mass  and  clost^s  to  a  certain  extent  the  mouths  of 
the  abs«^)rbents.  He  believes  tliat  in  cancer  of  the  cervix  the  sum  total 
of  human  Hie  saveil  by  palliative  n)etbods  is  far  greater  by  vaginal 
hy6terect4imy.  In  idl  the  great  clinics  only  70 '/r  of  the  women  come 
within  the  operable  stage.  Boldt  cannot  advocate  either  operation  in 
all    cases.     Personally,   he  thinks  that   in  only    exceptional   instances 
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should  rilKlonilriiil  liyster<..'ctomy  Ik?  porfornuHl  until  we  are  in  poesession 
of  tacts  proving  Its  sii|K^nnrity  over  vnjjiruil  ljystereet(»ray.  Theadvan- 
tage  of  nixii^tninul  hyslortotomy  is  that  it  permits  more  extensive 
removal  nf  tlie  !ymplKUic>s  and  retrt>peritoneal  glands.  He  doubts, 
Imwover,  whether  it  will  prive  ii  larger  percentage  of  rect>veries  because 
of  tlie  frequency  with  whieli  tlte  lyinjtliatlcs  are  not  involvcKl  even  in 
the  lat«!  stages.     Tiuic  alwiie  will  settle  this  question.     Polk  said  that  his 


i 


Fig.  93. — V'a;:1i>»Ii  hj'NlcreeUimjr,  Junt*  1,  1895.  u,  (jivilj  of  Ihe  thxlr  of  thv  uteruB  nnornioQiljr 
dilateMl:  It  coiitainiM)  fHld  pas  (pfotuetra),  which  escaped  durln|E  lh(>o|M:<V»tton  ;  6,  cut  surlocc  of  tb« 
wall  of  the  budy  of  (hculerua:e,  growth  tn  the  cervix,  "BntwmuUB-t:ollcd«|iiUinlloma"  ;  </,  interDal  o»; 
«,  pflrltofieiUujrfiu!i*firtheulertu;  /.  flxlemal  ca  (Lavera.  In  Laooet,  Jan.  A,  IMl), 

ex|K;rienee  in  this  field  has  been  so  ghastly  that  he  doubts  whether  he 
could  atld  valuable  iimterial  to  the  discussion,  ( )f  all  the  eases  of  can- 
cer of  the  uterus  upon  whieh  he  had  o|3erated,  he  ha<l  cnreH-l,  he  l>elicve<l, 
only  1,  and  all  patients  ha<l  dii^l  fnun  reenrrenee  of  the  distuse.  All 
o|)erationH  hitliert*)  nifere*!  were  of  but  liltle  value,  Iwiug  nothing  more 
than  an  effort  to  make  the  patient's  condition  somewhat  more  tolerablr. 
He  had  searched  for  some  more  extensive  and  radioad  o|>emtion,  but 
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even  ihe  more  rt»eoiit  extensive  :m*l  nuiicul  o|)enitions  sponiod  to  hold 
out  littk'  *_Mi(*(uinif»;('iJient.  II<^  prctrtTod  the  nioru  open  field  of  the 
abdominal  route,  beeauso  he  hud  not  hcen  able  to  do  a  sufficiently  exten- 
sive o|>enition  throupli  the  vagina,  though  well  knowing  tlie  seriousness 
of  the  aljdinniuul  npemtion,  Uaniryiy  helievi-d  tliat  in  the  greater  num- 
ber of  ease's  the  supritpiihic  inetliml  was  prefenilile,  and  Itelieved  it  a 
mistake  to  att<'m|)t  to  adhere  to  any  one  o[KTatioii.  The  eombined 
operation  might  perhaps  in  the  future  be  found  more  generally  useful. 
Enlarged  lymphatic  glands  tlo  not  necessarily  mean  that  cancer  has 
invaded  tlicui  ;  tlie  increase  in  size  sonietitncs  means  mere  hyperplasia. 
Dudley  would  reconnnend  the  combiru'd  operation.  It  causes  no  more 
shock   than   ilie  snprajjnbic  alone.      lV)rtor  also   pn-fei-s  die  combined 

mute,  except  in  case5 
of  exten.sive  involve- 
ment ;  then  only  the 
vaginal  rrnite  should  be 
selected. 

Konig  ^  finds  that 
the  more  favorable 
the  immediate  re- 
sults of  vaginal  hys- 
terectomy, the  less 
satisfactory  are  the 
after-histories.  I le 
])  r  e  f  e  r  s  a  b  d  u  mi  n  a  1 
hysterectomy  after 
Freund'it  method, 
whioli  he  has  praetiseil 
in  7  eases,  with  3 
deaths.  This  high  mor- 
tality was  due  to  the 
fact  thtit  nil  eases  were 
too  a»ivancc<l  to  allow 
of  the  vaginal  o|H»ra- 
tion.  l^eiserV  practice 
was*  adopted  ;  that  Is  to  say,  that  the  pelvic  cellular  tissue  was  carefully 
cleared  before  the  removal  of  thi-  uterus,  of  glands,  lymphatic  ve&sels  in 
connection  with  the  genitals,  and  [vlain  nuisele-Iibers.  The  o|>eration  is 
long,  lasting  fnmi  "2  J  to  i\  hours,  but  very  little  blixnl  is  lost.  Preven- 
tive ligature  of  the  byjmgastric  artery  is  uniiecessary  and  useless,  as  the 
collatend  circulatinu  is  t(M>  freely  cstab!isIic»K  As  much  as  |>ossible  of 
the  pelvic  penl<tneuni  sliouki  he  saved,  Thorougli  isolation  of  the  ure- 
ters is  of  high  importance,  and  can  be  done  withtmt  <^itheterism  of  those 
ducts.  On  the  morning  of  the  operation  tiio  ejmcerons  tis.sae  is  thor- 
oughly scniped  out  and  cauterized,  and  just  before  the  abdomen  is 
openwl  the  cavity  made  by  the  st^raping  is  once  more  e^mteriBed  and 
the  vagina  thoroughly  disinfected, 
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Fig.  !>4.— 11)k)>  pMWL'r.  Tho  m^uhuioiis  cliaractiir  of  Uit*  «pl- 
theUiil  cetl»  Is  tu-re  repro^ipnl^l,  aii<l  in  itie  I'vntcr  kuralotd  ni](l 
otber  (lefceiieraOve  cban^fes  bnvo  tAkrD  |iluo«.  Tbe  ccUn  tjurt> 
trpnraiod  from  llieAlriHim  by  *hrlnk«g«  (Levers,  (»  Lancet.  Jan. 
fl,  IWi). 
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A.  IT.  N.  Lewors  ^  pivsents  (ho  after-results  in  40  consecutive 
cases  of  vaginal  hysterectomy  performed  for  cancer  of  the 
uterus,  and  slious 
some  jlliistnitions  of 
n  si' vtTe  case  wli  ich 
thus  fur  ((i,V  years 
after  tl»e  (>|H'ratuin) 
has  remaino«l  well, 
(See  Figs.  9:S,  !I4, 
5)5.)  He  (»(>iu'liulos 
that  in  a  certain  pro- 
portion of  oases  pa- 
tieuls  siitroriiig  fVoni 
cancer  of  the  uterus 
may  be  relieved  by 
opemtion  for  periods 
of  miuiy  yeju*s,  so 
tliut  tlicre  seems  some 
probability  tha't  the 
rclit^f  may  be  [H*nua- 
nent ;  that  the  pro- 
]K>rtion  of  ciuses  In 
which  tills  resnlt  can 
be  expected  must  re- 
main very  small  so 
lon^r  as  jiatients  generally  only  seek  advice  at  a  late  stage  of  the 
disease,  and  tliat  consequently  the  great  desideratum  is  early  diagnosis. 


f-'ig,  Off.— Ixw  power.  Siilid  bninchtng  i-nliioinR  n{  «]iiiimotu- 
ecllrd  e(iilhi'1i>>tiin  »rv  itliowii  tnHUratlnic  llie  MiMuiire  :*{  \hv 
cervix  uteri,  tjiigi*  ccll-uesUi  are  prtMeiit,  u  well  lu  iirtiiit  of 
gruDiilar  duKt^ov'utloo  in  the  ceuten  of  tbo  epltbelliil  proceues 
I  J^wcn>,  in  LaiK'ei,  Jan,  5. 1901 ). 


AFFECTIONS  OF  THE  PELVIC  VISCERA. 

The  Experimental  Production  of  Hydrosalpinx  and  Hydro- 
metra  in  Animals,  and  its  Relation  to  Hydrosalpinx  in  the 
Human  Subject, — C  'I.  H(»nd  -  recalls  that  in  a  prt'viuii.s  urticle  ho 
cstabliHtifHl  the  fact  that  tn  rabbits,  ^tiinea-pigs^  and  ntltor  animals  a 
typii'iil  hydrosaljiinx  could  he  induced  by  uiitiscpticully  ligjiturinj^  the 
FMllopian  tube  close  to  the  coniu  of  the  utenis  an<l  also  at  its  bc^in- 
niri^;  the  tliiid  thus  pHwIuexH]  closely  resembles  the  fluid  of  a  human 
hydi"os;il|)inx.  If  the  ligature  be  placed  instead  alxMit  Uie  uterine 
cornu,  flic  cornu  <listend^  abive  the  ligature  and  a  hydrometm  resultfl, 
tlic  iliiiil  rcseiJihling  that  derivcti  fn»ni  tin*  tnbc.  Thi-  fact  tliat  in  the 
lower  animals  the  secretion  of  the  uterus  ati<]  of  ihc  tubes  is  so  much 
iilike  corres|M)nds  with  the  slight  degree  of  ditVereutiation  between  these 
two  portions  of  the  oviduct  ;  whereas  in  the  human  subjet^t,  diflercntia- 
tion  having  advanccil  further,  the  uterine  socrcti(»n  is  a  mixture  of 
bliMxl,  nuicus,  and  epithelial  d^'hris,  at  lea-st  during  the  menstnial 
period  ;  whether  in  the  intermenstrual  |>eriiHi  a  saline  watcM'y  fluid  lie 
produced  and   reabsorlxKl  we  do  not  know.     In  animals  there  is  an 
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im|v>rtant  difference  l>etvvecn  litrnture  of  the  uterine  comu  and  ligature 
of  the  ttihe.  If  the  tube  be  ligatured  only  at  the  uterine  end,  no  dis- 
tention takes  place,  the  secretion  probably  owurring,  hut  escaping  into 
the  abdominal  eavity,  where  it  is  absorhetl.  Tf,  however,  the  oornu  be 
li^atiin'd  at  any  point,  the  conui  distemls  above  the  ligature  with 
resulti!!^  hydmmetra,  any  baekward  (Mirrciit  being  prevented,  even 
though  tlie  tube  remain:?  unob.itnicte<l  and  the  passage  seems  to  be  clear 
in  the  other  dire<*tion.  Thi.s  tSirow.s  light  u]>on  tfie  fact  that  distention 
of  the  himiau  uterus  with  l>h:MH]  or  tltiids  does  not  eanse  baekwanl  dis- 
tention of  the  tubes,  except  in  eases  of  nicehanieiil  displacement  or 
luieterial  info'tion  ;  it  does  nf>t  opjwjse  the  view  that  spermatozoa  may 
enter  the  tuln'.  A  number  of  points  are  illustrateil  by  the  ibilowing 
case:  In  a  yoimg  girl,  wlmse  vagina  was  absent,  an  attempt  to  restore 
the  iranal  by  dissection  ivsnited  in  a  septic  endonietri(is  followed  by  a 
right  pyosalpinx  ;  on  ubdominal  swtion  the  letl  tube  wa^  found  normal, 
except  that  it  eiideil  in  a  cnlde>ae  close  to  the  uterus.  Not  only  did 
this  case  illustrate  the  direct  extension  of  the  infective  prf>cess  in  the 
ease  of  the  right  tube,  but  also  in  the  left  tub*-  that  oc^elusion  at  the 
uterine  end  does  nut  produce  hydrosalpinx.  This  absence  of  regurgi- 
tiitioii  from  uterus  to  tubes,  even  under  jnvssure,  in  animals,  led  the 
writer  to  tliiiik  that  the  menstrual  Huid  wejusionally  found  tluring 
menstniatifni  in  hnman  tubes  originattxl  therein.  Conditions  in  the 
Luenati  suljject  are  ditfcrent,  liowever,  and  it  appears  that  in  cases  of 
retroversion  of  the  uterus  regurgitation  of  the  uterine  menstrual  fluid 
doefi  actually  take  place  into  the  tubes;  it  is  suggestive  tlrnt  m  these 
cases  tliere  was  great  congestion  of  the  funilus  due  to  meelianical  dis- 
placerueat.  This  regurgi tuition  has  been  pn>ved  in  some  ciuscs  by  means 
of  particles  of  earrnin.  It  seems  tn  be  demonstrated  that  in  animald^ 
and  in  the  human  subjects  as  far  as  the  Fallopian  tube  is  concerned,  the 
mucous  menibnine  of  the  oviduct  hits  a  eliaractcristie  secretion.  This 
secretion  seems  to  be  absent  during  pregnancy.  A  iiibbit  in  whi<*h  one 
(•ornu  \vEij<  ligatured  licearne  pregnant  in  the  jiatent  eoriui  ;  on  killing 
the  animal  at  term  it  wa,s  found  that  no  liydronu-tra  had  i»e<'urred  in  the 
ligatured  tube,  although  it  was  sfuuewhat  larger  than  formerly  from 
by[>ertrophy  of  the  nnieous  membrane  similar  to,  but  less  inarke<l  than, 
that  in  the  pregnant  cornn.  An  analogous  c(KKlition  is  present  when 
jiregnancy  takes  place  in  one  horn  of  a  human  uterus  birornis ;  and  a 
case  is  cited  of  extrauterine  pregnancy  in  the  subject  of  a  uterus 
biconiis  in  M'hicli  both  iiti'ri  iiresenttM^l  a  well-marked  decidua.  It 
appearri,  therefore,  that  the  uterine  secretion  is  ass^ieiatetl  with  the 
ordinary  destrnctive  pnieesses  of  the  generative  canal  and  not  with  the 
constructive  processes  and  increasetl  tissue-gn)Wth  of  |>regnancy.  Wc 
must  not  regard  hiuuan  hydrosalpinx  as  a  final  condition  in  infective 
inilarnn)ation  of  the  tube,  Ijut  only  as  a  mechanical  distention  by 
normal  secretion,  due  to  cl*_isure  of  lx>th  ends  of  the  tube  by  inllamma- 
tion,  while  py<»salpinx  occurs  when  the  infection  has  invaded  the  whole 
tubal  unicosa,  destroying  its  secreting  powers  and  changing  it  into  an 
abscess-cavity.     Another   interesting  fact — that  the  fluid  in  a  simple 
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parovarian  cyst  closely  resembles  tlmt  in  distemled  Fallopijin  tubes — 
IKjints  to  the  origin  of  these  cyst^  in  a  hvfK'rili retention  by  |)hy!?iuh>^ie 
Hui^l  nf  a  portion  of  tiic  t'ifoivnt  diiet^  of  th<'  [>an">o|)horon. 

Physiologic  Relations  between  the  Uterus  and  Adnexa. — 
Ronbinstein  ^  wimluoted  a  series  of  experiments  in  rabbits  and  dogs 
with  a  view  to  determining  the  effect  ii|M>n  the  nterus  of  removal  of 
the  ovaries  idoiif,  the  tubes  beings  jirc>ervt'd.  It  was  found  in  the 
majority  of  cases  that  removal  of  one  ovary  was  foUowed  by  ninrked 
compensatory  hypertropliv  of  the  remaining  one.  Microscopically  .a 
decided  increase  in  the  nundver  of  (irajiHan  i'ollicles  and  corjx)ra  hiteii 
was  observed.  No  anatomic  changes  in  the  ntcnis  resnlu^l  from 
extir|Miti*»n  u{  one  ovary,  Ijnt  allcr  removal  oi  both  the  endonu-triuni 
invariably  became  atropiiied,  including  the  surface  epitheiium  and 
glands,  and  general  proliferation  of  the  connective  tissue  and  atrophy 
of  tlie  muscular  fibers  occurrwl.  When  tranH[tlante«l  or  left  free  within 
the  [K^ritoneal  <*avity  the  ovaries  sometimes  atrophied,  sometimes 
preserved  their  functional  activity,  the  uterus  mainfiining  its  normal 
anatomic  structure  or  the  reverse,  according  to  the  condition  of  the 
ovaric.y.  The  writer  concluded  tlmt  removal  of  the  uterus  alone  was 
not  followed  by  any  anaUtmic  or  physiologic  changes  in  the  ovaries, 
wlnle  the  ttdtes  were  also  not  nf^rH'teil.  Res^fiti^m  of  tlit*  n(»rnial 
ovaries  was  followed  by  complete  restonition  of  tissues  and  glandular 
elements,  without  the  formation  of  true  cicatricial  tis^jue,  while  no 
alterations  were  noti'<i  In  the  uterus  and  tubes,  [It  should  be  borne  in 
min<l  that  the  conditions  present  in  aseptic  operations  up>n  healthy 
animals  are  (*sst*ntially  different  from  those  eiicountere<l  by  thealMlominal 
surgeon.  It  is  one  thing  to  resect  normal  nonadherent  ovaries,  and 
another  to  excise  macroscopieally  diseascti  portions  of  tliese  organs 
after  separating  adhesions  which  natnridly  tend  to  reform.  Hence  the 
prognosis  as  to  subsequent  atrophy  of  tJie  ovaries  afler  conservative 
opcnitions  must  always  be  donbttul.] 

Torsion  of  the  Fallopian  Tube. — Ilartmann  ^  adds  5  cases  to  the 
\i)  |)revioii?;ly  reported.  In  7  itf  these  tlie  tube  alone  was  twisted, 
while  in  5  the  ovary  shared  in  tlie  torsion.  In  10  the  right  tube  was 
utTected,  In  H*»me  cases  llie  tube  was  j>reviously  diseased,  while  in 
others  the  pathologic  changes  pre.sent  (esj>eciaUy  hemorrhages)  were  due 
to  the  torsion.  The  vessels  in  the  pedicle  were  nearly  always  filled  with 
thnnnbi,  (iinieally  the  symptoms  ufitcd  were  sudden  jKiin,  simulating 
apjH^ndicitis  f*r  intestinal  obstruction  ;  or  successive  attacks  wcurre^l 
like  renal  colic,  the  latter  being  in  cases  of  gmdual  torsion.  I»ealiiMHl 
peritonitis  and  a  rapid  increase  in  size  of  the  aftected  tube  were  cfra- 
stant.  Van  dcr  Herg  ^  rejwirts  a  case  of  torsion  of  a  pyosalpinx,  with 
complete  separation  of  the  tumor,  which  he  believes  to  be  unique ;  also 
a  similar  case  of  hydrosil|)inx,  an<l  another  in  which  the  tulw  was  com- 
pletely separated  frttm  an  ovarian  <'yst  as  the   result  of  torsion.      He 

'  La  Gyn6coIOKie,  Feb.  15,  1900. 
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collected  i'mni  the  literature  36  teases,  distributed  as  follows  :  hydrosal- 
pinx, 23  ;  pyowilpiiix,  5  ;  ii(.H)|>lasnis  t)f'  the  tuUe,  5  ;  complete  seixira- 
tiou  of  the  tiil)e  a.s  the  result  <>t'  toi-sion,  3.  lie  l>eli(n'es  that  while  in 
the  case  of  the  larger  tubal  sacs  torsion  is  due  to  the  came  eausos  as  in 
ovarian  tumors,  in  that  of  the  smaller  enlargements  some  other  etiologic 
factor  must  be  ,«iMi(rht,  jHxs-sibly  the  persistenee  of  the  infaiufle  tyj)e, 
])redtsposinjr  to  iiifhinuiiatiini.  In  tlie;*e  ease??  there  may  l»e  a  tendency 
to  torsion  from  the  be«:itmiiig,  which  is  favored  by  early  closure  of  the 
uterine  end.  Tht*  writt*r  tliink.s  that  torsitm  of  the  tube  oceurs  more 
frennently  than  is  ortlinarily  supposed  ;  in  fiiet,  that  it  is  probable  that 
t!iis  is  a  t'onnnon  cnu^  of  hy<ln>salpinx  and  of  hema1osal[vinx  not  due 
to  atresia  of  the  gciiitiU  tniet.  Tlie  attaekis  of  colicky  pain  often  noted 
in  connection  with  thei?e  conditions  may  he  thus  explained.  The 
importance  of  torsion  in  ectopic  gestation  is  evident,  sinec  it  may  lead 
to  rupture. 

Primary  Carcinoma  of  tlie  Fallopian  Tul>e. — E.  Men-elis  ^  i^tates 
that  since  1HS8,  wlien  primary  carcinoma  of  the  Fallopian  tube  waa 
first  satisfactorily  demonstrated,  but  20  authentic  cases  have  been 
reported.  She  rc|M>rts  an  additional  case,  illustrating  her  article  with  a 
platp,  Xovy  *^  publishes  a  full  report  of  a  ease  under  the  care  of 
I'awlik.  Th('  patiiMit  was  a  widow,  age^l  70  ;  she  was  extremely  fat, 
and  had  a  pendulous  abdomen.  She  bad  borne  ]0  children.  Cancer  of  the 
vagina  was  diagnoseil,  but  notliing  more  than  kolpitis  granulosa  detected. 
A  sanious  ilischargt-  was  distinctly  noted.  Thecuret  being  nse<l,  a  piece 
of  tissue  was  rennivetl  wliirh  br>re  the  character  of  adenocarcinoma  ; 
but  at  every  otlier  point  on  tlie  endomotrium  that  was  scra|>ed  the 
tissues  only  showed  evitlence  of  endometritis  glandularis,  Hysterec- 
Unny  wan  porffjrnje*!  August  11,  IHiHJ^  i*awlik  reserving  publication  till 
a  sound  after-history  conld  be  obtained.  The  vagina  was  divided 
around  it^  nttaehment  to  the  eervix,  but  the  uterus  was  not  freely  mova- 
ble, and  could  not  be  dniwn  downwanl.  An  alxloniinal  incision  was 
therefore  made.  Then  a  tumor  was  dettu'ted.  It  consiKted  of  the  right 
tul>e.  The  ntiTUs  was  removed,  together  with  the  right  appendages; 
tile  ligatureSj  excepting  otio  applied  to  the  right  Cfvarian  vessels,  were 
drawn  down  into  the  vagina.  The  vaginal  wound  was  elosiJ  and  the 
alxlominal  wound  drained,  beamse  the  patient  was  so  fat.  Recover}* 
from  the  iiperation  was  complete,  though  slow.  The  jwitient  enj(fye<l  2 
years'  L*oni[*lete  imnumity,  then  recurrence  set  in,  causing;;  death  in  5 
months.  The  tulw  was  (piitti  healthy  in  its  liuier  or  uterine  third,  and 
the  remainder  was  the  seat  of  C4inecr,  upjuirently  malignant  degeneration 
of  a  |Mipilloma.  The  malignant  de|>asit  in  the  endometrium  was 
ftccondary. 

Appendicitis  and  Salpingitis. — In  a  discussion  before  the  Leipzig 
Obstetrical  Soc^iety.  Firth  ^  called  attention  ((»  the  fact  that  the  appea- 
dienlar  ovarian  ligament  descrilwd   by    Clado,    instead    of  being  con- 

■■  N,  Y.  Mwl.  Jour..  July  14,  11*00. 
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mt,  is  the.  cxrt'ption.  H**  helirved  that  the  froqupiit  ofcurivnce  of 
appt'iidicitis  :*s  a  tvjinpliratioii  i«{'  <li!*eii8c  of  the  rij^ht  tube  aiu)  ovary 
was  due  tn  the  ti^iidt'iicy  of  th(i  apjiondix  to  descend  int<i  the  i>elvi8  and 
to  lK*come  adiierent  to  the  tul>e.  In  most  of  these  adherent  aises  such 
changes  will  be  found  to  have  oeourrod  in  tlie  walls  of  the  ap{>endix 
that  its  removal  is  !ndtent*.»<h  Saeuger  thouji^ht  that  it  was  impulant 
to  inspeet  the  appendix  in  all  cases  of  irillanimatory  disease  of  the 
adnexa.  The  former  might  conUiin  a  pus-focns  even  when  tliere  were 
no  evidences  of  periappentlicitis.  Zwcifel  raised  the  (piestion  whether 
piirnlent  snl[)ingjtis  could  arise  from  the  migration  of  colon-liacteria  or 
8tr('pt<K'occi  from  an  adficrent  snpptirating  apjKMidix,  without  actual  rup- 
ture of  the  abs<'ess  into  the  tube,  Itecanse  it  had  been  prnvwl  that  tliese 
micnK)rgani8ms  did  not  cause  suppurjitioii  when  hroujtrht  ni  contact  with 
tlie  healthy  tubal  ninct^'^n.  Kronig  thought  that  when  appendicitis  and 
pyostilpinx  coexi.-^tcd  it  was  excecilingly  ditricult  to  disc<"V*T  tlie  origin 
of  the  ])ro4'ess.  lK4ag6ui('Te  *  rejxirts  2<>  eases  of  ajipcmlieitis  asso- 
GUiteil  with  dise:tscd  adnexM,  only  4  of  which  were  acute.  He  i)elievo8 
that  the  intianiniation  of  the  appendix  is  usually  sec*nidary  to  its 
attachment  hy  adhesions,  tlirown  i*nt  in  consequence  of  disease  of  tlie 
right  tube  and  ovary.  The  iiiti'rfereuee  with  tlic  (^ireulation  (»f  the  ap- 
pendix renders  it  |H'Culiarly  lialde  to  Iwcoine  intlaia«l.  The  tyj>e  of 
inflauinialion  is  nsnallv  subacute  or  chrttnic.  This  exjilanation  tlocs  not 
ai)ply  to  all  cases,  since  in  some  it  is  clear  that  appendicitis  was  the  pri- 
mary condition,  the  athiexa  being  infected  through  the  lymphatics  in  the 
adl>esi*>ns.  As  regards  the  symptoms,  in  ca.-icsofappendieitis  secondary 
to  disease  of  the  adnexa  tliere  is  usually  a  iiistory  of  former  nlorine  or 
tulxxivarian  tniubic,  while  the  intestinal  symptoms  are  less  striking  than 
in  a  case  of  primary  append i<'itis.  The  attack  isnpt  lo  corres)>on(l  with 
the  l)eginning  <jf  the  menstrual  |>eri<K],  while  in  disease  of  the  tube 
and  ovary  it  reaches  its  greatest  severity  toward  the  end.  In  suppura- 
tive apiK'ndieitis  the  pain  is  more  severe,  but  it  may  extend  below  Mc- 
Burncy's  |xnnt  int4^  the  jiainful  zone  of  a<lnexal  disease.  In  noninHani- 
niatory  affections  the  diiignosis  is  less  dinieult*  The  writer  prtd'crs  a 
long  median  incision,  even  in  cjises  of  su]*pun!tive  a[>pi'ndicitis  compli- 
cating disease  uT  the  tubes  and  ovaries,  sincu*  it  may  be  advisable  to 
remove  the  uterus.  The  appendiceal  abscess  can  be  prc^tected  with 
gauze  Jttid  the  cjivltv  dniine<l  through  a  countcr-ojM^ning  in  the  loin. 
Falk  ^  rejMtrtH  a  number  of  cas<'S  to  show  the  ditliculty  of  diagnosing 
ap|H-ndieitis  and  diseased  adnexa,  He  d<R's  not  agree  with  Martin's 
stittemcnt  that  a  history  of  intestinal  disturbances  is  a  stn>ng  point  in 
favor  of  the  f<»rmcr  affection.  An  regards  the  coexistence  of  apjK'ridici- 
tis  and  disease  of  the  right  tid>e  and  ovary,  he  *)Ut»tcs  Martin's  st4itistics 
to  pmve  tluit  this  is  less  common  tliim  is  onlinarily  sup|K)sed  (l.'J  times 
in  270  co^es  of  sidpingitis),  Dilhrsst^n  f*>und  appendiceal  complica- 
tions in  10  nut  of  .*522  aljtlominal  sections,  while  (jchsncr  re|K»rte*l  15 
eases  of  secondary  juid  tubal  and  ovarian  liisciise  In  ol  ca.ses  of  ap|)en- 
dectomies. 

'  U  Gyn^wlogte,  1900,  No.  12.  •  Ciutrnlbl.  f.  Gynilk.,  No.  7,  1900. 
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Papillary  Tumors  of  the  Fallopian  Tube. — Mairex  *  has  collected 
rtiporttf  of  3.'i  ojiscs,  24  Imug  niuli^nuiit  imd  J^  lit-iiign  j^wwtlis.  They 
develop  in  cysts  which  form  in  the  tube  without  iiny  change  in  its 
walls.  The  benign  fvirni  pre-ierits  the  onlinary  tyjie  of  iin  rtdenojtfipil- 
loma,  the  malignant  that  of  epithelioinM  ;  the  latter  may  be  primarily 
cancerous  or  tlevehtp  from  a  preexisting  papillonm.  Papilloma  of  the 
tn!>e  folhnvrt  salpingitis.  The  epithelial  cells  *ni  the  wall:?  of  tlie  cysts 
undergo  liyalino  ilegenemtion,  and  tlie  .scrum  fluid  which  rosidta  may 
escape  into  the  peritiineal  cavity,  causing  general  or  encysted  ascites,  or 
it  may  nuike  its  way  into  the  uterus  through  the  proximal  end  of  the 
tubcj  leading  to  lutenuilteut  vaginal  flischarges.  It  is  not  [Ktssible  to 
make  a  certain  diagnosis  of  tliis  coutlition  before  opening  the  abdomen. 

Adenomyoma of  the  Epoophoron  and  Paroophoron, — PicU,-  from 
a  stuJy  iif  these  growtljSj  arrive.^  at  the  tbllr)\viug  conebisions  :  (1)  From 
the  parovarium  may  develop  adenoniyomas  of  the  broad  ligament  that 
contiiin  cystogcnous  connective  tissue  with  glands  whi<'h  are  identical 
with  those  of  the  pritnonlial  kidneys.  (2)  As  the  tumors  develop  and 
undcrg<j  liisU)logic  changes  the  differences  between  those  springing  from 
the  epoophorftn  and  panK^phoron  become  less  marked,  so  that  their 
origin  cannot  be  ]MtsitivoIy  inferred.  (*l)  Adenoniyomas,  die  epitheliul 
elements  of  which  are  deriveil  from  the  [>rimttrdial  kithieys,  if  they  are 
found  in  tiie  ut^'rus,  tubes,  posterior  vagiiud  fornix,  or  iliac  region,  are 
of  parovarian  origin,  wliile  those  in  the  broad  ligaments  spread  from 
the  epooplioron.  (4)  The  glan<luhir  |n»rtions  of  these  grr>wths  closely 
resemble  the  uterine  mucosji,  and  when  found  in  the  ejiooplioron  may 
ftiniulate  an  aceessory  uterus. 

Abdominal  Section. —  Ttv/tnir. — Kelty  ^  calls  atleiitiou  to  thegrc^at 
value  of  biriectinu  of  the  uterus  in  certain  cases  of  pelvic  inflammator)' 
diseases.  The  steps  of  the  openition  are  as  follows  :  If  the  uterus  i*j 
burietl  out  4)f  vicw^  the  bhuldcr  is  first  separated  frnia  the  rectum  and 
the  fundus  found.  Then,  if  there  are  any  lai^e  abscesses,  adherent 
cysts,  or  hematomas,  they  arc  evacuatetl  by  inspiration  or  puncture. 
The  rest  of  the  abdtuninal  cavity  is  then  well  walled  off  from  the 
pelvis.  The  riglit  and  left  cornua  uteri  are  each  seize<l  with  sttnit 
Museaux  forceps  and  lifted  up,  the  uterus  incised  in  the  median  line  in 
an  anterojKjsterior  direction,  and  as  the  uterus  is  bisected  its  coraua  are 
pulled  up  and  dmwn  apart.  Witli  a  third  pair  of  forcejKs  the  uterus  is 
graspeil  on  one  side  of  its  cut  surface,  as  far  down  in  the  angle  as  pos- 
sible, inehiding  Ixtth  anterior  and  posterior  walls.  The  Museaux  for- 
ceps of  the  same  side  are  tlicu  released  and  used  tor  grasping  the 
corresponding  point  on  the  opposite  cut  surface,  when  the  remaining 
for(!eps  are  removed.  In  this  way  two  forceps  are  in  constant  use  at 
the  lowest  }>oiut.  As  the  uterus  is  piillcil  up  and  tlie  halves  become 
everted,  it  is  bisected  further  down  into  tlie  cervix.  If  panhysterec- 
tomy is  preferred,  bisection  is  carrietl  all  the  way  down  into  the  vagina. 
The   uterine  e^inal   must  be  followeil  in  bisection,  if  necessary,  by  the 

*  Ceutnilbl.  f.  Gyn'tlk.,  IftOO,  No.  fl.  *  Vircliow*;*  Arch.,  Bd,  CLVl,  H.  3,  1900. 
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Plate  3. 


1.  Shnwing  the  a<tvnnt»ge»  at  ■  blueelino  of  tht*  titonit.  mftt>Un){  Ihc  mir^tivtii  to  rvumve  lli«  iirerut 
hefom  reiuovlne  tiltbL*r  Itilw  ami  ornry,  ihu^  afTurdhitf  nil  th«  convi!>iil*<t)t.-i-«i  of  niorv  ruoni,  tilHiiitUiit 
illiiiniitiiliiMi,  aii'l  new  KVffiiini  of  a(i|iriiiich  Imhcitc'l  by  tlio  iirroir*.     Ligiiluri^  nm^  Im'  pUr-tKl  i>it  tUty 

■ccwlbl*. 

2.  Showing  tlie  flnt  wteii  In  tttp  liiiwcllon  n(  nn  mAUmtvui  ivlri>fleK<Ml  iil«niM.  The  forr«pii  ral<ih  tliu 
■ntorior  face,  which  UopouMl;  then  the  liUuliler  U  piuticil  tlown.arni  the  corvU  UlvldviJ  from  alJe  10 
•U]«M  Indicated  by  tbc  arruwa  (Kelly,  la  J<»hna  Kopklna  Uoai*.  Bull..  Jau.,  1901). 


FLATli  4. 


-^  y 


1.  Aft«r  fffviu^  \\><-  cervix  from  its  vngimil  uiid  It  i*  held  iifi,  utid  ilu<  biMt'ltoii  ctiniptf^lcd  m  ibown 
horo,  In  a  dir^ciiori  from  bt'low  up. 

'i.  The  hiaertinii  r(itii|ilvLiHJ.  Kseli  IiaIT  of  the  utt>ruM  In  tiow  rniuovetl  Uj  applrlii)*  Itgnturei  an  indi- 
cated bjr  tbe  HiTowi  an  ibe  ruiind  lifrnmontk  iiihI  tht*  itl<triiii*  corniiit.  YXw  lalora)  inrtaminatorjr  niUM* 
ar«  ramoTed  Imat  of  all  (Kelly,  In  .lubiia  lIopklnA  lltMp.  Itiill.,  Jan.,  1901). 
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1180  of  tlip  grooved  (lircH'tor.  Tin*  fort'ops  :irf  ihon  nuide  to  grasp  the 
litems  well  down  inUi  tho  corvicnl  ]>ortioii.  li'  snpnivaginid  aiiiputa- 
tioii  is  lircftTRnl,  tht'  rcrvix  in  bistM^ed  on  one  side.  As  s»k»h  as  it  is 
divided  and  the  uterine  and  vnginal  ends  begin  to  pull  apart,  the  under 
surface  of  the  uterine  end  is  caught  with  forceps,  pulled  up,  and  the 
uterine  vessels  exposed.  These*  are  elninped  or  tied.  As  the  ntems  is 
still  pulled  fartlier  iij)  the  round  lig-ainent  is  exposed  ami  elansped,  then 
finally  a  clamp  is  applied  between  the  eoniuji  of  tiie  l»iseete<l  uterus  and 
the  tulxiovarian  mass,  and  one-half  uf  the  uterus  removed.  The  op|>osite 
half  ftf  the  uterus  is  treated  in  a  simihir  way.  Nothing  is  then  left  in 
thf  prlvis  but  the  reetnin  an<l  blmlder  with  the  tulMiovarian  masses  plas- 
tereil  to  the  sides  of  the  pelvis  and  broad  ligtnnents  utl'ording  abundant 
room  for  investigation  of  their  attaehmeuts  and  dissection.  The  wide 
ex[K>sure  <d*  the  cellular  area  over  the  iuleri*»r  nicdirui  an<l  anterior  sur- 
faces <if  tlie  masses  offers  the  best  avenue  for  l»e»iiuning  tlieir  emielea- 
tioih  ARer  bisectittn  of  the  uterus  it  is  sometimes  [>ossible  to  reni^>\e 
the  eorres|K»iuiiug  tube  and  ovary  with  its  half,  leaving  separate,  emi- 
cleation  for  the  more  ditlienlt  eases.  The  operation  is  not  recommended 
to  a  beginner  iti  surgery.  The  advantages  of  this  methixl  are  adiii- 
tional  space  for  himdling  adherent  adurxa,  great  increase  in  facility  f«>r 
dealing  miiIi  iutostinal  oom|>lieations,  aecvss  by  new  avenues  from  l>clow 
and  in  front  (o  adherent  lateral  structures,  elevati<m  of  struetures  to  or 
above  the  pelvic  brim,  or  out  <jf  the  ulKlonien  for  manipulation  and  dis- 
sci'tion,  ami  the  advantage  of  approaching  (he  uterine  vessels  by  cutting 
across  the  cervix  instead  of  in  continuous  tnmsvcrse  incision.  The 
surrounding  structures  are  far  less  liable  to  injury,  there  are  fewer 
troubles  and  sequels,  and  the  mortalitA'  is  le.ssene<l. 

Goubaniff  favors  ligating  the  arteries  separately  during  ab- 
dominal operations  only  after  they  have  been  divided.  His 
conclusions  are  as  follows ;  (1)  My  this  method  tJic  topogniphy  of  neo- 
plasms can  l>e  studied  more  accurately,  (2)  There  is  an  absence  of 
venous  oozing.  (»i)  Secondary  hemorriiage  is  inijK)ssible.  (4)  Pui*e 
ligatures  are  employed,  with  a  correspaulingly  less  risk  of  inf(M*tion. 
(0)  When  tissues  arc  llgatcd  m  mattsc,  it  is  impossible  to  note  pathologic 
details,  which  can  be  done  most  satisfactorily  when  the  vessels  are  tied 
sc|wrately.  (G)  Undue  tension  and  compresftion  of  the  tissues  arc 
avoided.  [While  the  author's  wmtention  that  ligation  of  arteries  alone 
is  nifuv  sjirgi(*{d  than  ligtitimi  nt  rnuHHe  is  undiiubtedly  c<irreet,  the  ad- 
vantages claimed  are  not  always  obtained  at  the  operating-table.  There 
is  no  reason  why  the  ovarian  and  uterine  art<Tics  should  not  l»c  is<ilateil 
and  seiiurt'd  in  most  instances  ;  but  in  eorapli(*ated  cases  it  is  often  im- 
pressible to  pick  uj>  smaller  vessels  while  working  deep  within  tin'  |K>lviH. 
The  claim  that  venous  bleeding  is  entirely  prevented  by  ligatiiai  of  the 
large  arteries  is  not  l:x>nie  out  by  ejcpcrience,  since  we  have  »ren  most 
annoying  venous  hemorrhage  even  a<\er  [)reliminary  ligation  of  both 
the  anterior  bnuiclMS  t»f  the  tnternal  ilincs.J 

Vaginal   Celiotomy, — Fritseh  ^    lays  down   certain   rules  for  the 

1  Auu.  tie  iiyw^ii,  it  OImU'I.,  May.  1900.         >  Coutmll)!.  f.  Gj'nak..  19UU,  No.  40. 
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^lidance  of  the  surgeon,  viz. :  Vaginal  ovariotomy  is  Justifiable  only  in 
tlie  case  of  cysts  wliirh  are  cic;irly  benign  in  cluiniettT.  Myi_»niectomy 
by  the  vaginal  route  shoulil  be  limited  to  cases  in  winch  the  tumor  is 
freely  movable  and  does  not  exceed  in  .size  a  cliild's  head.  An  old  retro- 
uterine hematocele  should  be  attackiHl  by  the  vagina  only,  nor  should  an 
attempt  be  n^ade  to  extirpate  the  sac.  In  cases  of  recent  ectopic  gestation, 
on  the  otlier  hand,  larger  than  the  fir^t-nientioned  tumors,  which  are  not 
easily  accesnible  from  below,  the  abilominal  mute  \^  to  be  preferred. 
Pus-sacs  arc  best  emptied  by  the  vagina,  but  if  the  operator  aims  to 
remove  the  diseased  ndnexa  and  spare  the  uterus^  he  should  elect  celi- 
otomy. Miainov  ^  says  many  of  the  dangers  of  the  stumps  of  the  Fal- 
lopian tulie?s  may  be  avoided  by  anasUuno^iiug  theai  with  the  vagina  in 
the  following  uianner  :  Through  an  incision  in  the  anterior  vault  the 
basi»  of  the  bladder  is  freed  frouT  the  anterior  face  of  the  utorus,  the 
vesicouterine  leaf  of  jieritoneum  is  incised  and  its  anterior  flap  sutureil 
U\  the  fivmt  margin  of  the  vaginal  wound,  shutting  *n\t  tin-  Idadder  fiX)ni 
much  likelihood  of  damage.  The  uterus  is  then  drawn  down  into  the 
wound  and  the  tubes  ligated  at  each  cornn.  K  the  ovary  is  diseased, 
that  adncxum  is  totally  ablatcil.  If  the  ovary  is  sotmd,  it  is  lefl  by 
separating  it  from  the  tiil>e.  The  inciisiou  must  1«  sutun**!  over  and 
over  with  ralgnt,  t/»  avoid  nw  etlgt^vs.  Then  the  tube  is  reniovc<l  and 
the  stump  drawn  down  to  and  sutured  along  the  vaginal  wound,  hence 
sec^uriug  dniinage  into  that  canal.  The  opposite  side  is  treatetl  iu  tlie 
same  way*  The  ciddesac  of  Dougla?^  needs  to  Ik*  opened  only  when 
adhesions  are  too  lixtensive  to  be  handled  otiierwise. 

Angiotripsy. — liatehin.^ky,*  from  ex|>t*ri!nrnts  i»n  animals^  finds 
that  wliik^  the  hnueu  of  the  compresse^l  vessel  is  occUide<l,  the  adhesion 
of  the  intima  its  not  invariable,  while  the  tunica  externa  has  a  tendency 
to  return  t*>  its  former  comlition,  thus  allowing  8ubset[uent  hemorrhage. 
He  (Minrludes  that  while  complete  heniostasis  is  jKissible  with  the  use  of 
the  angiotriboj  in  some  cases  it  is  only  temjxjran'.  In  vaginal  hyster- 
ectomy secondary  hemorrhage  is  not  infrefjuent,  and  may  even  necessi- 
tiite  alxlominal  M^ition.  Further  exp^^rii'iice  with  the  instrument  is 
necessjiry.  Tlie  use  of  the  l»eavier  nunlels  isattcndifl  with  consiiierable 
danger.  F.  H.  Davcnjwrt  ^  advocates  the  use  of  the  angiotribe  and 
claims  that  following  its  use  there  is  almost  no  jiain,  jiractically  no 
bletHling,  an<l  tlie  convalescence  is  easy  and  rapid.  The  compressed 
tissues  are  not  devitalized.  The  effect  of  the  iiistrunieut  is  nothing 
more  than  a  c*uu|)lete  c-ompression  of  tlie  interstitial  connective  tissue 
with  all  itt^  lyni])h-spat-'es. 

Intravenous  Transfusion  with  Normal  Salt-solution. — J.  S. 
Stone**  gives  the  teehnic  (»f  intnivi'nons  tnuisfusion  a>s  follows:  Tlu' 
largest  vein  at  the  flexure  of  the  forearm  should  be  selectcfl  ;  the  me<linn 
cephalic  is  i)referre4l  if  large  enough  t*»  be  easily  iMilated.  An  incision 
is  made  an  iueb  or  more  in  length  and  the  vein  quickly  exp4)Scd.  A 
double  ligature  (of  aitgut  prelVrably)  is  thrust  under  the  vein  with  for- 


*  LftSemaine  M6d.,  Oct.  24,  19110. 

■  BoBtou  M.  and  S.  Jour.,  July  5,  1900. 
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FlE.  96.— Kiuwiireof  vein  In  intrtveaoui  Infualon 
(Sione,  In  Vt.  Mod.  Senik-Montb.,  Nov.  9,  1900). 


ceps  or  blunt  ne«lk%  iintl  cut  so  aa  to  leave  two  equally  long  ends  for 

tying.     The  lower  or  dis- 

tiil   lipiture   is  tieil   tightly 

around    the    veiu.     If    the 

vein    is    well*  filled    with 

blood  it   is  easy  onoiit;h  to 

catch  a  small  fi>ld  with  for- 
ceps, and    witli    seal  pel    or 

scissors     make     ii     partial 

cros8-ftectii)n.     The  cannula 

is  to  be  inserted  while  this 

flap  is  lield  in  the  forceps, 

and    the    insertion    is    easy 

enough,   providetl  the  vein 

haa  not  beeome  collapsed  and  almost  or  tpiite  empty  of  blood.     In  the 

transfusions  made  by  the 
writer,  this  has  been  ihe 
only  real  difficulty.  It 
is  a  very  difficult  oper- 
ation to  introduce  a  sharp 
as])inU/>r  needle  into  a 
ijallapHed  vein  without 
puncturing  its  walls,  in 
whii'h  e^ise  the  fluid  will 
not  enter,  but  will  dis- 
tend the  eelhdar  tissue 
around  tlie  vein.  There- 
fore, if  one  is  not  pro- 
vided with  ii  blunt  can- 
nula,    care     should     be 

taken  to  blunt  or  dull  the  i>ointof  the  ordinary  aspirator  needle  as  much 

as  jKissible,  as  the  in- 

UTKluction  will  then- 

by    be  greatly    faeili- 

tate<.l.      The    cjinnula 

may  l>e  introilueed   I 

to    1    inch    into    the 

vein,  and   us  sc»on   as 

the  [Kiirit  \^  ktKtwn  to 

bo  .'iaft'ly   in  jiotiition, 

the  remaining  piece  of 

eatf^ut  is  pn)vi>sionalIy 

tii-il  with  a   half  knot 

antimd  both  vein  iiud 

e^mnnJa,  which  pre- 
vents eHi?aj)e  of  eitln-r 

bkKKl  or  sjdt-solution 

from  die  ineiHion  in  the  vein.     If  the  same  care  U  taken  to  prevent  the 


Fig.  97.— Insertion  of  cannula  in  tntniTennuii  Infuflioa 
(Stone,  in  Va.  Med.  i^ml-Moiilb.,  Nov.  9,  1900). 


Fig.  d(t.— .Securing  cnunida  by  llitaliire around  both  vclo  and  cannula 
(.><li>ue,  Id  Va.  Mwl.  'touii-.Moiitli.,  Not.  U,  UNMM. 
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introduction  of  air  that  is  taken  to  give  a  liypcxlermic  of  moqihin,  or 
aiiy  other  tlriig,  no  acfiiient  will  occur.  The  provisicjnul  lig^iture  is  tied 
after  rcMiiuval  of  the  cannula,  and  the  wound  ilrt-ssed  as  a  ninxple  incision. 

Ac<-onling  to  F.  F,  SInijiHou,'  the  intraperitoneal  use  of  salt- 
solution  is  contraindicated  in  patients  having  ascites  at  the  time 
oi  o])cnitinn  (sucli  iis  complicates  nuilif«^nant  ovarian  and  other  neo- 
j)hisins)j  ijccuase  the  presence  of  ascitt^s  is  prima  Jack  evidence  of  low- 
ered [Hjwers  of  abaor|itioii.  If  n(»t  absorbwl  it  is  withftut  value  and  its 
presence  is  objcctiouuM<'.  It  is  also  contraindicated  in  those  cases  in 
which  .sudden  pt*rforati<ni  of  the  hollow  visoem  (as  from  tvphoid  ulcer, 
gangrenous  appendix,  etc.),  or  ofau  abscess,  permits  largo  doses  of  effete 
8ui).stances,  bacteria  and  bacterial  |)oi!)on8  to  tlocKl  the  peritoneal  «U'ity. 
Death  from  iMjritoiiitis  is  due,  not  to  the  load  lesion,  but  to  the  poison 
that  gains  entrance  to  the  blotKl  and  lymph-channels,  and  thus  readies 
the  vitiU  ct'iitcrs.  In  tlic  cases  that  come  under  observation  the  syinp- 
tonii^  [>r4n'e  that  larf^e  doses  of  p*iison  liave  been  absoHxHl.  Much  iluid 
is  found  at  iiperation.  It  is  fair  to  assume,  fnuu  the  sympUuns  which 
demand  operation,  that  this  fluid  is  a  virulent  ]M)ison.  To  do  anything 
to  favor  its  ciintinued  absf>rptif»n  would  be  most  irnitionul,  yet  this  is  the 
aetion  for  whitli  [veritoncjil  infusions  of  normal  salt-sohitiou  are  chiefly 
lauiJcd.  In  these  cases  they  are  as  |K>sitively  contraindicated  as  the  use 
of  fals  and  oils  in  phosphoru'^-poisiining. 

Lowering  of  Blood-pressure  After  Gynecologic  Operations. — 
Sohn'HhT,  -  as  the  result  of  tjumerous  observation^:,  fiuils  that  there  is  a 
marked  ditlcrence  in  the  blo^Hl-pressure  after  the  removal  of  ilisea:*ed 
adnexa  and  of  neophisnis  of  the  ovaries  and  uterus,  it  being  lower  in 
the  former  ease.  There  is  a  sudden  tlrop  in  the  pressure  during  tlje 
operation,  the  curve  rising  gradually  for  a  few  days  and  tJien  declining 
to  itii  former  level.  During  long  o]>enitions  the  fall  is  often  as  grejit  as 
40  or  50  millimeters,  but  within  an  hour  <ir  two  the  pressure  increases, 
reaching  its  highest  |>oint  on  tlie  first  night  or  following  days.  Between 
the  eighth  and  fourteenth  days  the  tnirve  is  lower  than  at  any  time, 
rising,  slowly,  with  slight  remissions,  to  fall  agiiin  for  a  short  time  when 
the  patient  first  i^its  up.  In  severe  of>erations  and  when  the  heart  is 
strongly  affected  by  chloroform  the  blood-pressure  increases  ver\'  slowly 
and  seldom  exceeds  the  average  point  Immediately  after  operation.  In 
fetal  cases  the  rise  is  followe<I  by  a  sudden  and  permanent  fall.  In  pus- 
cases  the  primarj'  rise  is  greater  th:in  in  simjile  ovariotomies,  and  after 
a  slight  fall  continues.  After  vaginal  operations  the  diminution  of  the 
blrxxl-pressure  is  less  marked  and  the  succeeding  increase  less  than  after 
celiotomv. 

Results  of  Castration. — Alterthenn  ^  re|M)rbi  tlte  residts  o^  his 
obs«^rvatious  in  107  i';ises  of  double  miphoreetoiny,  including  24  cases  of 
supravaginal  amputation  of  the  uterus.  Complete  cessation  of  men- 
struation cKX'urrt'd  in  all  the  cases  of  supravaginal  amputation.  In 
65,0^  of  the  «>thei*s  the  menoi>anse  was  estiiblished  at  once;  in  25.8^ 

»  Ann.  of  Gynec,  and  PeclUt.  Nov.,  1900.      *  Centralbl.  f.  Gyniik.,  1900,  No.  40. 
»  Hegur's  Iteitr.  k.  Gobarteh.  u.  GyDak.,  Bd.  ir,  H.  1,  1000. 
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hetnorrluigcH  jiersisted   for  ilifforeut  periods,  but  cveMttiallv  cciised.     In 
18.7^ 
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still  continued.      Mcnstnml  nioli 
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the  cessation  of  the  How.  F^istclimacteric  phenomena  were  almost  con- 
stant, altliough  they  were  less  frequent  and  severe  ai^er  supravaginal 
umjmtation  with  removal  of  the  adncxa.  Diminution  of  sexual  feel- 
iii^rs  was  noted  in  over  G8^.  Increjjst.'  in  hairy  growth  an<l  pig- 
mentation was  not  tibser\'ed,  and  only  once  a  ehange  in  the  voiee.  An 
increase  in  the  iKi^ly-weight  was  noted  in  29.5^.  Involntion  of  the 
vati:iua  nnd  external  peuitals  (cmitraotion,  strictnre,  etc.)  was  quite  con- 
stant. When  uterine  fibnjmytanas  were  prcwsent,  they  diminished  in 
size  in  97  ^  of  the  cases.  In  c()nchisi(>n,  the  writer  infers  that  the  ini- 
p>rtanee  of  conservative  treatment  uf  the  ovaries  iuis  been  overestimated. 
lie  is  opposed  t*i  the  view  of  Aliel  and  8ohinitz,  that  the  tivaries  should 
be  preserved  in  ease^;  of  myomotoniy,  since  ex[>erionee  lias  shown  that  a 
second  celiotomy  may  be  nceessiiry  to  remove  them.  [S(j  much  liMsbeen 
written  in  unqualified  support  of  the  practice  of  preserving  jmrtions  of 
ovaries  that  it  is  we!l  U)  have  some  evidence  on  the  other  side  of  the 
question.  While  tlie  j^raetiec  of  conservative  i^urgery  is  most  ('(mnucnd- 
able,  it  is  only  tair  to  state  that  conservatism  h;»s  (jfteii  been  carncHl  too 
far,  a  second  (HMTation  beinti:  neeovsjiry  to  restore  tfie  [Witient  to  health.] 

Mortality  After  Celiotomy  for  Tuberculous  Ascites. — Wunder- 
lieh  ^  uttors  a  warning  against  indiscriminate  operations  for  tuberculosis 
of  the  ]H'ritonmnij.  Analyzing  -"lOO  cases,  he  finds  that  6S  ^  wei'e  of 
the  exudative  variety,  27^  the  Hbroadhesive,  and  4%  purulent.  Two- 
thirds  of  the  lirst  clas.s  were  observe*!  at  least  3  years,  and  in  23%  of 
these  the  ascitic  fluid  accnmnlated  rapidly  after  oixriition.  In  the  344 
cases  of  the  exudative  variety  the  primary  m*)rtality  was22.<j^  ;  23^ 
were  well  8  or  more  ycar>^  aRcr  o]>erati(>n.  Ojx^nitions  were  most 
unfavorable  in  the  snppnnitive  variety,  over  50%  sncenmbing  at  once 
t^r  a  short  time  after.  The  writer  has  no  doubt  that  alwlominal  section 
has  a  favorabh'  influence  upon  tnberculo,sis  of  tlie  [wTitoneum,  but  M'ould 
not  go  so  far  as  to  aflinn  that  it  is  t!ie  oniv  ami  certain  means  of  effect- 
ing a  cure.  S|Kmtaacons  cure  undoubteiHy  ix'curs,  and  it  is  {wssible,  as 
Gidti  and  Hildebrant  believe^  that  the  most  successfid  results  are 
obtahietl  in  cases  in  which  retrogmde  processes  have  already  Ijegun  in 
the  tu[*er<-ulourt  noilules  when  the  alMloinen  is  o|>eneil.  Cases  for  ojkt- 
ation  should  be  c^arcfully  s<dectc<L  Simple  astates  without  oomplieatious 
oflfers  the  be.st  prur^pcrt  of  a  [KTmanent  cure. 

Complications  During  and  After  Abdominal  Section. — J.  Sponffc^j 
Jjif/aiun'Ji,  and  OUter  Foraijn  Hoilivn  in  the  IWiionvum, — Carl  Beck  '•* 
says  that  sponges,  compresses,  and  other  large  i'oreigu  bodies  are  st)me- 
times  lef\  in  the  j>eritoncal  cavity  an<l  make  their  way  outward  in  a 
mira<'ulous  manner.  Sometimes  they  make  their  way  into  the  Uiwel 
and  jKiss  witli  the  intestinal  conteuti*  with  comparatively  little  disturb- 
ance. Foreign  iMwlies  will  t'ither  luH^ome  absorlxMl,  encyste*!,  or  cuter 
the  cavities  4»f  the  intestine:*  <»r  uterus.  Foreign  UxlicH  pnxluce  local 
vascular  [teritoneal  adhesions,  the  contraction  of  which  gmdually  pushes 

>  Arch.  f.  GyoUk.,  Bd.  Lix,  K.  !,  1900.  »  Med.  Rec.,  Nov.,  IJKK). 
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tlie  ImhIv  Intel  the  iiitostinc.  In  (Hic  of  llie  writor's  cases  a  large  s(>onge 
w'ixi^  removed  from  an  abscess  in  the  abdominal  wall,  and  in  another  caj^e 
one  passed  by  the  rectum.  S|x>ngGS  are  not  left  in  the  alxlorainnl 
cavity  purp<j.'^ely,  hut  Hjji\tures  are;  silk  is  iisnatly  iinahsorbable,  but  in 
some  eases  it  may  ilrsappear.  It  is  |>ir>sihle  thut^  like  ganze-spongesi, 
ligatures  may  also  work  their  way  into  the  intestine  and  thus  be  dis- 
charged witlinut  the  knowletlge  of  the  jtatient.  This  may  have  been  the 
case  when  the  ligatures  are  sjiid  to  have  l>een  nbsorb*^.  For  this  reason 
ab8orl>ai)le  material  shoiiM  be  used  as  mueh  as  pftssiiile,  and  sutures 
should  be  iulerrii[»ted,  11*  the  suture  does  exeite  suppuration,  it  is  much 
more  difficult  to  get  rid  of  a  continuous  suture  than  an  interrupted  one, 
because  of  the  length  of  thrciul.  When  symjit^tnis  arise  fnnu  a  buritnl 
BUture,  a  way  for  the  thread  to  make  its  way  outward  shoultl  be  opened. 
In  some  cases  absorbable  sutures  nuiy  act  like  foreign  bodies. 

2.  Jinui, — WinternitK  *  distinguishes  three  varieties  of  jK)stopenitive 
ileus,  viz. :  that  due  to  septic  j>eritonitis,  that  due  to  adhesions  of  the  intes- 
tines of  nonseptic  origin,  and  a  thinl  form  caused  by  pressure  from  elamps, 
gau/e,  etc.  The  latter  ciui  be  avoided  in  vaginal  openitions  by  extreme 
elevation  of  the  pelvis.  His  eonehisions  with  regard  to  the  treatment 
of  this  complication  arc  as  follows  :  (1)  In  cases  of  uonse])tie  intestimd 
obstruction  following  vaginal  o|>erations  an  attempt  should  (irst  be  made 
to  separate  the  adhesions  through  the  vagina  ;  this  failing,  tlie  abdomen 
should  be  opeiiwl,  (2)  When  ileus  follows  an  aseptic  celiotomy,  the 
wound  should  be  reopened  and  the  distende<l  gut  incisefl  in  several 
places.  (;3)  The  same  treatment  is  applit^ble  to  eases  of  paralysis  of 
the  intestine.  (4)  0[>erative  treatment  is  useless  in  postojMirative  septic 
peritonitis.  A.  Goldspohn  -  remarks  that  aee6rding  to  the  showing  of 
Leuclos,  ileus  is  more  fref]uent  after  vaginal  hysterectomy  than  after 
other  nbdnmtnal  sections.  This  is,  as  we  cotdd  ex[)cet,  chiefly  in  all 
cases  in  wliich  the  abdominal  or  pelvic  cavity  is  not  closed  ;  for  in  these 
cases  two  or  three  of  llic  chief  causes  of  peritoneal  adhesions  are  quite 
generally  present ;  /'.  r.,  (a)  mw  surfaces,  (A)  infection,  and  (r)  a  foreign 
body  (the  drain).  The  st»condar}'  ojxTation  for  the  relief  «)f  prxstojx^ra- 
tive  ileus,  to  be  successful,  must  he  |K»rformed  early,  before  mechauitnil 
obstruction  has  caused  infection  and  pandysis  of  the  bowel  (ix?ritonitis). 
The  symptiaus  and  signs  which  speak  mostly  for  ileus  are  alnlominal 
distention  without  io:irked  tenderness  to  touch  (hi  gentle  pressure;  the 
presence  of  rhythmic  citlicky  pains  ;  a  slrtw  pulse  that  is  not  wiry ;  fecal 
vomiting  ;  vermicular  motion  of  the  small  intestine,  seen  or  felt  through 
the  aMominal  wall  ;  iuereiused  ]>r(>porti(Hi  rtf  indiean  in  the  urine. 

S,  Perito)iitiJ<. — The  ]K'ritoneum  is  a  joint  of  vast  dimensions,  says 
Byron  Holn'riMiu,^  consisting  of  four  elements,  viz.,  endotjiclial  cells, 
iuterendotheltal  spaces,  stomata  vera  lincil  by  griundar  jvdyheilral  cells, 
and  stomata  spuria,  in'egular  opeuiags  between  the  endothelial  cells. 
It*  futietious  are  to  prevent  friction  between  moving  viscera,  to  anchor 
and  support  the  viscera,  to  limit  them  so  that  they  may  not  become 
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entangle^!,  to  fnrtiij^h  tlif  m  witli  an  eliv^tlc  coverino;,  to  iib>*orh  and  secrete 
fluid,  ami  to  pntte't  t'nun  iiitL«ftiini  l>y  tlimwing  out  barriurs  of  cxuilate. 
lt»  cavity  opens  directly  into  the  lympluities,  and  its  absorptive  powers 
i>ecoini!  greatest  in  tho  region  of  llie  (liapliraj^m.  Therefore  infection 
in  this  region  is  tmir*t  likely  to  become  systemic,  while  in  the  region  of 
tlie  gall-bladder,  the  apjiondlx,  ttr  the  pelvic  organs  there  is  great 
chance  for  local  peritonitiSj  without  sutficient  abnirption  to  produce  a 
general  toxemia.  Peritonitii;  saves  life  by  buililing  barriers  against  infec- 
tion, while  abs*)rption  aurses  death  by  sepsis.  In  the  diagnosis  tem|)erd- 
tnre  is  of  little  value,  wliile  the  pulse  ia  always  nipi<l,  and  there  arc  tym- 
}>anitcs,  muscular  rigidity,  tendenicss  on  pressure,  and  the  facies  peri- 
tonii.  Patients  witli  septic  periU>nitis  bear  anesthetics  badly,  and 
during  operation  should  receive  hot  rectal  injections  or  hypodermics  of 
strychnin  and  whisky.  Tlie  rapid  fluid-ab.sorption  argues  ngainst 
irrigation  in  laparotomy,  as  thus  the  genus  become  widely  and  iiipidly 
distributed.  Tlie  best  drain  is  a  rubber  tube  iuclose<l  in  strips  (►f  gauze. 
After  the  operation,  give  calomel,  1  grain,  and  magnesium  sulphate, 
half  a  tcaspnonfub  hourly  for  o  or  i>  hours.  This  revives  intestinal 
jieristalsis,  starts  tlie  secretituis,  anil  affords  dmiuage  from  the  nmcosa. 
The  ex(]uisite  tendertR'ss  i'ouinl  iu  the  loailittiis  of  tumors  or  iti  the 
pelvis  generally  indicates  local  peritonitis,  and  this  nuiy  form  iidliesions 
which  can  cause  dull  aching  sensations  for  years.  Excluding  [>erf<»nitiou, 
{►eritonitis  fx^curs  from  trauuja,  anil  at  the  l>owel-He.\ures,  the  sphincters 
of  tlie  intestine,  and  the  fimbriated  ends  of  the  oviducts.  The  latter 
opening  directly  into  the  jx!ritoneinii  account  for  so  much  pelvic  peri- 
tonitis in  women.  The  symptoms  of  |)elvic  lymphangitis  are  paiu, 
rapid,  small,  wiry  pulse,  nausea,  vomiting,  tympanites,  and  a  temperature 
of  101°  to  10'j°  F.  In  the  chronic  form  there  are  tenderness,  j)al|>al»le 
exudates,  imin,  disturbances  in  the  vesical,  reetal,  ami  nieustrnal  iunc- 
tious,  irregular  tympmiite-*,  indigestion,  anemia,  and,  finally,  neurosis. 
The  usual  situation  td' the  nias^*  of  exudate  is  in  Douglas's  pouch.  The 
treatment  is  by  <louche,  tjimpon,  massage,  extrauterine  electricity, 
genend  measures,  and  rest  in  IhmI  during  menstruation.  In  the  acute 
cases,  rr^st  in  bed,  hot  cf)rnniwd  jMiultiees,  opiat(»s,  liqui<l  diet,  with 
calomel  and  magnesium  sulphate  fi»r  the  Ixiwels.  As  the  comlition 
subsides,  douche  twice  a  day  and  use  the  boroglycerid  tani{Km  twice 
weekly. 

DISEASES  OP  THE  OVARIES. 

Primordial  Ova  and  Follicles  in  Senile  Ovaries. — Amann  *  de- 
scribes the  hislohtgie  appcanuices  in  ovaries  removed  from  a  wo!nan 
aged  G3,  They  eontainetl  cjivities  lined  with  eylintlric  q>ithelinm, 
many  of  the  cells  having  large  nuclei  ;  these  cavities  weix?  surrounded 
by  spindle-cells  which  stjiined  deeply.  Smaller  eel l-[>ro<«8ses  wore  seen 
near  the  {wriphcry  oi  the  ovary  with  cystic  dilation.  The  cells  corre- 
spondtHl  |»erfcetly  to  those  of  the  prinionlial  ova  in  tlie  fetal  ovary, 
while  the  spindle-cells  were  identical  morphohtgiailly  with  the  epithe- 
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Hum  i>f  tlie  primitive  follioles.  Tin*  cpitlieliiil  oyst>i  and  p«>(irhes 
iIiHilitless  originate  (vom  tin*  gerniiiuil  qutholiuni,  as  all  the  tnmsitioiml 
loniiw  are  seeu  iu  serial  swtions.  Cells  like  those  (if  the  priiuonlial 
ova  have  l>een  desi^riUed  in  papillary  and  wircinouiatouri  ovarian  cysto- 
mas, bnt  the  writer  believe.s  that  the  case  rep>rtoil  is  the  fiii;t  in  which 
the  early  development  of  adeiux'ystoma  from  the  germinal  ejiitholinnL 
ha.^  been  actually  dcrnon.stniteil,  since  primary  ftdlic^les  as  well  as  pri- 
mortlial  ova  were  present.  [This  seems  to  |>rove  that  ovarian  cysts  de- 
velop from  the  germinal  and  not  tlie  follicular  epithelium.  It  is  sur- 
prisin*:;  that  the  gerniina!  epithelimn  in  a  senile  oviiry  shouki  preserve 
its;  activity  an4l  show  the  prolifenitive  changes  p<^cnliar  to  fet;d  life.] 

Ovarian  Insufficiency. — F.  Jayle  ^  uses  the  term  ovarian  insuffi- 
ciency to  describe  those  cases  characterized  by  hy|)ofiuiction.  These 
disturbances  are  not  well  understocul.  From  a  clinical  standpoint  he 
studi(^s  these  symptoms  to  determine  if  they  are  dne  to  snppressioQ  of 
the  ovarian  seci'etion,  and  if  this  can  he  ilingiiosticate<l  by  the  charac- 
ter of  tlie  symptoms  themselves.  He  comes  to  the  eoiielnsion  tliat 
such^a  diagnosis  is  jjossible  if  the  itKjuiry  is  especially  directed  to  de- 
termine wht^lher  the  distnrbiil  funcLioii  is  transitory  or  constant,  and  if 
the  jKiin  starts  dinn-tly  from  the  ovary.  The  treatment  is  to  be  based 
largely  njion  the  pain.  Valuable  indications  are  reached  by  the  use  of 
desiccatetl  ovaries  or  ovarian  extniet.  The  jjhysieal  examination  is  by 
DO  means  so  important ;  ovaries  whicli  arc  cystic  and  enlarge<l  may  con- 
tain more  normal  ovarian  substance  than  those  which  appear  quite 
normal  as  Uj  si/e  and  consistence.  The  latter,  however,  may  be  in  a 
condition  in  M'hich  all  normal  ovarian  substance  has  been  replaced  by 
sclerotic  tissne.  In  the  surgical  treatment  of  such  ovaries,  whether  cys- 
tic or  s<*lerotic,  it  is  always  pro|RM'  to  renutve  all  of  the  <lLseasii.l  portion, 
as  snch  pathogenic  tissues  are  devoid  of  function.  All  hejdthy  ovarian 
tissue  shoulii  he  preserved. 

Ovarian  Hydrocele. — Ree*l  Burns  ^  re|x>rte  3  cases  which  lend 
proof  to  8uttou*s  views  that  tlu*  so-cidled  tnboovarian  cysts  are  cases  in 
which  the  ovary  and  distal  end  td'  the  tube  have  Ix'en  shut  in  by  aflhe- 
sion  into  an  unusually  di^p  ovarian  fnss;i,  the  space  si>  tormi'<l  and  its 
communicating  tube  having  l)ecouie  distended  with  fluid,  and  that  they 
should  be  calletl  ovarian  hydrocele.  These  ctuses  reporte^l  are  not  cases 
of  tul>oovarian  cyst,  nor  ntrirtly  ovarian  hydroceles,  but  they  show  that 
the  ovary  may  be  shut  up  iu  a  hermetically  se;de<I  jKicket  on  the  poste- 
rior side  of  the  broa<l  ligament,  without  the  distal  end  of  the  tube  being 
included.  In  ojicrating  in  such  a  ca.se,  the  condition  is  recognized  by 
sweeping  the  Hngers  over  the  pi>sterior  surface  of  the  broad  ligament, 
where  no  ovary  is  found,  bnt  instead  a  more  or  less  elastic  spot  is  felt  in 
the  ligimient.  This  should  at  oncenuikeusthinkof  an  impriscmed  ovaiy, 
A  ligature  should  be  thrown  arotnid  the  tissues  containing  the  ovarian 
artery  on  the  jwlvic  side,  and  ani»ther  around  the  artery  and  tube  close 
to  the  uterus,  the  tissues  over  tiie  ovary  should  be  .s]>lit,  and  the  ovary 
and  tube  removed. 
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Ovarian  Grafting. — H.  T.  Morrn  ^  says  timt  ovarian  grafting  ha^ 
its  aiiak»gue  in  the  grafting  oi'  portions  of  the  thyroid  gland,  in  wiiich 
it  has  bei^n  nec(?ssary  to  remove  that  entire  structure ;  no  matter  in  what 
part  of  thi*  IxmIv  the;  graft  is  trausplantxHl,  it  usiudly  continiief*  to  perform 
it.-^  i'lniction.  Tlic  ruses  of  pre^nani-y  whit'li  liiive  ix'f'urn'd  after  dtinble 
ovariotoaiy  are  (]ue  to  tlie  iiun  that  u  small  [>orttiiii  ol' the  ovary  remains. 
In  one  i»f  his  vascA  in  which  he  reopened  the  alxlonien  some  months 
al^er  a  double-tube  o])en(tion,  u  finjall  ]iortion  of  the  ovary  on  the  diptal 
side  of  tJie  lig^ature  was  fmnd  to  have  retaiiu-d  its  vitality.  Sueh  fnig- 
ments  of  ovarian  tissue  liave  been  thought  U*  mulergo  al»sor[>tiiMi,  l>iit 
sueh  is  probably  not  the  ca^e.  As  early  as  iSl*.")  he  attempted  the  tnuis- 
plantiition  of  ovarian  tissue,  in  the  hope  that  it  would  t*urnish  the  inter- 
nal seeretitm  of  the  ovary  and  thus  avcud  a  [ireelpitiite  nieiuipause.  His 
cases  itf  ovarian  grafting  number  1*J,  i>f  vvliieh  <»  have  been  siiftieiently 
well  observcMl  to  admit  of  eonelusions  l>eing  drawn.  In  ovarian  gndl- 
iiig  he  places  the  ovary  titat  is  to  serve  for  a  graft  in  physiologic  saline 
solution  at  a  tempenitiirc  of  about  100°  F,  In  his  early  operations  the 
gratt  was  plactnl  in  a  slit  in  tlie  fimdus  of  the  uterus,  but  in  hit*T  eases 
fn"  has  ehosen  the  broa*!  ligament  jts  nearly  as  |)ossiblc  at  the  jxtint  that 
the  ovary  would  normally  oecupy.  By  splitting  the  broa<l  ligsuuent  and 
iiitroilueiiig  the  graft,  it  can  Iw  sulureti  in  such  a  way  that  the  inner  sur- 
face of  the  ovary  pnijects  int^v  the  j>entoneal  cjivity,  while  the  right 
surface  of  the  ovary  is  in  eoutiiet  with  the  denuded  surface  ex|>osed  by 
splitting  tlie  brrtad  ligament.  The  result  st>  far  obtained  in  his  experi- 
ence is  an  avoidance  of  tlie  menopause,  tlie  patients  a>utinuing  to  men- 
struate in  a  way  that  imlieates  that  tlie  grafts  retiiin  their  vitality.  In 
one  of  his  cases  pregnancy  tiMik  place,  but  there  was  an  early  al)ortion. 
[The  result  of  o|.K*ratiou  iipnu  animals  is  favonible  to  the  contention  that 
a  grafte^l  ovary  will  retain  its  vitality,  will  sustain  menstruatioii,  and  in 
some  cases  which  are  exceptionally  favonible  may  furnish  a  hwdthy 
uvunh]  Mauclaire  ^  repoiis  7  cases  of  subcutaneous  transplanta- 
tion, and  reviews  the  literature  <jnite  thoroughly.  In  4  <'nst^  the  graftetl 
ovary  became  infet^ted  ami  wiis  removed  a  few  days  later.  In  the  li 
others  it  could  bo  felt  3  montlis  after  operation.  He  concludes  that  the 
ovary  can  bo  successfully  transplanted  both  from  the  same  and  from  a 
tlillerent  inilividual.  pn>vidt^i  tliat  it  Ik*  abs<ihitcly  aseptic.  [Olsturli- 
ances  of  menstruation  autl  troul*lc>  fallowing  single  or  duuble  onphorec- 
tomy  may  be  relieved  in  this  way.  If  it  is  not  deemetl  aJvisable  to 
leave  the  ovarj'  witlun  the  abdominal  cavity,  subcutaneous  implantation 
may  be  trie<l,  but  never  in  c:ises  in  which  infection  is-  susiw-f'tetl.  If 
there  is  a  rise  of  tem]H?mture  within  *24  hours  after  operation,  tlie  ovar)' 
should  be  pn>m|)tlv  remo\ed.] 

Symptoms  of  Solid  Ovarian  Tumors. — Dartignes  ^  presents  a  r(^ 
same  of  this  subject  as  folliDws  :  Fibroma  :  Symptoms  may  be  entirely 
absent  in  the  early  stages,  aside  from  occasional  colieky  pains  an<l  disturb- 
ances of  menstruation.     On  examination,  a  smooth,  hard,  movable  tunmr, 
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not  larger  than  a  manilarin,  is  felt  in  tlie  culdesac  or  at  the  side*  of  the 
uterus.  As  it  increusrs  in  si/e  nienorrhagia  or  niotrorrliagia  mny  bo 
present.  Later,  pressnre-symptfims  and  enlargement  of  the  abdomen 
are  noted,  oeoaslonaliy  rurMlerate  luwite^.  The  |3^neral  health  i»  nirely 
affected,  and  the  tiunor  iiuiv  exist  for  lo  years.  Incision  of  the  pe<Hcle 
is  rare.  Sarcoma  :  Thero  may  be  few  syni|it<>ni?^  in  the  enrly  stage, 
thougli  ascites  may  develop  rapidly.  Pain  and  distnrhance  of  menstru- 
ation are  more  common  than  in  the  case  of  fil>roraas.  The  results 
of  physical  examinations  are  nearly  the  Mime  in  both,  except  tliat 
edema  of  tlie  lower  limhs  oi>(.ni  acwnipanies  sareoma,  and  both  ovaries 
may  he  affected.  The  gmwtli  of  .i;ireoma  may  be  slow  (13  years  in  one 
case)  or  rapid;  it  is  lavorrd  Uy  pregnancy.  Metastasis  is  indicated  by 
ascites,  edenin,  enlarged  abdomen,  and  rapid  decline  in  health.  The 
prognosis  as  regards  reourrenee  aftei'  o[>enition  is  lietter  than  in  the  case 
of  e^incer.  Cancer  :  Tlie  latent  jieriod  is  uncertain,  and  ascites  ia  by 
no  means  a  constant  accompaniment.  Pain  is  often  absent  at  first; 
emaciation  and  general  syiiipttvms  cK-eur  eurlier  than  in  the  case  of 
fibroma  and  san-oma.  Tliere  is  no  characteristic  menstmal  <Ustnri)anoe  ; 
prossnre-symptonis  are  graihiiil  in  clicir  developtaent. 

Primary  Carciaoma  of  the  Appendix  Vermiformis. — E,  Hur- 
don  1  report's  a  case  of  primary  and  one  of  secondary  carcinoma  of 
the  vermiform  appendix.  In  the  literature  there  are  referen(*es  to 
10  cfl.ses  of  carcinoma  originating  in  this  organ.  Of  these,  how- 
ever, only  tfic  3  eases  in  which  the  diagnosis  was  confirmed  by  a 
microscopic  examination  can  be  accepttnl  as  well  eslablished.  These 
were  shown  to  be  <»f  the  usual  type  of  carcinoma  of  the  intestines.  In 
2  cases  the  growth  iiad  penetrated  the  abdominal  walls,  appearing  exter- 
nally as  large  eratcr-like  ulcers  with  tliJck  irregular  margins.  In 
Thiersch's  ease,  reptn-teil  by  Bejer,  the  extension  had  taken  place  along 
u  sinus  which  had  persisted  for  .'H  years  after  the  iipening  of  a  large 
pus-siic  in  the  right  iliac  fossa.  On  partly  removing  the  external  mass 
a  finger-thick  cord  was  disclo.sed  which  extended  down  into  the  perito- 
neail  cavity.  This  proved  to  be  the  vermiform  appendix,  and  in  the 
cecum  a  tumor  the  size  of  a  walnut  oonld  be  felt  suririunding  the  orifice 
of  the  appendix.  The  writer  cidls  esjiecial  attention  to  the  early  forma- 
tion of  adhesions  and  iuliltrution  of  the  abdominal  wall  and  to  the 
absence  of  intestinal  sym|>torus.  He  is  of  the  opinion  that  tlie  growth 
began  in  tlie  a|>ex  of  the  appendix  and  slowly  extended  along  the 
mucosa  to  the  cecum.  In  the  ease  described  by  Kolaczeek  the  right 
lumbar  region  presented  a  deep  ulceration,  at  the  bime  of  which  was 
tiie  ilenuded  *>s  ilii.  At  autopsv  the  a])|KMidix  was  found  to  be  destnn'e<I 
by  a  tumor  wliicli  Imd  invatle<l  the  walls  of  the  ctxmm,  and  jdso  the 
surrounding  cellular  tissue  and  the  psoas  mustde.  Morse  and  Daumic 
rejiort  a  ease  tweurring  in  a  woman  50  years  old  who  had  diet!  of 
heart-disease.  The  vermiform  appendix  floatetl  free  in  the  peritoneal 
ciivity,  wiiB  4  centimet<:'rs  long,  4.5  centimeters  in  cirtannfereuce,  and 
cylindric  in  shape.  On  transverse  section  the  muscular  layers  could  be 
*  Itull.  JuIkui  Hopkins  Hosp.,  July-Aug.,  liMK). 
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seen  Incloshij;  a  luinl  mass,  within  which  was  a  narrow  canal  oi^vcning 
into  tlie  wciiiu.  Tliu  tumor  did  not  project  at  all  into  the  cecum  and 
was  limited  to  the  appendix.  Histologic  examination  showed  the 
nmwular  coats  for  the  most  part  normal,  hnt  in  phices  soj)nratt?d  by 
sraaJl  islands  of  epithelial  cells.  The  peritone-al  coat  was  i»i>rmaL  In 
the  central  pnrt  of  the  tumor  near  the  canal  were  seen  remains  of  the 
mucosii  and  of  Licbcrkuhn's  inlands.  The  latter  had  tor  the  most  part 
nndergone  cancerous  transformation  and  were  prohahly  the  origin  of 
the  ncMtphism.  \o  otiier  growth  wns  fouu<l.  [Carcinomas  occurring 
in  tlie  vermiform  appendix  are  e»f  the  two  varieticj^  counnoidy  ohserve<l 
in  growths  alfecting  the  alimentary  c:inal,  namely,  colloid  carcinoma 
antl  adenocarcinoma  with  glands  resembling  pmlifcrating  glands  of 
Licberkiilm.  An  inmsnally  large  proportion  of  the  cases  (Kcurring  in 
the  appcmlixj  if  we  accept  the  diagnosis  made  from  the  gross  specimen, 
are  of  ttio  cttlloid  type.] 

Ovarian  Cystoma. — F.  A,  Baldwin  '  reporLs  a  fatal  case  of  multi- 
locular  ovarian  cyst  in  which  the  accnmulatiiin  of  tluid  was  immense. 
(See  Plate  5,)  One  hundred  and  fourteen  pints  were  removed  afler 
death,  the  fluid  being  of  a  retl-brown  cotlee  color,  and  fairly  clear,  but 
with  colloid  masses  a*lhorent  to  the  inner  surface  of  the  cyst-wall.  A 
second  cyst  contained  :JSi  pints  of  Huid,  \\'hile  two  smaller  cysts  sprang 
fnun  the  root  4if  the  large  cysts,  each  about  the  size  of  a  cocoanut. 
The  totid  amount  of  fluid  was  18  gallons,  and  the  weight  of  the  tumor 
was  185  J  pmnds. 

TTffenheinier  *  ooncludes  a  jiajier  *)ii  papillary  cyst  of  the  ovary, 
as  follows:  l'a]>illary  cysts  dcvehip  fnnn  germinal  epitheliiiiii  by  a 
]>riniary  outgrowth  of  the  latter  in  the  form  of  ])<Hiches»  the  first 
th'veloi>ment  being  [mrely  epithelial.  It  has  not  yet  been  jirovwl  that 
papillary  cysts  can  develop  from  the  epithelium  lining  follicles.  The 
sndden  apjK'araiicc  of  ciliated  epithelium  in  these  cyst*  is  in  c^aiseipience 
of  a  metaphisia,  which  is  readily  understoml  by  reference  to  ordinary 
embryologic  fact^.  Papillary  outgrowths  may  gntw  spontaneously  in 
superficial  cysts,  or  may  break  thnitigh  their  walls  and  extend  to  sur- 
roumling  tissues.  Normal  ova  may  he  found  in  follicles  whose  walls 
are  jmrtially  destrf»yc<I.  Psimunomas  are  fi>und  in  the  early  stages  of 
papilUitna,  and  hyaline  ilegcneration  of  the  vessels  is  present. 

Origin  of  Unilocular  Ovarian  Cysts. — Von  Kahlden  ^  takes  a 
new  view  of  so-i^alh^l  liydrojts  folliculi,  believing  that  the  unilocular 
cysts  usually  regaiile^l  a>  simjile  retention  follicidar  cysts  really  develop 
from  inchultHl  peritcmeal  e[ntheliu!n.  He  thinks  that  the  ova  ofTten 
found  in  these  cysts  represent  both  the  product  of  degeueru ten!  epithelial 
cells  and  new  cell-growths  which  spring  from  the  lining  membrnue. 
The  i]nestion  as  to  whether  papilhiry  cyst**  develop  from  ingrowths  of 
ciliated  epithelia  he  rcgunls  as  still  undecided. 

Jelf.  Miller  *  de»crii>ca  a  case  of  double  intraligamentous  cyst,  and 

»  Hrit.  Mwl.  Jnnr.,  July  14.  11*00.  '  Giiiml.  Vnut.  and  Rev.,  Feb.,  UHXi. 
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says  thiit  na  a  working  rule  it  may  be  siifoly  KtaU'd  that  in  many  cartos  in 
which  intmliguinentiiry  growths  are  suspected  it  will  be  best  first  to 
secure  the  uterine  artery  or  arteries  thr<3ii^li  the  vaginal  vault  before 
ofH-ning  the  abdomen.  If  cysts  ot' considerable  size  are  found  oecupying 
both  bnjad  iig;mients  and  intimately  eonuei'tetl  with  surn^uuding  struc- 
tures, hysterectomy  as  a  mutine  inetisure  will  yield  the  most  satisfactory 
results.  If  sepsis  is  present, — ^'' [/-t  badly-adlierent  pus-tul)ps,  or  an  in- 
fected cyst-sac, — drainage  is  of  utmost  ini|>ortiUice,  and  is  best  obtained 
through  tlie  vagina  by  removing  tlie  uterus,  unless  very  goo<l  reasons 
exist  for  retaining  tliat  organ.  Drainage  is  i»ftener  iudieiited  than  in 
otlier  pelvie  eouditiaus,  owing  to  the  extensive  niw  surfaces  produced 
during  the  enuch-atioii  of  the  growth  and  the  notable  tendency  of  these 
gn)M'ths  to  be4_'oine  infecttnl. 

Torsion  of  the  Ovarian  Pedicle. — A  Doran  *  says  tumors  of  irreg- 
ular form  an.'  very  liable  b*  become  twisted,  especially  when  the  pedicle  is 
short.  Where  there  arc  two  tumors  one  may  cause  the  other  to  rotate. 
When  a  big  cyst  is  tapped,  it  oWen  produces  a  torsion  of  tlie  pedicle  as 
it  em[)ties,  but  this  shouhl  not  be  ivgisterod  among  torsion  cases.  Der- 
moids espeeiaily  tend  to  rotate  on  their  pedi(?les,  partly  because  they  are 
irregular  in  form,  and  partly  bci^ausc  they  are  oft^n  overweightetl  at  one 
ptint  by  masses  of  bone  or  other  heavy  substauees.  The  contraction  of 
the  alxlominal  muscles  is  more  apt  to  cause  rotation  of  a  tumor  than  in- 
testinal peristalsis  or  the  passjige  of  scyl)ala,  although  autliorities  are  still 
dividcil  on  this  subject.  Soimenfetd  ^  found  n»arked  torsion  of  the 
pedicle  in  oi^  out  oF323  cases  of  ovarian  cystoma  (15^).  No  cases  are 
inckuled  in  which  there  was  not  obstruction  of  tlie  eiix^ulation  or  torsion 
to  180°  aiul  tnore.  r*ermoids  seemed  to  pre<lomiuate.  In  2  coses  the 
uU^rus  was  twistcnl  about  its  long  axis  to  180°. 

Abdominal  Hysterectomy  for  Cysts  and  Solid  Growths  of  the 
Ovary. — tiuenu  and  Lunguet  ^  reptirt  1>  cases  in  which  total  alniimiinal 
castration  was  successfully  pi^rformed  in  tlie  treatment  of  ovarian  disease. 
Removal  of  the  uterus,  tj)gether  with  its  ap|>endages,  is  held  l>y  the  au- 
thors to  be  a  legitimate  o[veratioa  in  certain  crises  of  uit^rbid  growths  of 
the  latter  organs,  and  it  is  pointed  out  tliat  aeeording  to  the  results 
hitherto  attained  such  treatment  is  free  from  very  serious  risk,  the 
mortality  not  being  augmented!  by  the  association  of  hysterectomy  with 
extirpation  of  the  ovaries.  Total  abdoinirial  castration  practised  in 
eases  of  nntrbid  growtlis  of  the  appendages  presents,  in  the  authors' 
opinion,  great  technical  advantages,  such,  for  instiince,  as  the  possibility 
of  removing  ovarian  cysts  that  are  bound  down  by  extensive  |>elvic  ad- 
Ijesions,  the  facility  in  (obtaining  a  free  ptnliele,  and,  above  all,  the  feasi- 
bility' of  effecting  a  very  satisfai'tory  ant<»plastie  restoration  of  the  floor 
of  the  pelvis.  It  affords  security  against  postoperative  accidents,  es- 
peeially  intestinal  occlusion.  In  addition  to  these  advunt^iges,  hyster- 
ectomy for  tumor  of  the  appendages  alone  afibnls  in  some  cases  any 
prospect  of  radicid  cure.     This  ojienitive  methtnl  of  dealing  with  disease 

1  Brit.  Med.  Jour,  July  14,  1900.  '  CentraU>(.  f.  tiyuiik.,  19U1,  No.  4a 
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of  the  ovjirios  Ls  indiwiteil  by  tlie  following  oornlitkms  :  (1)  Ovarian  cysts 
and  tunioi*s  cuni|)li«it<.^(l  by  inflnnntiatory  uterine,  jKiriutorincs  antl  tubal 
lesions  ;  (2)  ovarian  tiinioiis  and  ryst?^  asHH-iaU^iI  with  iK'ii(fla.stic  ile)i:fiR'ni- 
tion  of  the  uterus,  vliftiuT  siivh  degeneration  be  independent  of  the 
ovarian  dii?ea6e  or  the  result  of  the  extension  of  this  disease  to  tliu 
uterine  |»areru'[iyinu  ;  (3)  in  eases  of  bilateral  oysts  and  tumors  of  the 
ovary  in  wlueli  lioniostasis  is  renderei)  difficult  by  the  enhirgeiiient 
and  friability  of  the  pedicle.  The  contraindications  of  the  openitions 
are  :  (1)  A  unilateral  cyst  in  a  yoiin^  woman  ;  (2)  when  with  bilateral 
ovarian  diso^is*?  the  uteni.s  is  liealthy  and  tlu^  |>cdiele  is  capable  of  bein^ 
readily  HXHired  ;  (3)  when  the  jx?dicle  can  de  rendered  freely  accessible 
by  a  more  simple  proeetlure. 

Dermoid  Cysts. — Eramanuel^^  from  microscopic  studies  of  a  minute 
dennoid  fuuiid  in  the  center  of  a  small  cy.st  of  tlu;  ovaiy,  arrived  at  the 
conclusion  that  it  develoj)ed  from  an  ovum,  which  was  borne  out  by 
the  fact  that  it  containtHl  eell-elements  from  tht'  tlirce  layers. 

Dermoid  Tumor  of  the  Pelvic  Connective  Tissue. — Beyea  -  adds 
to  liter.Lture  a  case  of  tins  nu'c  dist^.ise,  with  a  |]^xk1  sununary  of  earlier  re- 
jKUts.  Sanger  in  IHUO  iirst  sljowed  (hat  a  tumnr  may  develop  primar- 
ily in  tiicsubj>eritt>neal  connective  tissue  independently  of  tiie  ovary.  De 
Querwain  proved  this  theory  by  the  report  of  a  ca^e  occurring  in  a  man. 
Beyea's  patient  was  a  ci.>K*red  woman,  aged  38.  Bntli  uterine  appen- 
dages had  been  removed  when  she  was  26.  Since  that  ojK-ration  the 
jwriod  had  never  l>ecn  seen  again.  Six  weeks  before  she  I'anie  under 
Beyea's  observation  she  began  t<.»  sulfcr  from  backache  and  tenderness 
in  the  right  iliac  fossa.  There  was  also  a  hernia  of  the  old  operation- 
w(»und,  A  tender  cystic  tumor  projected  alxive  the  right  gr< kin,  halfway 
to  the  umi>iliriis,  and  cxt4'n»!ed  ilciwriwanl  into  tlie  right  fornix, displac- 
ing tlie  smail  arrophioil  uterus  to  ifie  left,  Beyea  operateil  and  found 
tliat  die  tumor  wmpletcly  se[>arate<l  the  layen^  of  the  right  broad  liga- 
mcnb  It  was  enucleate^l,  the  blwding  from  the  cavity  was  not  unoon- 
trollabh',  !jut  with  the  uterus  unavoidably  wmnided  it  was  otlierwise, 
so  that  organ  was  remov*^!.  ConvalestM'uee  was  iuietinipli<'at<Hl.  The 
tumor  was  a  bilocular  cyst,  and  4  inches  in  diameter.  Its  loculi  con- 
tained yellow  liijuid  grcnisc,  which  solfdifietl  on  cooling;  its  inner  wall 
bore  skin,  nidinicntary  manunary  and  sebaecous  glanduhtr  tissue,  bone, 
CJirtilagCj  a  little  hair,  uikI  nnieh  fat.  There  were  no  indications  of 
remaining  ovarian  tissue  ;  tlie  surfaces  of  lx>th  ligaments  close  to  the 
Uterine  comua  were  fimooth  and  normal. 
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Congeaital  Dislocation  of  the  Shoulder. — J.  L.  Porter/  in  an 
article  on  this  subject,  states  his  conclusions  as  follows:  (1)  It  is  of 
fundameDtal  importance  to  discriminate  between  traumatic  and  develop- 
mtMitul  ca^s.  (2)  The  pathiilog}*  of  the  congenital  cases  is  not  suffi- 
ciently known  to  indicate  the  most  promising  line  of  treatment.  (3) 
SuHicieiit  ojKjnitions  have  not  been  done  to  establish  a  suwessful  method 
of  operative  treatment  or  add  much  to  our  pathologic  knowledge.  (4) 
III  cascH  determined  to  be  developmcntiil  by  the  histor\'  and  measure- 
ments, remembering  the  probable  deJiciency  of  development  of  the  one 
or  lx>th  articuhir  surfaeen,  an  early  operation,  before  the  humend  head 
has  formed  a  new  articular  facet  under  tlie  spine  and  has  itself  become 
deformed,  offers  the  best  results. 

Congenital  Dislocation  of  the  Shoulder  Posteriorly,  with  Re- 
port of  Two  Cases. — 1*.  W.  Marston  '^  reviews  the  greater  jwrt  of  the 
liteniture.  After  rejiorting  2  cases,  which  are  ilhistrateil  by  photographs, 
the  writer,  concluding,  stiUes  that  it  is  *»f  the  utmost  impfirtanee  to  dis- 
tinguish between  cases  of  dislocation  and  true  obstetric  paralysis.  The 
prognosis  of  the  operative  treatment  is  excellent.  The  earlier  the  opera- 
tion, the  more  lioix-ful  the  outlmjk.  Like  congenital  dislocation  of  the 
hip,  these  eases  of  the  shoulder  are  little  benefited  by  mechanical  treat- 
ment. 

Epicondylar  Fracture  of  the  Elbow. — Homer  Gibney,^  at  the 
Jamiary  lueetiui:  of  the  New  York  Acadenty  of  ^ledicine,  presented 
a  smuU  boy  who  had  sustained  a  fracture  of  the  elbow  3  months  pre- 
viously. When  the  child  was  first  seen,  the  elbow  was  fixed  at  an  angle 
of  105  degrees  with  hut  little  movement  The  Joint  was  cut  down  ui>on 
by  V.  1*.  Gibiiey,  and  the  detached  fnigment  suture<l  into  place  with 
kangiin)«>-teijd(Mi.     The  ivsult  obtained  was  excellent. 

Congenital  Deformity  of  Wrist ;  Osteotomy  of  Radius. — 
De  Forest  Willani  **  reix>rts  a  «ise  illustrating  this  exct»e<lingly  rare 
condition.  An  osteotomy  of  the  radius  IJ  inches  al)ove  tlie  wrist- 
joint,  witli  forcible  stmightcning  and  fixation  for  weeks  in  n  correcte*! 
]K)sition  in  iilaster-of-paris,  gave  a  greatly  improved  result,  both  as  to 
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aji]it'ar;inc<j  and  ^^treugtli.  Whilo  the  carpus  is  still  out  of  \i»  proiwr 
relation  with  the  ulna,  the  obliteration  of  tlic*  curve  of  the  radius  has 
l>n>ught  the  htiud  hiUy  unuA\  l)ctkT  lino  with  th(j  :irin. 

Sudden  Death  at  the  Beginning  of  the  Application  of  a  Plas- 
ter-of-paris  Corset  for  Spinal  Disease. — M.  Auft'ret '  reports  a  case 
in  which  death  tM'ciirred  as  the  first  turn  of  the  banda^  was  applied. 
The  autopsy  reveakvl  pus  in  the  mediastinum,  which  was  found  to 
come  from  a  prevertohral  abscess  that  would  iiold  about  half  a  liter. 
The  sudden  cidamity  is  attributable  to  the  rupture  of  the  abscess.  This 
could  hardly  be  referred  to  the  suspension,  which  was  of  nainiiuum 
decree.  The  childj  however,  struggled  a  great  deal,  and  to  one  of  these 
sudden  movcnients  the  accident  is  refenible. 

Congenital  Lateral  Curvature  of  the  Spine, — H.  L,  Taylor^  has 
observed  2  cases  in  iufauLs  under  1  year  of  ;ige.  In  one  he  thituglit  the 
cause  to  be  due  to  some  Tnid|M>sition  in  ukro.  He  regards  the  [prognosis 
in  the  congenital  and  early  racliitic  cases  as  serious;  if  untreated,  the 
deformity  usually  increases,  and  many  become  very  severe,  lie  advisee 
nianualoorrcH^tion  eniploye<l  several  times  a  day,  and,  if  necessfir\*,  strap- 
ping the  child  on  a  fnmie,  Euleuberg  found  o  cases  out  of  1000  under 
1  ycjir  r»f  ;^^e. 

Alteration  of  the  Internal  Organs  in  Scoliosis  and  Kyphosis. — 
Bradford  and  Cotton  ^  ^tate  that  iiaehiuann  has  thoroughly  investigattHl 
this  subject.  A  transverse  position  of  the  hairt  and  an  unusual  j>osition 
of  the  thoracic  and  abihmiinal  organs,  with  the  se|)iiration  of  the  csf>ph- 
agus  fr»>ni  the  ai»rta,  were  noted  in  a  number  of  cases.  The  cause  of 
death  in  kyphoseoliosis  is  cluetiy  heart-failure,  and  <'ongestive  hit>nchitis 
witli  hy[>ostJitic  [ineumouia,  and  hypertrophy  of  the  heart  is  counnon. 

Orthopedic  Corsets  in  Scoliosis. — Bradford  and  Cotton,  *  in  a 
review  of  the  literature,  stat(»  that  Hussey  claiin^  that  any  corset  is  a 
disadvantage  and  inereiises  the  tendency  to  rotation  and  side  deviation. 
Vulpius  and  Scliang  (»pi>ose  this  view.  Schang  advises  forcible  a>rrec- 
tion  in  some  cases,  tliis  correction  being  carried  out  for  4  weeks;  after 
this,  massage.  [The  authors  believe  that  all  corstHs  are  not  a  disad- 
vantage, and  do  not  increase  the  tendency  t^i  rotation  atnl  side  deviation. 
It  is  quite  a  common  practice  with  many  orthopcnlic  surgtHHis  to  employ 
heavily  la(«ti  corsetH.  From  our  ex|>eneiice  not  only  deviation,  but 
rfjtation  is  to  some  extent  prevente<l  if  the  appliance  is  properly  applied, 
and  with  :i  view  to  correction  while  it  is  being  applie<l.] 

Hyperextension  as  an  Essential  in  the  Correction  of  the  Deform- 
ity of  Pott's  Disease,  with  the  Presentation  of  Original  Methods. 
— R.  T.  Taylor,'  at  tlie  fourteenth  atiiinal  meeting  of  the  American 
Ortho|>e<lic  Association,  prescntc<l  a  |Mi|»er  on  this  subjwt,  with  some 
excelh'ut  illustnitions.  He  concludes  tliat  jiickets  applieil  after  the 
method  described  fix  the  spine  in  the  most  advantagL^ous  [>ositioti  for 
lessening  tlie  tendency  to  deformity.     This  method  is  applicable  to  mid 
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and  lowt.*r  doi>iil  arnl  lumbar  oaries.  AU^ve  the  sixth  dur.snl,  a  steel 
back  brace  with  head  siipi^nt  must  be  used.  Aside  fn)m  the  danger 
of  exercise  and  ini(*f|u;d  force  bein^  us<'d  maniitilly  bv  several  persons 
making  tmction  fur  **  iiircible  corrw^tioii  *'  mulcr  an  anesthetic,  these 
mcth(Kls  enable  one  operator  to  adju.^t  to  a  nicety  his  pressure  and 
tractiun  without  an  anc*sthetic,  and  fiirtlier  enable  him  to  make  his 
diagnosis  as  to  the  pathologic  stage  the  disuse  ha,**  reacheil,  which  the 
size  of  the  deformity  does  not  always  tell,  in  regsird  to  the  degree  of 
ankylosis. 

Fatal  Case  of  Abscess  in  Cervicodorsal  Pott's  Disease. — V. 
P.  Gibuey,'  at  a  meeting  of  the  Orthopedic  .Section  <»f  the  New  York 
Aaideniy  of  Medicine,  exhibite<l  a  sperimcn  from  a  piitient  afflicted 
with  Pott's  disease  withdcformily.  After  desi-nbing  the  operation  in 
detsiil,  the  writer  reporteil  tlie  iuitojisy.      In  civnelusiou  he  stated  that  he 

had  seen  no  less  than 
6  children  die  unex- 
jK'ctiilly  in  the  night 
with  abs<'ess  arising  in 
this  Uwation  fi-om  can* 
oils  vertebne.  Autop- 
sies ha<l  not  inntle  clear 
the  cause  *^>f  dealh. 

Rigidity  of  the 
Spine. — h  H.  Me- 
Hride  -  re|>orts  2  cases. 
One  wa.s  that  of  a 
boUlier  who  wus  not 
wounded,  no  history 
of  syphilis  or  here<li- 
ta  ry  <  1  i  sease.  Ten 
years  later  his  spine 
became  stitl,  tlie  hi(»-juints  wetx'  ahnost  immovable,  iind  the  knees  were 
Ijent  in.  Later^  hiteral  d<M'sid  curvahire  ttf  the  spine  develoj>ed.  The 
other  patient's  e^>nt]ition  was  ci>nsidere<l  its  being  due  to  a  bypertropliie 
cervical  pachynieiiiiigitis  foHowing  triunna. 

The  Combination  of  a  Plaster-of-paris  Jacket  with  a  Brace  to 
Correct  and  Retain  Correction  of  the  Kyphosis  of  Pott's  Disease 
of  the  Spine. — .V.  Mackenzie  Kurbes  ^  des^nbis  in  det;»il  the  appli- 
ance which  he  lia.s  ustnl  for  this  |nirp>sL'.  The  author  claims  that: 
(1)  It  possesses  a  greater  and  surer  leverage  than  either  a  jacket  or  a 
brace  alone  ;  (2)  the  c^ombination  is  prefenible  fr»r  [uitients  Kuffering  ftt>m 
low  Pott*s  disease,  as  a  jacket  is  univi-rsally  acknowledgc<l  to  control 
the!*e  eases  but  slightly,  and  it  is  certainly  surer  than  a  brace  which  is 
generally  eniplctycd  in  snob  dis<'a.H<f.  in  patient>^  ?^iiHering  from  general 
paralysis,  or  paresis,  in  whom  the  surgeon  desires  i?pinal  inmiobilization 
and  extension  as  well  as  recumbency,  this  appliance  is  naturally  prefer- 

'  Med.  News,  Jan.  2*(,  1901.  '.Four  of  Nerv.  am]  Merit.  Die.,  Nov.  17,  1900. 

•  N.  Y.  Med.  Joar.,  Dec.  22.  1900. 


Fig.  99.— OaoklD's  jacket  for  splnul  cvies  aod  aoKular  ourralure. 
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able  to  a  jacket  alone,  L'spccially  wlion  it  is  rerneinhert'd  that  tlie  straight- 
cuing  of  tlie  kyplnts  has  oftoii  resiilttnl  in  inmiodiate  improvement. 

Jacket  for  Spinal  Caries  and  Angular  Curvature.  —  T.  L. 
<_»a-skin  ^  presents  a  new  ap|>arutus  for  thin  ptirp^jse,  which  is  shown  in 
figure  99.  The  advantages  ebinied  for  it  are:  (1)  The  ami  rests 
eimltle  the  wfight  of  the  upper  jmn  of  the  bcwly  to  Ix?.  swung  through 
the  slionMer  from  the  elbows;  i'2)  the  j>iisterit»r  U|>rights  I'csting  on  the 
seat  give  n-al  snp|ML»rt  and  are  of  special  service;  (3)  clean,  cool,  and 
efficient^  and  is  uiisily  inath-. 

Caries  of  the  Spine;  an  Analysis  of  looo  Cases. — J.  H.  Water- 
man and  C.  IL  Jaeger/-  at  the  annual  nn'eting  of  the  Anteriean  Ortho 
pedie  Assiiciation,  presented  ilic  results  idaii  :inal\>is  oi'tliis  nnnil>er  of 
easts  taken  fnnti  the  reciu'ds  *»f  the  Hospital  for  tJie  Ru|)tunH|  and  Crip- 
]»led,  Tlie  e4ises  were  arnirige<l  in  groups  aeeording  to  age.  Tlie  fol- 
h)wing  points  are  (MtnsideriHl :  The  frc*qiieney  with  wbieh  s[¥in(lylitis  is 
|>n.'sent  in  male  i^r  fi'inale;  the  first  symptom  or  symptoms  whieh  <'alle«l 
thf  attention  of  the  family  to  the  existeuee  of  the  ilisease  ;  and  the  dt*- 
forniity  with  reference  to  its  degree,  the  cause  where  it  eoiihl  be  as(H*r- 
tiumxl,  as  well  as  the  family  ante»'odents,  the  fMM'arren<*e  of  abs<x'ftses 
during  the  rour^e  of  the  disease,  and  the  presence  of  piirjiph'gia  and  of 
tiibercnhms  com [)lic:tt ions. 

Operation  for  Ununited  Intracapsular  Fracture  of  the  Neck  of 
the  Femur, — (j«  G.  Davis  ^  records  2  eases,  h^ixation  of  the  frag- 
ments was  stfurcd  ditlereJitly  iti  eaeli  4'ase.  In  one,  the  surfaces  of  the 
i'ragruentoi  (freshened  bv  gouge  and  euret)  being  brought  together  by 
assistants,  making  extension  and  eounterextension,  t\vi>  stout  steel  pins 
were  driven  tlu'cmgh  the  upfK-r  end  of  the  femur  on  into  tiie  neck  and 
head.  In  the  other  case  the  fragments  were  fixed  by  driving  in  ivory 
|K'gs.  The  pegs  were  21  inches  long.  [We  regret  that  the  final  result 
ha>  not  been  givi>n.] 

Congenital  Dislocation  of  the  Hip. — Bradford  •*  states  that  the 
collected  experience  of  the  uperative  treatment  t>f  congenitid  dishn^ation 
has  demonstratetl  the  f«dkiwing:  In  many  cases  sucoessfnl  re<hietion  of 
the  disl(K'ation  has  been  |>erfonnetl.  Fre<piently,  In^wevcr,  relapse  has 
occurred  after  apparently  snceessi'ul  reduction.  Helapse  is  more  frequent 
after  operation  with  incision.  Operative  treatment  with  or  without  in- 
cision lacks  precision.  After  describing  in  detail  the  ustial  op<.'rative 
pnu'ednre  i'm|>loyed,  the  writer  re[>orts  In  a  gcnend  way  the  personal 
results  obtained  in  o4  eases. 

An  Unusual  Case  of  Meralgia  Paraesthetica,  with  Intermittent 
Lameness  {Intermittent  Claudication,  Type  Charcot). — A.  Gortiou  ' 
re|Htrts  an  atyjHea!  case,  i)resenting  many  interesting  features.  IVsides 
till,'  anterior  branch  of  t!ic  ext*'rual  eiitaneous  nerve  Ining  affected,  the 
pitslcrior  is  als^j,  in  which  one  itr  two  eutanetnis  bnmidies  of  the  ant^'ritjr 
crural  nerve  are  involve*!,  aud  to  which  there  is  added  u  new  phenome- 

>  I-aucct,  Apr.  13,  Mm.  *  N.  Y.  Med.  Jour.  Nor.  I),  1901. 

■  PriKlUioner,  Apr.,  1901.  *  Uostoii  M.  aud  H.  Jour.,  Oct.  25,  1900. 

»  N.  V.  Med.  Jour.,  Nov.  10,  1900. 
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lion  tallied  iiittTiiiitU'iit  latiifiicss.  In  this  cmse  the  lameness  it*  t'liiiicjiUy 
the  exact  re[»roJui'tinn  uf  Charcot's  type,  but  the  etiologio  factor  19 
different.  Of  the  renie<lieM  nstxl,  potiissiuin  i*»did  iind  daily  massage 
seemed  to  have  the  best  effeet.  Surgical  interveiitiou,  lUthough  insiste<l 
upon,  was  <lecliiieJ  by  the  patient. 

Coxa  Vara. — Puinteri  reports  the  case  of  a  boy  aged  15.  One 
year  before  he  spraiinMl  hi.'*  h'f^  thi^li  nnd  knee,  which  resulted  in  syno- 
vitis *jf  the  knee  and  |>ainful  sensation  of  strain  of  the  anterior  thigh 
niuseles.  On  physienl  exuniluatiou  some  time  later  the  left  leg  was 
found  to  be  1  inijli  shorter  than  the  right,  1  iucli  atrophy  of  the  thigh, 
and  iiexion  to  a  ri>r}it  angle  without  spasm.  Flexion  beyond  a  right 
angle  is  accotnpanied  only  with  alnhietion,  Tlic  diagnosis  was  eorrob- 
orattnl  by  the  x-niy.  W.  E.  Bennett,^  in  an  article  on  this  subject,  re- 
views in  part  the  literature,  descrilx^s  a  eertiiin  elyssilieution,  luid  re|>orts 
some  cases  which  lie  has  observed,  Tlie  author  cjdis  spetMal  attention 
to  the  difTcrcntial  diagnosis  of  tlte  condition  in  its  early  stage. 

Retardation  of  Growth  as  a  Cause  of  Shortening  After  Cox- 
itis.— H.  L.  Taylor,^  at  the  annual  meeting  of  the  American  Orthopedic 
Association  in  May,  lUdO^  presented  an  extremely  interesting  study  on 
this  subject,  the  result  of  personal  investigation  in  a  number  of  cases. 
The  wrilerV  conclusicins  arc:  (1)  Considei'al)le  retardation  of  growth, 
botii  it]  the  length  and  thickness  of  the  lirnb  aiid  it:^  cimij>ont'nt  bones,  is 
the  rule  after  coxitis  and  other  aHeetions  causing  long  peri«xls  of  lame- 
ness or  disability  in  childln>mK  [2)  The  amount  of  rettirdation  appears 
to  bear  a  distinct  rchition  to  the  amount  aud  dnnition  of  the  restraint  or 
<lis;Uiility.  (3)  This  inhibitory  cJlect  of  restndnt  should  lie  considered 
in  selecting  treatment  for  disabling  aHcctions  of  the  lower  limbs.  Other 
things  Ijcing  c<]ual,  locomotion  is  desirable*  and  restraint  for  long  periods 
harmful,  although  complete  or  partial  interference  with  function  must 
oi'leu  be  cnforctnl  as  the  least  of  evils. 

Permanent  Congenital  Dislocation  of  the  Patella. — Mdiaren  * 
reports  a  case  upon  which  he  IkwI  operated.  A  IJ-'^haped  incision  was 
made  over  the  knee  and  a  flap  of  nkin  turned  up.  The  expansion  of  tlie 
rpiadriccps  tendon  and  the  ca[>sule  were  divided  (without  opening  the 
joint)  on  the  outer  si<le  of  the  knee.  Two  holes  were  borcH.1  tlirough 
the  inner  edge  of  the  j^atella,  which  was  stitched  to  the  intcnial  lateral 
ligament  with  st^>nt  catgut.  Tliere  was  nnion  by  first  intention,  but 
the  li^^iture  not  holding  lon^  enough,  an  o[>cration  8  weeks  snbse- 
uuentlv,  with  silk  itcing  uslmI,  was  successful. 

Cases  of  Hemarthrosis  of  the  Knees. — H.  A.  Hibbs,''  at  a 
meeting  of  the  OrtluijH^lit;  Seeticm  (»f  the  New  York  Academy  of 
Me<Ueine,  showetl  2  cases.  Two  hemopliiliac  l»rothei's  i\m]  in  in- 
fancy. TIjesc  attacks  have  been  recurring  ;it  rrcipieul  intervals  for 
sevend  years,  leaving  the  joints  so  painful  that  walking  is  dilHcnk  or 
impossible  for  a  few  days  afterwanl,  and  snl!icient  time  had  not  elapsed 

»  Ann.  of  Gvnec.  and  Ped.,  Jnlv,  1900.  '  BinuiDgh.  Med.  Rev.,  Der.,  1600. 

»  Philn.  Med.  Joar..  Jan.  26,  1901.  *  Pof«t-Grudn:ite.  Ocr.,  IIKK). 

*  N.  Y.  Med.  Jour ,  Jan.,  1901. 
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between  tlio  attacks  to  allow  the  effusion  to  diyiippear.  Thus,  there  is  a 
constant  condition  of  chrf>nic  synovitis.  It  is  eviilent  from  the  histories 
that  these  atUieks  of  synovitis  are  due  to  hemorrhage  into  the  joints, 
and  that  tlu'v  iUustnite  a  cninparatively  riirc  form  of  Jtiint-lesion. 

Severe  Genu  Valgum  Treated  by  Cuneiform  Osteotomy. — L. 
(f  rouniiiier  '  refxirts  a  I'jise,  .showing  the  |ilioto^ra|>li  before  and  afYei"  o|>er- 
ation.  The  pitient  was  i>  years  old  and  tlie  deformity  began  at  'J.  The 
base  of  the  wetlge  of  bone  which  was  removed  men.siiretl  1.5  centimeters. 
Four  weeks  after  the  o[»enition  the  patient  eoulil  walk  without  su()|M)rt. 
[The  tendency  of  ortliopctlie  surjijeons  is  to  siniplift'  thi^  ojjcration,  inas- 


Fi(.  100.— Gnniniuer'a  otiM  of  gouu  Talyiini  treited  bj  ouneiform  osteoUtmy,  before  ind  afler 
o|)eraUon  (P»cUiloa«T,  Apr.,  1901). 

ranch  as  pood  results  may  be  obtainefl  by  simple  osteotomy.  Ry  Me- 
Cormiek's  modilication  tyi'  McP^wtMr.sDjwnition  a  wedj^e-tthaped  opi'tiiojij 
is  made  on  outer  side  of  lower  eiu!  o(  femur,  thus  infhicin^  lenj^thening 
ratlier  than  shortening  of  the  limb.  (Juneifonu  osteotomy  adds  an  ele- 
ment of  danger  to  the  opemtion.] 

Tuberculous  Osteitis  of  Patella. — Bnidfonl  and  Cotton  ^  state 
that  Goss  rrjiiirts  4  eases.  Sym[>toms  art?  sponljineou.s  |min  day  and 
night,  pain  on  pnrssure,  nnevenness  of  surface  of  bono,  movement** 
little  interfered  with  unless  the  joint  is  invathnl.  The  jwtht>gnomonie 
symjttoni  is  a  jjreputelhir  abscess  of  slow  fornuition,  much  less  mobile 
than  the  bursa. 


■  Practitioner,  Apr.,  1901. 


•  Boston  M.  and  S.  Jonr.,  .Tun.  31,  1901. 
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Treatment  of  Genu  Valgum. — K.  ^f.  Little  ^  describes  u  method 
of  attaoliin^  the  hrtice  in  the  .shoo.  Tlio  authi^r  stat-es  Uiat  the  jxx'ket 
on  thf  boot  tulJil.s  an  imjiiirt^int  ollice  in  the  ajuhulaton'  treatment.  It 
is  formed  by  a  [>iet'e  of  leather  sewed  tm  to  the  0Li(4}r  rfide  of  the  tipper 
boot,  and  secures  and  protects  the  lower  end  of  the  long  splint,  and 
]>revents  its  disphieernent  forward,  [Wo  do  not  see  any  ndvantage  over 
the  method  more  eonjmoidy  nsed.] 

Phelps'  Operation  for  Clubfeet,  with  a  Report  of  1650  Opera- 
tions.— A.  M.  I'help.s,^  in  n  ])ajx*r 
read  before  the  British  Me<lieal  As8<i- 
eiation,  Au)i;ust,  HH)u,  gives  the  ft»l- 
lowinf]:  reiisou.s  for  performing  this 
operation:  (1)  There  is  no  mortality 
attendtog  it.  (2)  Any  feet  at  any  a^ 
ean  b*-  straightenc+l.  (;5)  The  results 
from  tfie  o]M'rati(>ii  are  as  good  as 
or  better  than  that  fmm  any  bone 
operation  or  me*.;hanical  treatment 
whatever.  In  tlie  series  uf  /j'lH  cases 
he  finds  that  tlut  relapses  amonut  to 
iy  % .  These  were  entirely  <lue  to 
ne^ligenee  upon  the  part  i»f  the  patient 
or  parent.  The  plan  of  treatment 
which  the  aatbor  foHows  is  in  the 
ortler  enumerate*.!  :  (I)  Manual  manip- 
ulation and  fixation;  (2)  sulieiitaneous 
oRteotomy  ;  (3)  open  jnefsion ;  (4) 
linear  osteotomy  through  the  neck  of 
the  asf  raj^iliis ;  (o)  euneiinrm  resection 
from  the  ho<ly  t^f  llie  os  calcis  ;  (G) 
PirogofrF's  am])ittUioii.  [Relapses  can- 
not ahine  be  attributed  to  nfglijience 
on  the  part  of  the  patient  or  jiarent. 
Tlie  responsibility  lies  with  the  sur- 
gcHtn.] 

The  Pathogenesis  of  Flatfoot  in 
Cases  of  Varicose  Veins. — Eribcrto 
AievoH  ^  holds  that  it  is  n  result  lA'  the  varicose  (NttKlitioii,  the  cause 
being  fonnd  in  the  nutritive  disturbance  inducal  by  the  perturbed 
circulation  in  the  power  and  resistance  of  tlie  plantar  arch,  and  in  tht* 
disturbed  me<'hanism  of  the  lower  limb,  flatfiwit  representing  functional 
adaptati<Mi. 

Celluloid  as  Material  for  Flatfoot  Supports. — A.  Freiburg* 
states  that  the  use  of  this  material  was  first  suggestwl  by  Kirsch.  The 
advantages  claimed  are  lightness,  the  absence  of  any  tendency  to  cor- 


IDI.— l^ntle^'i  OMtiiod   of  fttiicliliig 
braot  Co  tUtoo. 


'  Brit.  Med.  Jour.,  Apr.  13,  IIMIK 
»MH.  Ret!..  t>et  6,  1900. 


^  Am.  Med.,  Apr.  6,  1901. 

*  Bo«tou  M.  und  8.  Jonr.,  Nov.  8,  1900. 
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rotle,  ami  the  ease  with  whi^-h  the  plates  can  be  made  noninjurious  to 
frwit  \vo;ir. 

Clubfoot. — II.  N.  BtTg/  at  the  February  meeting  of  the  Xew  York 
Armk'niy  iif  .Nfotliriiie,  pretK-'iitevI  a  pajwr  on  the  etiuh^gy.  The  sui)ioct  of 
ttie  t'vcniit^'.s  dist-iissitm  was  a  symposium  on  tliis  ciinJitinn,  He  stated 
that  talij^es  ofniiiiovanis  was  a  in(»r|)hologic  stag*'  lu  tlie  imrmiil  devt'hip- 
mciit  of  the  lower  extremity  of  every  human  fetus.  The  writer  then 
gave  his  explanation  of  how  it  is  prtxlDced.  J.  E.  Kelly  dealt  with  the 
meoliunism  t>f  the  WmL  E.  D,  Fi.sher,  in  sjjenking  of  the  neurultjgic 
ai^pert  of  taUpes,  salt!  that  the  only  v\iv*s  of  talipes  intertv^tiiig  to  the 
neunjld^ist  ss'as  that  ela.ss  originating  from  lesions  of  tlie  brain,  spinal 
ooni,  or  |>eriphc'ral  nervnus  system.  N.  M.  Shafler  spoke  of  the  non- 
operative  tr-eatment.  He  divitk^d  liis  clubfoot  patients  iuto  three  classes, 
vertical,  antcrojMisk'Horj  ami  tran.sverse,  A.  M.  PhelpH  spike  of  the 
operative  treatment.  He  bclirvod  all  C4i-ses  j^hoidd  he  divided  into 
ehis.se.-3  according  to  age  an<l  dcroniiity. 

Simple  and  Efficient  Treatment  of  Talipes  Calcaneus  Para- 
lyticus in  Young  Children. — V.  T.  (iihney,-  at  tlioannmil  meeting  of 
the  American  OrtlnqMHlic  AssotMation,  rca*!  a  paper  reporting  a  nmnher 
of  cases,  and  descrihal  the  niethotl  which  he  commonlv  nsnl  in  treating 
these  cases.  In  one  instance  the  feet  were  held  in  complete  extension 
for  ]  i  years  by  pla.ster-of-paris,  being  changed  at  frcqnent  intervals. 
In  conclusion  the  writer  staled  that  ahnt»st  any  applinni-e  wfiidi  is  worn 
night  and  day,  tlie  njanagemcut  of  whi4^h  is  taken  completely  out  of  the 
patient  ^  hands,  >hould  hriiig  alHint  like  result.^. 

New  Treatment  of  Tuberculous  Osteoarthritis. — C.  Truneoek  * 
uses  a  Huid  consisting  of  a  20 ^^  t*i  2*3^  sohition  of  salb*,  ol>serving 
certain  propnrtions.  This  fluid  is  injeet<il  into  tlie  fistula  through  a 
tiihe,  at  tir.st  gi-ntly,  ami  then  with  great  force  the  opening  plugged 
aroimd  the  tuhe»  and  the  wound  then  pnite<!ted  witli  vaselin.  The 
injeetion  h  continued  until  the  Huid  emerges  (*lear  and  slightly  tinged 
witlj  bloiwh  Tii<?  4'avitierf  aiv  tlieii  injected  with  10^  imloform  etiier, 
compresses  are  apjilied  to  re<luce  the  lutlamination^  and  the  patient  is 
lefl  in  iMfl.  In  one  cuse  of  nuiUiple  tui>ereulons  caries  in  tlie  hunTerus 
of  an  adult,  a  lai*ge  piece  of  nceroAe4l  hiuie  was  cliiiiinat<f]  the  third  day 
after  the  injection.     • 

Funnel  Chest. — A.  B,  Jndson/  Uforc  the  ()rtho|»edi**  Section  of 
the  New  York  ActMlemy  of  Medicine,  presenteil  u  man,  agetl  71,  liaviiig 
a  deformity  which,  although  nire,  has  l>epn  described  by  a  number  of 
observers.  From  an  angtdar  projection  at  the  junction  of  the  nianu- 
hrium  and  the  gludiiihi>  there  was  a  continuous  ih-pp'ssiou  till  the 
dee|)e.Ht  place  was  rcacheil  at  the  lower  end  of  the  xi[)hoid  a])|K'ndix. 
Tile  front  of  the  chest  was  praetieally  normal  except  for  tliis  funnel- 
like depression,  which  began  on  each  side  at  the  nipple  line  and  was 
cup-shape<l  at  the  l»otti>m  with  a  depth  of  1  J  iiioheft',  unchanged  by  ex- 
piration or  inspiration. 


1  Phila.  Med.  Joar.,  Mhf.  33.  lOOl. 
'  La  S«fiinine  MM.,  Jul^,  ItKM). 


'  Me<1.  NenH,  Sept.  IS,  1000. 

•  iniiJa.  Meil.  .Tour.,  Apr.  20.  IJHU. 
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The  Treatment  of  Rteumatic  and  Allied  Diseases  of  Joints 
Complicated  by  Deformity. — V,  P.  (iibnev  ^  reiul  a  paper  before  the 
Pnietitioners'  St^ciety,  aiul  re|>nrte(i  IS  cases  oominjj  iin<ler  his  obser\'a- 
tion.  Ho  eoneliides  tlmt  it  is  difiieulc  to  fix  iipiju  any  oue  form  of 
treatment  tiiat  has  yielded  the  l)est  result,  but  be  commends  the  forcible 
breaking  up  of  adbesioii.s  when  inflammatory  eonditioni^  have  subsided^ 
a  frequent  reeurrencc  to  thi-so  opiratiims,  and  the  discriminate  use  of 
phister-of-paris.  His  belief  in  the  effieney  of  absolute  imiDobili/ation 
a.s  a  promotion  of  absorption  of  chronie  iutianimatory  produets  gmws 
stronger  year  by  year.  The  protection  of  joints  with  a  limited  range  of 
motion,  by  appanitus  within  the  l*onnds  of  this  motion,  is  also  to  be 
commended.  There  is  seareely  iuiy  joint  in  tht-  biwly  but  that  will 
toleniti-  u  great  amount  (»f  foree  at  certain  times.  Only  recently  he 
attempted  the  eorreetion  n[  a  deformity  in  a  rigid  spine,  by  extension, 
with  iiKKlerate  force,  and  the  residt  at  the  present  writing  is  gratifying, 
to  say  the  least.  Tlie  apjiaratus  employed  is  that  nse^l  in  the  correction 
of  the  Ixiss  of  the  deformity  in  Pott's  disease,  and  is  employed  without 
an  anesthetic.  In  a  few  instances  he  has  rectjmmeuded  an  anesthetic. 
To  sum  lip  in  a  w(»rd  the  treatment  wjiicb  has  been  most  etlieicnt  would 
be  as  follows  :  A  jmJieioiis  management  of  the  case  thniughout,  correc- 
tion of  the  lieformity,  partial  re^toratitm  of  function,  which  renders  the 
patient  lielpful ;  and  impmvemeut  is  suix?  to  follow.  [A  very  interest- 
ing article  on  this  subject  has  been  published  by  J.  E,  Goldthwait,  of 
Boston.] 

Pneumatic  Perineal  Straps. — T.  H.  Myers,^  at  a  meeting  of  the 
Ortbope<lic  StH-tion  of  tlie  New  York  Academy  of  Medicine,  exhibited 
rubber  tubes  10  inches  ItKig  and  1}  inclies  in  diameter,  designed  to  take 
the  place  of  the  ordinary  perineal  stmps.  He  stated  that  tliey  were 
particularly  comfortable  for  older  children  and  adults  whose  weight 
made  ]K'rin(»al  support  diihcult. 

Observations  on  Rapid  Osteoclasis  for  the  Correction  of 
Rachitic  Deformities. — W.  Jihuichard,-^  at  the  annual  meeting  of  the 
Arncriran  <)rrlu»pedic  Association,  rep4»rts  his  resuhs  in  2(*2  cases  oper- 
ated \)\'  ibis  niothiid,  not  a  single  case  presenting  any  injury,  without 
anything  l>ut  a  simple  fnicture  or  bend,  an*!  without  a  single  delayed 
union,  and,  s<»  far  as  known,  without  an  epiphyseal  separation.  The 
compression  time  in  the  osteoclast  in  no  case  exceeded  8  seconds.  The 
author  claims  that  among  the  undeniable  advantages  of  rjipid  osteoclasis 
over  osteotomy  is  the  free(h»m  fnnu  the  dangers  attending  bU>ody 
operations,  and  the  lengthening  insteatl  of  shortening  of  the  legs  of  the 
frequently  already  dwarfed. 

The  Relation  of  Deformities  to  Life-expectancy. — .T.  L.  Por- 
ter,"* in  an  interesting  paper,  sUites  that  he  fmd^  statistics  jxTtaining  to 
this  subject  to  l)e  entirely  hu'king.  In  eoni^lusion  the  writer  stiiles  that 
nearly  all  the  deformities  eonMitlere<l  add  an  itiereased  risk  to  life  ;  they 
are  below  par  or  under  the  average,  ami  should  ho  so  classed  in  issuing 


*  Mwl.  Ket'.,  Mitr.  2.  1!HJ1. 

'  Cliiciigo  Med.  Kemrder,  June,  1901. 


'  Pliila.  Med.  Joar..  Jan.  -JS.  Um. 
*  Med.  Exam,  and  I'rnct.,  Feb..  IlXll. 
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insnranc'e  ;  thiit  the  action  of  tlio  iusurance  oomj>rtnii?.'<  in  thc^e  cases 
raust  Jepeiitl,  lirst,  uptni  tlu*  tk'|i;rL'e  with  which  the  deformity  interferes 
with  the  riiuiutenaiico  iuid  protwtion  of  Iicalth  and  life,  and  boooikI, 
upan  tlie  inthcatioii  which  the  ilcfonuity  nuiy  furnish  o\'  a  constitiUioual 
disease  that  i>  liiihlc  to  rcour  or  may  at  any  fdtiirc  time  atlcct  thr  i;en- 
cnil  health. 

Congeoital  Elephantiasis. — Bradfonl  and  Cotton  >  call  attention 
to  a  case  re[x>rteil  by  Froelii^h,  t»f  marked  hypertrophy  of  the  left  leg, 
with  a  tumor  of  the  don-^uni 
oJ'  the  i'lmt  ;iih1  a  .second  <tu 
the  front  of  tfic  h^wcr  Ic^:. 
Elsewhere  all  the  eelluUir 
tissue  t.hickeiie<l  aud  enlargcih 
A  like  eotulitioii  existed  on 
the  other  le^^  hut  Ies8  marktMl. 
Tlic  author  tliiukr?  tlic  condi- 
tion a  lymi>han^if)iuatou9  one, 
diK>  to  the  circular  cnnstrie- 
tions.  In  tln^  review  it  is 
recalled  that  Kernii^son  rc- 
|>orte<l  an  tnterejtting  ca.se  of 
combination  of  congenital  de- 
formities of  the  supjKJsetl 
amniotic  series. 

Myositis  Ossificans  Pro- 
gressiva.—  G.  Wilkins<»n  - 
re|K>rt.s  a  case  illustititniju:  this 
comiitioi).  The  lower  jaw  i^ 
utidcrsliut,  and  the  mouth  can 
1m*  opened  abjut  a  quarter  of 
an  inch.  This  liniit;ition  of 
movement  ajj|Hyirs  to  i>e  due 
to  the  tem|M>nd  muscles.  The 
largest  and  most  striking  l)ony 
mass  spreads  over  the  i)aek 
from  inmieiliately  to  the  right 
of  the  lowest  liimhar  vertebra. 
There     are    two     large    bouy 

bi>sscs  in  the  outer  lM)rder  of  the  right  latiMimus  dorsi  muscle,  coniiec^tcnl 
by  u  bony  plate.  There  is  a  n<Khil<'  of  lx»nc  in  the  left  [>ectorali.s  major 
at  it^  origin  from  the  fcturth  rib.  aud  many  <»thcr  imincnm^  de|K»sit^  are 
found  in  other  parts  of  the  lx>dy.  Neither  injury  nor  rheumatism  can 
be  Horded  as  more  tliau  a  slight  pre<lisp<^>sing  eiuise  in  eertiiiii  eufees. 
Perhaps  the  most  gcnendly  aect»pted  view  of  the  pathology  of  the  di»- 
ea.se  is  that  iuJvance*.!  by  Pincns,  who  l>elieves  it  to  \w  a  newgMwth, 
and  <x>m)Mires  it  to  multiple  fibroma.  The  illustration  showts  tlie  con- 
dition* 

'  Bo8t4>u  M.  and  8.  .Tour,  Tvh.  11,  1001.  'Quart.  Metl.  .Tour.,  Nov.,  1JK)0. 


Klg.  102.— W-lk  H  .  <■  >•  c.i-t:  'l    c>iyo*llt«  OMtGcaiiB 
(QuMtt.  U«a.  Jour.,  ^«>v.,  1000). 
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Causes  of  Subcutaneous  Rupture  of  Tendons. — Vulpius '  has 
seen  a  nninbevof  ca^cs  slunving  a  rn|»tiireof  the  tcndfui.s,  anion^  them  one 
in  tlic  extensors  of  the  ftn'tarm,  one  in  tlio  extensors  of  the  leg.  These 
eases  were  caUBe<l  by  bhint  pressure,  and  entailed  serious  nutritive 
changes  in  the  limbs  concerned!.  In  another  ease  the  writer  thinks  the 
catise  due  tt>  fatty  ilegeneration  of  tlie  muscle. 

Congenital  Absence  of  Bone. — L.  Wei^el,'^  at  the  January  raeet- 
iu^^  i»f  the  <)rtlin|KHH('  iSeotion  of  the  New  York  Aeademy  of  Metlicine, 
presented  a  series  of  nuliograplis  sliowing  congenital  absence  of  bones  in 
members  of  the  same  family.  The  mother  had  no  thnnib  and  gave  a 
history  of  liaving  borne  12  ehildren^  4  of  whom  were  <leforraed.  The 
mother  attributed  her  own  delu'iency  U)  maternal  im]>ret>sion,  stating 
that  her  mother  while  pregnant  was  shocked  by  seeing  a  man  without  a 
thiimlh 

Congenital  Malformations  of  the  Upper  Extremity. — C.  Beek,» 
in  an  artiele  on  tbi^  snbjn'l,  ealls  nttention  to  the  great  seieiitific  and 
practical  value  of  tlie  Rontgen  niys  in  the  study  of  congenital  mal- 
formations of  the  hones.  Skiagniphy  of  the  extremities  especially  has 
given  more  valuable  information  tlian  dissection.  The  article  contains 
s<inu^  exeeUoiit  ratliographs,  and  some  interesting  cases  of  congenital 
malforniationH  are  reporU^tl. 


»  Munch.  luriJ.  Wodi.,  Apr.  2-1,  IHOO. 


»  N.  Y.  Med.  Jour,,  June  29,  1901. 
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Bv  nOWAKI)  FOllDK  HANSELL,  M.D.,  and  WENDELL  KEBEK,  M.I),, 

OF  PHILADELPHIA. 


REFRACTION. 

General  Considerations. — II.  PagensU-vher  ^  defines  astlienopiii  as 
iiii|>:iired  iuMjlar  efticii^ncv  duo  in  eilher  rofrnotive  or  muscular  anoninlit\'* 
or  tu  coiijuuctival  afit*ction8  ami  neurat^tlieniii.  Admitting  llie  imivtrt- 
ance  of  |>n>[)er  eorrectious  in  suitable  eases,  lie  assert**  that  liy  far  the 
majority  of  refraction  anomalies  do  not  lead  to  asthi'iiopia,  and  warns 
aj^iinst  o.xpectiu^  t^io  imieh  of  ghisse.'^,  urjjiu|j^  th:it  they  slmiild  Le  the 
last  resort.  Ilin  skepticism  as  to  the  rasnlts  obtaitu'd  in  America  and 
England  from  Uic  use  <tf  eylinders  i.s  little  short  of  intny.  Aeeordlng 
ti*  his  views,  we  are  making  our  hypeniiet ropes  prematurely  presibyopic 
and  we  are  sinuiiif;  apiinst  our  niy(»pes  in  giving  tlu-ni  glas-^'S  fur  eon- 
stant  wear,  ^[us*■uiar  astlieno])»a»  pure  and  simple,  Iw  jimnoinu^es  ex- 
oeeilingly  rare,  and  teinitomy  iti  such  rondittons  he  evidently  l(M»ks  n|>on 
as  a  high  erime  iukI  mis+lenieanor.  [All  of  this  is  intensely  interesting 
as  illustrating  the  attitude  of  one  of  the  most  pnuuinent  (iernian  oph- 
thalmologists towaixl  the  most  fur-reaehing  oplithaluiie  disr^overv  of  the 
eeutury.  The  d<M'trine  of  prevention-hy-refraefion  of  much  lieadaehe, 
asthenoi>ia,  and  kindreil  ailmeuts  makes  astonishingly  slow  advance  in 
Germany.  Tiiis  is  the  more  surprising  as  it  is  a  country  so  wholly  de- 
voteil  to  .seienee  in  almost  every  direction.  Perhaps  the  foregoing 
abstracts  ex]dain  tlii.-  In  part,  for  if  sudi  minds  as  Pagenstecher  a<Ilicrc 
to  the  ohl  ideas,  there  is  no  lio|x?  for  thon>nj:hgoing  refniotitm  an<l  mus- 
eular  work  in  Germany  until  their  young  men  break  thnnigh  their  oph- 
thalmic traditions.  It  is  jMithetie  to  see  the  aeceptanee  of  sncli  a 
glorious  truth  ham[>ered  by  tJie  very  men  who  should  Iw  |>roclaim- 
ing  it  fnttn  the  houseto(>s.]  In  Mexic(.>,  in  striking  conlnist  to  what 
l^agensUelier  is  doing  in  Germany,  Ti'oneosfi  '^  Kndt*  they  are  gni(hially 
overcoming  the  pr*'jndiee  against  the  use  of  glasses.  He  niakes  an 
admirable  suggestitui,  namely,  the  separation,  in  scIiixiIk,  of  children 
with  normal  vision  from  those  who  have  some  visual  d<*ieet  other  than 
ametropia.  C,  A.  M'imkI  ^  believes  he  is  well  withiu  the  bounds  when 
he  places  the  iH'ular  element  of  mixe<l  headaches  at  40^,  and  feels  cer- 
tain that  fully  80^-  of  all  frontal  headaehe>-  aiM*  Ixmud  up  with  tx'ular 


I  Zcit.  r.  Augonh.,  M»y,  11101.  <  AmUes  ile  Oftal.,  .run., 

•Med.  N*w»,  July  28,  IIMK). 
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anomalies.  The  .site  of  ocular  heatlacbc  is,  in  order  of  frequency,  (1) 
su[»r:iorltiUil,  (2)  ilet'j)  cirliiUil,  (:»)  front* KKvipita!,  (4)  tenijwral.  The 
foniLs  of  licadat^Iu'  tfiat  arc  riio?-t  likely  to  .^iriiulato  ocular  headacbc  are 
the  siipmorbit4il  t»r  supratiasal  uasjil  pain  of  nasal  disease,  supraorbital 
malarial  neuralgia,  and  the  so-caKed  nervous  bea^lacbe.  Aecordiug  to 
L.  Hovve,^  asthenopia  is  more  frequent  in  this  eountry  tbiua  abroiul, 
whieb  he  nttrilnites  to  the  prevalent  carelessucss  in  the  use  of  the  eyes, 
overstrain  in  business,  indigestion,  etc.  He  alsi*  finds  that  a  larger 
number  of  pers<ins  are  relieved  in  this  c^mntry.  The  Amerieau  sHiks 
relief  in  glasses  earlier  than  do  forejirners.  The  averajje  Ameriean  prac- 
titioner is  better  lilted  t(t  detect  ami  meet  tlic^  conilitioiis,  and  Ameriean 
ophthalmologists  and  optieiiuis  are  better  sup[>lie<l  with  dia^iiioslie  appli- 
anccH  and  stock  for  sueli  eases.  E,  G.  Starr  ^  asserts  that  many  axtn^s 
of  what  is  commonly  called  **  nmscitlar  rheumatism'*  in  (he  baek  of  the 
heafl  and  neck  and  radiating  down  between  the  sboubler  blades  are  due 
to  cye-stniin,  as  this  pain  is  fouml  hi  altout  ♦SO  '^.  of  all  eases  of  refnietion 
presentiuj^  for  treatment,  Confusiun  of  itleas,  lack  of  mental  concen- 
tration, mental  inaptitude  in  eliildren  are  all,  he  says,  more  or  less  indiej^- 
tive  of  unoorreetfHl  eye-strain.  At  the  regular  meeting  of  the  oplitha!- 
mie  Section  of  the  Buftalo  A(*.aclemy  of  Medicine,  A.  L,  Reticilict  ■* 
eontende<l  that  too  nuieli  iniporlanee  was  aUiielie<l  to  eye-strain  as  a 
cansjitive  factor  in  the  produetiou  of  abnormal  conditions.  He  believes 
tliat  gastric  disturbances  arc  tisually  at  the  Imttoni  of  those  conditions 
laid  at  the  tloor  of  eye-strain.  In  the  dis<'ussinn,  0.  (J.  Stockt^tn  could 
not  at  all  agree  with  the  position  taken,  as  his  experience  pn>ved  con- 
clusively that  eye-strain  is  re|)eattMily  the  cause  of  ]>atholf>gic  states  and 
many  times  induces  disturbances  tif  digestion  which  vvc»uld  produce  the 
sym[)toms.  A.  A.»]oncs  also  diflere<l  with  lienedi<"t,  chdming  that  while 
gastric  reHex  is  an  extremely  important  fnctnr  and  may  bear  either  the 
relation  of  cause  or  effect  to  eye-strain,  the  lattiT  is  ot^en  the  primary 
cause.  E,  8tarr,  A,  G.  Bennett,  and  A.  A.  Hnbbell  said  their  ex]>eri- 
enee  in  the  correction  of  ametropia  led  them  to  the  conclusion  that  eye- 
strain is  often  the  s<:)le  cause  of  diverse  pathologic  conditions.  H,  N. 
Hooplc  *  dct;iils  4  cjii>cs  of  asthenopia  cunil  by  renj<»val  of  the  middle 
turbinate  l>ody.  The  patients  complained  of  symptoms  referable  only 
to  the  eyes,  but  were  unrelieved  by  ocular  corret^tlons.  He  says  it  is 
prolmble  that  a  large  nnml>er  of  astlienopias  of  obscure  origin  are  really 
seomdary  to  some  form  of  nasid  obstruction.  Satller '•  recites  3  cases 
in  wbiirh  snppnrative  disease  of  the  atvess(.>rv  cavities  was  entirely 
resjKmsible  for  an  astlienopia  that  disappeared!  wl»en  the  primary  trouble 
had  been  cured.  H.  Derby  ^  thinks  that  probably  glaases  are  worn  too 
mncli  in  hypernietropia  antl  U)o  little  in  myopia.  He  holds  that  weak 
cylinders  and  prisms  may  be  casiK'  ovenlone — /.  f.,  may  be  ordertnl 
when  whollv  unnecessarv- 


1  Buffalo  M«d.  Jour.,  Sept,  1901.  *  Joor.  Am.  Med.  Assoc.,  July  7,  lUOO. 

•  Add.  Ophth,,  .Tan.,  1901.  «  Metl.  Kcwb,  Apr.  13,  1901. 
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Methods. — J.  K.  W(H»ks  *  discnsses  thy  ilisulvantiip:os  of  biDooular 
It'iist's  ami  tintls  a^h-r  experiments  with  vurious  devi(.'t»s  tliat  the  hest 
results  cjin  he  obtained  by  tlie  iise  of  a  paster  of  oval  shape  which  meas- 
ures 10  milHtueters  in  it.s  vertieal  and  1 '»  niiliimeters  in  its  Imrizontal 
diameter,  giving  a  litld 
at  the  rcatling  distance 
of  a  p  p  r  0  X  i  lu  a  t  e  I  y  7 
inohes  in  the  horizontal 
iind  5  iuf'hes  in  tlie  ver- 
tical nitxidiaii.  If  the 
nvul  ilise  is  placed  2 
millimeters  above  tlie 
lower  edge,  of  the  dis- 
tance lens  it  will  permit 
of  clcjir  distant  vision 
below  [tliis  ought  to  be  a 
tremendous  advantaj^e] , 
sntlieient  t<>  enable  the 
wearer  to  see  the  curb, 
descend  stairs,  etc.,  with- 
out trouble.  It  is  suffi- 
cient to  place  the  optical 
centers  of  the  re-adhig 
IM>rlions  of  the  lenses  at 
the  center  of  tlio  paster. 
He  decenters  the  readinj^ 
pMstcrs  sliphlly  inwnnl. 
To  the  Snellen  test-ty|>es 
and  cards  now  in  ireneral 
use  E»  Landtflt  -  (jbjwrts 
that  (1)  they  cannot  l>e 
used  for  the  illiterate  ; 
(2)  some  letters  are  rutich 
more  easily  rec<J^^nized 
than  others;  (o)  the  re- 
cognitittn  id"  letters  is  u 
mure  coinjilinttcd  prot^ess 
than  nji|j:ht  at  Hrst  be 
thimght.  (4)  His  prin- 
cipal f>bjc<*tion  is  that 
tlo^y  du  not  answer  t<*  the 
ilctitiititoi  of  the  acute- 
nesbof  vision  ;  vision,  so  m«isuro<l,  shoidd  be  expressed  as  inversely  pro- 
portional, not  iii  the  height  of  tlie  letter,  but  to  its  s<|unre.  To  remeily 
these  allegeti  deliciencies,  Lntidoll  use^  as  a  tt»sl-object  a  black  circle  or 
ring  the  thickness  ot'  which  etpials  r»n<*-tinh  ot  it:^  diumet<'r.  The  circle 
is  interrupted  by  a  gap,  which  also  equals  in  width  the  thickness  of  the 

'  N.  Y.  Mod.  Itec.,  Aag.  24,  UKU.  •Ann.  Opiith,,  Apr.,  1JH>I. 
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ring:.  (See  Fig.  103.)  The  person  examined  is  asked  to  indicate  by  word 
or  Higii  tlje  direction  in  which  the  eiroles  are  bmkeii.  "Tlie  great 
advantage  of  these  te^^t-objects/'  Landdlt  olainij*,  "  is  that,  being  uni- 
ibrni  and  the  ryxnie  for  the  illiterate  as  lor  the  educated  of  all  nations, 
they  represent  a  true  unit,  the  easential  and  fundamental  condition  for 
every  measure  and  (^xuruiiintion." 

Hamatropin  hydrobromate^  says  E.  Jackson,*  properly  used,  is  a 
reliable  and  .satisfiictorv  eycloplegie^  quite  as  sure  to  ]>rcMlnce  complete 
ciliary  paralysis  in  eliildreu  as  in  adults  if  applied  in  ^Ji'^  to  ;J^  solu- 
tions every  5  minutes  tor  5  or  6  instillations. 

As  to  the  value  of  the  ophthalmometer,  A.  D.  McOmuehie  ^ 
observeis  that  fylindric  foniuiUis  shuiild  never  be  ordernl  tVota  (he  oph- 
thalniometric  findings  unless  carefully  proved  by  other  and  mucli  more 
reliable  t-csts,  such  a,s  rctinas(*opy  and  the  trial  case.  He  has  found  that 
the  total  astignuitisni,  as  found  by  trial  glasses,  and  the  corneal  astig- 
nuitism  as  registered  by  oivhthalmonieters,  will  ditter  from  0,75  to  I  .•">  I). 
It  is  of  es^K'cial  value  in  aphakia,  also  whoa  a  mydriatic  ought  not  be 
used,  and  in  oimeal  and  in  vitreous  opacities.  However,  retinoscopy  is 
cvuleutly  the  auih(»r's  reliance,  as  he  sayy  that  the  amount  and  axis  of 
aritiginatism  are  more  sj>cedily  and  accurately  obtained  this  way  thiui  by 
any  nther  nR'tliod.  Culike  many  utlier  users  of  the  ophtlialmonietiT,  lie 
is  convinceil  tliut  accuracy  in  refrisctiou  requires  a  cycloplcgic  in  tlie 
niajnrily  of  cases.  Aiken  ^  descriiies  a  new  <i[»ht[ialnjiuueter  which  he 
thinks  offers  pnictlcally  as  favondde  results  at  less  t^X[K'nse  than  (he 
original  expensive  and  l>ulky  instruments.  [Any  ii<>rtal)le  ophthal- 
nnunetcr  can  pruvc  nothing  but  a  sourw'  of  vexation  of  spirit  to  it8 
owner.] 

Astigmatism. — Any  plan  to  cuit  astigmalisni  by  jjerforating  cor- 
neal inci.sions  seems  to  A.  lireuer  ■*  wholly  unjustifiable.  He  buses  tbis 
statement  on  his  experience  with  the  galvnnoeautery  of  1  millinu't<*r  tip 
(dull  reil),  with  which  he  makes  a  small  punctiibrm  burn  just  inside  the 
linibns  penetrating  about  nnt^half  of  the  corneal  thickness.  This  \a 
done  uuiler  anesthesia,  the  spot  to  l>e  burned  l>eing  marktMl  in  someway 
while  the  ]>atient  gazes  at  a  distant  object  to  <tl)viate  t<.»rsion  of  the  eye- 
ball. The  cauterization  lasts  fivmi  2  t<>  3  seconds,  and  the  effect, 
strangely  enougli,  is  in  all  cases  exactly  the  reverse  of  what  takes  place 
aft<'r  ii»cisi4UK  Gnlviinocauteri/ations  inerease  the  refraction  of  the  ojx'r- 
ttted  meridian  while  incision  decreases  it.  He  reports  o  cases  in  which 
the  astignaitisui  was  retlucetl  fnim  l.OO  to  4. CM)  1),,  doing  away  with  the 
necessity  of  wearing  cylinders.  Similar  n^sults  are  claimed  in  in  other 
cases.  It  is  always  necessary  to  produce  a  eonsidenible  overeifect,  as 
much  of  the  first  result  dtsa[>]x'ars  in  time,  csper*ially  in  children.  The 
best  results  are  obtaintHi  in  compound  bypern*etro]iie  astigmalisni. 
[Unfortunately,  none  of  his  reported  crises  has  been  opcratt^tl  more 
tlian  3  nionths,  so  that  much  more  time  is  necessary  before  a  corrtvt 
estimate  of  the  value  of  thi^  maneuver  am  be  made] 

>  Ann.  Opiith..  Jan.,  1901.  »  Ann.  OpIUh..  Oct..  1900. 

'  N.  Y.  M*fci.  .lour.,  Feb.  lU,  1901.  *  Lancet,  Jiiue  I,  lW)l. 
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Myopia. — In  an  exhaustive  jwiper  on  tin'  prophylaxis  of  myopia 
Kovui^shooicr  ^  lays  proper  stress  "M1  tho  oiiltivatioti  of  a  liy^enio  road- 
hv^  pjtiition,  exercise,  lioirrs  of  work,  siiiUible  ilhiinination,  ote.  Full 
C(jrrectionK  he  never  givets,  laying  down  thea<lviee  that  "the  greater  the 
myopia,  so  miieh  greater  must  he  the  uiioorrected  jwrt  of  the  myopia." 
[It  is  linn!  to  un<Iei'stantl  why  our  (lerinan  Lnvthron,  who  are  nsually 
so  quick  to  j^rasp  the  seientifie  features  of  a  jirohlein,  shouhl  so  over- 
look two  vital  factors  in  myopia,  Tho  question  of  partial  or  full  cor- 
ret'tions  in  all  myopes  (sive  those  of  ]iip:h  ilepfree)  is  closely  bound  up 
with  the  presence  of  esophoria  or  exophoria.  In  the  former  the  patient 
is  nearly  always  more  oonifortahle  with  a  partial  eorreetion,  wliile  in  the 
latti»r  lull  corrections  are  more  readily  borne.  Moreover,  there  is  not 
one  won!  said  by  Koeiiitrslioefer  af^jut  the  vital  necessity  of  correcting 
every  bit  of  astigmatism  in  all  myopes.  This  we  l>elieve  is  the  weight- 
iest fa(*tor  in  many  (miscs  of  progressive  myopia.]  Priestly  Smith  ' 
states  that  no  hanl-and-fast  line  win  be  ditiwn  between  stationary  and 
progressive  myopia.  He  believes  it  prudent  to  sn8|)ect  every  youthful 
myopia  of  a  tt^ndency  to  increase  luUil  time  has  proved  it  to  be  station- 
ary. He  is  doubly  suspicions  in  the  presence  f>f  (»horoidal  congt-stion  and 
atn>pliy  and  examines  such  cnM-:i  at  intervals  of  ij  to  I^  tnouths.  In 
tiiese  views  Le  is  joined  by  H.  Power,  H.  Kales,  E.  E.  Maddox^  and 
others.  A-  Darier  ^  thought  much  c<:mld  i>e  accomplished  in  moderate 
myopia  by  oeidar  massage  ;  just  why  or  how  he  did  not  say.  [Again 
not  one  w(trd  about  astigmatism  as  provocative  of  increasing  myopia.] 
In  a  stiuly  of  lOOiJ  myopes  of  over  G.OO  D.,  J.  Schlesinger  * 
found  that  the  |>ercentage  of  eyes  with  opacities  of  the  vitreous  grows 
with  the  degree  ot^  niyopia.  Moreover,  high  myopia  is  of  essen- 
tial mouient  in  the  ii^rmation  of  cataract.  Detachment  of  the  retina 
occiuTo<l  in  4.4 /i  of  the  uises  at  an  average  of  43.3  years.  In  d'/c 
disease  of  tlic  macula  was  found.  In  133  cases  heredity  was  plainly 
o|)crative.  As  a  disadvantjige  o(  the  operation  for  high  myopia  A, 
Cisswold  '*  (who  was  himself  ojKT.ited  for  high  myopia)  states  that  he 
has  found  several  patients  who,  after  o|M:'ration,  complaineil  of  diminu- 
tion of  sight  under  lessened  illuminiuion  ;  alsf>  of  erythro|>sia.  Five 
years  ago  Panas  exhibiteil  a  yoimg  student  as  an  example  of  the  iiue 
result**  obtainal)lc  by  removing  the  lens  in  high  myopia.  There  were  no 
lesions  in  the  choroid.  After  operation  lie  ri'(|uii'e*l  "udy  *  1,00  I).  Six 
uK^nths  later,  progressive  lesions  appeared  in  the  choroid,  terminating  in 
ciimpletc  dutachnunt  of  the  retina  and  total  blindness  in  l)oth  eyes. 
Punas  ^  believes  that  similar  results  are  more  common  than  would  be 
supposc<l  fmm  the  pul»lishc<i  statistic>s.  For  these  reasons,  he  has  l>een 
pnrticidarly  iutereste<l  in  an  ol)servation,  related  by  IJettreinienx  (of 
IConbaix),  of  a  lad  of  14  with  progressive  myopia,  4.t)0  and  o.lHI  I)., 
who  was  treatwl  for  5  months  with  repeated  instillations  of  pib»carpin 


>  Woch.  f.  Ther.  u.  Uyg.  des  Aug.,  No.  'iO,  1901. 
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along  with  a  pressure  handngu  at  iiit^ht.  With  no  interruption  in  his 
studios,  the  myopia  (liniiuislieil  with  iht.s  siio()le  treatment  to  »'j.50  and 
2.75  D.,  explainal>le  hy  tlu-  diHTiJiscd  rnitrrfiposterior  axis  of  the  eyeliall 
under  tlie  influence  of  the  niyotii;  and  the  etimpression.  As  to  the 
auKHint  of  myopia  eorrected  by  removal  of  the  crystaHine  lens,  E. 
J:ick>i*>n  ^  ?ayh  tli;»t  for  a  given  amount  of  myopia  the  effect  of  removal 
of  thcj  lens  may  vary  lO^OO  D.  or  mure.  Such  a  varintion  is  too  great 
and  to<i  commou  t^^  he  ex|>]atn('d  as  mere  inaeenracy  of  ohservation. 
While  the  genenil  trend  of  tlio  figures  indieates  that  n  lengthenefl 
anterojjosterior  axis  is  tiie  most  inijxirtnnt  cause  of  ver^'  Jiigh  myopia, 
variatiorjs  of  e()rneal  curvature  ov  of  lens-refraction,  or  of  lx>th,  are 
factors  of  praelical  iaj[Hirlancc.  We  can  never  pretlirt  with  exactness 
the  eiFeet  of  an  ojieration  until  tliese  are  t^ikcu  into  account* 

Conical  Cornea. — M.  Knapp-  has  n^Gil  the  galvanoeautery  in  14 
cases  of  keratni-nniis  witli  very  s;itisfiietory  results.  As  a  result  of  this 
experience  he  otf'crs  th<*  Hrllnwiug  suggestions  :  (I)  Never  (^auterize  too 
deeply,  and  if  the  result  (if  the  (irst  operatioB  be  imperfect,  a|>ply  the 
convex  disc  electrofle  again  to  the  place  in  which  the  greatest  euhset^uent 
eieatrieial  contrtu'tion  is  desire<l.  ('2)  Sparc,  if  in  any  way  possible,  at 
least  half  of  the  jmfyillary  ni'ea.  li'  (»pt*ratlnu  is  done  early  one  will 
have  to  (III  with  a  clear  corneu,  the  reaction  will  he  least,  and  the  visual 
result,  as  well  as  the  operative  effect,  greatest. 


MUSCLES. 

Physiology  and  Evolution  of  Binocular  Vision. — In  the  case  of 

a  girl  aged  UK  <ui  whom  ( itiaita  had  sueces?-fullv  t>])eraCe<l  for  congenital 
cataract,  K.  Trorulx'tta  '^  liatl  the  rare  npportnnitv  of  stiidving  tiie  evo- 
lution of  hinoenlar  vision,  about  which  there  lia>  Itcen  such  voluminous 
speeiilatiou.  In  45  lessons  he  succeeded  not  oidy  in  teaching  the  child 
to  see  without  the  aid  of  the  sense  of  touch,  but  in  obtaining  satisfac- 
tory binocular  vision.  Fie  finds  that  dciinite  est;iblisliiiicnt  of  biuocninr 
vision  does  not  oUtaiii  oatil  the  retinal  reHex  of  e<n»vergence  (which  lie 
l>riags  nnder  the  captimi  i>f  attention)  is  an>nsed.  He  emphasizes  the 
close  bond  l)etween  the  |>syelne  plieiiomenoii  of  attention  ami  the  physio- 
logic faculty  oi'  c**nvergenee.  Befoiv  the  twenty-fifHi  lesson,  when  the 
f^hild's  attentii>n  was  directed  to  a  bright  nearby  object,  one  eye  would 
fix  and  the  other  wander  np  and  out  and  oseillate.  In  the  course  of 
the  twenty-fifth  lesson  it  was  discovered  that  the  child's  vision  had  be- 
come stereosi'opie,  wiili  perfect  binocular  fixation  and  totfll  absence  of  the 
previous  uscillatioti.  [Tiiis  has  much  bearing  on  the  etiologv  of  stra- 
bistnns,  ar»d  is  a  subject  worthy  of  the  deepest  stndv.] 

Methods. — In  examining  the  stattis  of  the  oetdur  muscles,  A, 
Ihianc  ■*  adheres  to  the  following  routine:  (A)  Determine  the  deviation 
for  distance  by  (1)  tlie  screen,  (2)  tlie  parallax  test,  (.*^)  the  Maddox  nxl, 

1  Jour.  Am.  Med.  Asaoc.,  Mar.  Ifi,  1901. 

*  Jotir.  Am,  Med.  Asww*,,  Anp.  is.  l!*oi.  »Aan.  OphtJi,  Apr.,  1W)I. 
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and  (4)  tlio  plmromettr.  (B)  Determine  the  deviation  for  15  inches  by 
(Tj)  the  pht)ronit!ter,  (6)  tlie  screen,  and  (7]  the  j)!iri1]:ix.  (C)  Next 
nieasure  (S)  the  c^mver^ence  ncar-poitit,  (K)  tlie  prism  divergence,  (10) 
the  prism  convorgeuce,  (11)  tlie  fichl  of  biruuMdar  tixntion  and  tlic  ex- 
cursions of  the  eves.  (/>)  In  speeial  civses  aseerlain  (12)  the  declina- 
t'um  hy  t!u'  eliiiometer  and  (13)  th<-  field  of  tixiitimi  hy  tlie  j»eri]iieter. 
Of  tlie  4  tests,  the  screen,  llie  parallax,  the  Maddux  nxl,  and  the 
jihomtneter,  Diiane  repinls  the  screen  test  as  by  fur  the  most  reHahle. 
[K(»r  actual  deviations  this  is  certainly  true,  and  yet  the  screen  test  is 
liable  to  oiTors  of  at  leiLst  2°.  The  paralliix  test,  also  originally  sug- 
gested hy  Dnane,  is  inlinitcly  more 
delinit^S  deviations  of  O.b^  being 
etisily  detel^te^^.] 

L.  Howe  ^  shows  the  relation 
between  the  interocnlar  base  line 
and  the  si/e  of  the  meter  angle^  and 
offers  a  visuometer  for  the  ready 
and  exact  determination  of  the 
interpiipillaiy  distani-e.  Bv  means 
of  it  he  has  eoiifsiructed  u  table 
showing  at  a  glance  the  degree  of 
convergence  in  meter  angles  us<'<l 
hy  people  whose  interpn[>ilhiry 
distHOce  varies  anywlu-re  from  55 
t(>  75  millimeters.  He  feels  that 
these  data  are  of  [positive  practicid 
valne  in  certain  perplexing  cases  of 
astbeno|>ia.  > 

JJy  t'Oiphiying  two  Mad<h>x  n><ls» 
oot^  bt'fore  each  eye,  A.  Dnaru'  - 
lias  had  constructed  a  new  clin- 
ometer for  measuring  torsional  de- 
viations of  the  eye  and  idso  tor  the 
study  of  met:lnlnrplu^[^^ias  (Fig. 
104).     In  40  eyes  in  which  it  was 

usckI,  3ii  were  perfectly  normal.  The  limit  of  obm.'rvalional  error 
should  not  exceed  2'^.  Torsion  in  excess  of  this,  es|MH'ially  if  constant, 
indicates  a  real  tilting  of  the  vertical  meridian.  The  application  of 
this  device  to  the  ready  detection  of  the  amonnt  of  obliquity  of  the 
images  In  any  palsy  or  spasm  of  the  ntcnlar  muscles  is  ap|>arent  at  a 
glance. 

Heterophoria. — In  (h**  njanagement  of  «>so|>horia  high  enough  to 
be  classed  as  latent  esotropia,  F.  Valk  •**  reconimends  Wr>{  saitiible 
ghisst*s  for  the  refnictive  error  ;  these  failing,  prisms  may  l>e  incorpor- 
uteil  with  the  glasses;  later,  |>os9ibly  tenotomy  <»f  the  interni,  hut  pref- 
erably ■-h«>rtening  of  the  externl,  tu  which  he  is  quite  devoted,      (r,  M. 

'  Ann.  Uphth.,  July,  lyoi.  '  Philu.  Mwl.  Jour.  JuneH.  1901. 

'  Philii.  Mwl.  Jour.,  May  4,  I!K)I. 
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Goiildj '  on  tlic  other  Imml,  i>elieves  esoplioria  to  be  entirely  innervational 
and  dependent  <m  ametropia,  and  cumble  or  at  least  largely  modifiable  by 
convei^enee  roprrssioii.  His  nmjor  ctmeliisinns  are  that  (1)  ortliopht^ria 
for  20  feet  often  means  conver^enee  (ieficiL-ney  ;  (2)  i-xophoria  is  the 
most  frequent  (oO  to  1)  of  all  tieterophoriasi  and  fortnnately  the  most 
amenable  to  treatment  by  prism  gymnastics;  and 'that  o|»crative  inter- 
ference ip  praetirally  never  ralli-ii  tor.  G,  C.  Savage  '^  jnst  as  emphati- 
callv  advtM^ates  the  nurgieal  luaiuigomcnt  ol'  pmjwrly  selected  cases,  and 
exhibits  his  nsual  enthui^ia^in  f»ver  eyelophoria.  In  the  discussion  which 
follawe<l  these  twopapen*at  the  American  Metiical  Association,  Risley  ^ 
insisted  on  the  inHuence  of  anomalit-s  in  the  orbital  build  in  produeing 
many  intririrfie  miiseuhir  anonudies,  to  which  most  of  the  members  of 
the  Section  assentetl.  Risley,  Weymano,  Chirk,  llimm  W<Mids.  and 
Herbert  llarhm  ar^'ued  for  operation  when  other  means  had  failed, 
while  Gould,  Reynolds,  J.  L.  ThompRon,  AUport,  Connor,  and  others 
preferi*e<l  to  fall  back  on  |Krrf(*ct  correction  of  the  refmction,  and  regu- 
lation of  tb*'  |)atient*s  lift'-habits. 

In  exophoria,  W ,  R.  I'arker*  first  excludes  gencnd  or  central  ner- 
vous dise:is('  llien  refracts  verv  carefnllv  under  a  mvdrintic-  antL  if 
symptoms  still  persist  and  the  deviation  is  less  than  .1°,  he  then  trains 
the  positive  cotivergeni*e,  i*ven  up  to  50°  if  necessary.  Failing  in  this 
to  relieve  symptoms^  he  di'centcrs  tlie  lenses  t(>  be  worn  or  add>  lateral 
prisms,  lint  never  mure  than  4°  strengtli.  Lastly,  in  ileviutions  of 
more  than  ')°,  if  the  foregoing  measures  are  unavailing,  he  wouhl  pro- 
ceed to  icnottiniy  or  advancement. 

A.  G,  HenncttV  *  exjR'ricnce  with 'JOOO  privatcatKl  loOO  dis|>cnsary 
cases  inelines  him  to  Goald's  opinion  that  intrinsic  esophoria  is  really 
rare.  Six  degrees  of  esophoria  is  decidedly  uncommon,  and  if  notdisi?i- 
]>aled  in'  the  correction  of  the  hyp(>rnictropia  tliut  gtics  with  it  the  trtnd)lo 
is  most  likely  with  the  vcrtieal  musch»s.  The  slightest  vcrticid  ileviatictn 
may  Ijc  tlie  key  to  tiic  whole  problem.  Vertical  trcmbU's  he  cornx'ts 
preferably  by  tenotomy,  but  never  lateral  ones,  lie  evidently  rcj^M»scs 
mnch  confidence  in  tlie  Hn<lings  of  the  troiKfmeter,  **' an  instrument 
without  whieli  ni*  oj^htliabnologist  can  kec]»  house."  To  the  latter  stiUe- 
nieut  L.  Howe  '■  does  not  assent,  claiming  that  in  the  determination  of 
the  vertical  rotations,  if  tlie  patient  be  told  to  look  up  as  far  as  he  cau 
and  the  degree  then  measured,  the  patient  may,  in  the  next  minute,  turn 
the  eye  still  farther  up  by  o'^  or  even  10°.  [Inasmuch  as  such  rota- 
tions are  entirely  cortlc-al  (tliat  Ls  to  say,  arc  represented  in  the  cerebral 
cortex,  being  vfduntary  movements),  the  weight  of  argument  in  this 
partieular  instance  would  seem  to  Ik*  with  Dr,  Howe.] 

J.  K.  ( 'olburn  '  gives  t'ull  details  of  4  cases  of  intractable  asthe- 
nopic  headaches,  M'itli  ins<»mnia,  virtigo,  indigestion,  and  in  one  case 
petit  mal,  ju'rsisting  in  spite  of  careful  refraction.  Attention  to  their 
muscular  anomalies  (going  as  far  as  tenotomy  in  3  cases)  gave  all  of 


^  Jour.  Am.  Med.  Abboc.,  Nov.  23,  1901. 
*l)phth.  Rec,  July,  ISHn. 


*  Ibid.  »  IhitL 

"  BntTiilo  Med.  Jour.,  Feb.,  1001. 
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tl»em  conipararive  freedom  from  their  pre\noU8  suffering.  The  author's 
eAiKM'ieiiee,  embracing  over  15  years,  leads  hini  to  sUte  that  in  such 
<Mirtc\s  surgical  intervention  relieve.s  reflex  syin|)t4">nis  more  promptly  tlian 
local  ones  ;  jKitieiits  whn  have  for  yearn  pt^tnl  their  heads  an*!  distorte<l 
their  Iwidies  Ut  partially  ci>rrect  antl  lessen  tlieir  diserjmfort  find  it  hard 
t<*  form  new  nnisenlur  liahits,  s(»  tliat  it  is  often  necessary  to  refer  them 
tt»  teacliers  of  gytiinastieii  for  a  time.  There  is  a  class  of  patii'UtsS  who 
must  he  iiekl  to  the  most  rigid  living  before  they  find  relief,  even  tl»ouph 
hetei-ophoria  may  have  Ijeen  tht;  exciting  cause  ;  hut  pei'sistence  on  their 
])art  brings  them  large  rewanls.  Finally,  it  is  advisable  to  rerefraet 
patients  afler  such  oj>eRitions,  as  in  some  cases  they  increase  and  in 
others  diniinish  any  preexisting  astigmatism. 

G.  T.  Stevens  ^  ascertains  by  nieiuis  of  the  clinometer  that  the  ver- 
tical meridians  of  each  retina  do  or  do  not  coincide  witli  the  vertical 
axes  of  objivt^  in  the  iKitside  world.  He  finds  fretjnent  and  greiU  devi- 
ations and  dissimilarity  in  the  vertical  meridians  of  tl»e  two  retinas, 
both  in  kind  ami  degree*  To  the  unojuseious  ellort  to  restore  the  reti- 
nal meridians  to  their  normal  positions  he  attributes  many  cases  of  hete- 
ro[>horia  and  heteR^tropia,  and  instwid  of  the  tenotomies  and  advance- 
ments which  ho  formerly  tiuight  so  |K>sitivrly  and  emphattcallv,  ho  now 
recommends  '' extendocontraetion/'  /.<•.,  aflvaneing  ont^half  of  the  ten- 
don and  severing  from  it^  scleral  att;uihmen(  the  other  half.  His  argu- 
ments and  conclusions  are  based  on  the  findings  of  the  cliiuuneter,  and 
if  this  instrument  is  n'liable.  all  iither  metluxLH  of  treating  ind^alanee  of 
the  (jcular  mus^-les  are  uupl*ilosopliic.  [It  would  be  unfair  tf>  criticize 
without  iiaving  studie<l  for  one's  w4f  his  tltoory  and  practice,  and  it 
would  be  equally  unsafe  to  adopt  them  without  the  confirmatory  e.\peri- 
euce  of  others.]  One  of  his  im[K>rUint  Htatements  is  that  in  nearly 
every  case  of  convergent  stjuiut  he  finds  not  only  excessive,  but  extrava- 
gant, upward  rotation  of  the  eyes;  ^.  </,,  50°  instead  of  ;i3°.  A  reduc- 
tion of  this  anaphoria  served  in  a  number  of  cases  of  marked  squint  to 
relieve  the  defect  without  any  interference  with  the  latenil  muscles. 

Four  casc«  are  pres^'nted  by  H.  N.  Hoople  '^  with  refraction  errors 
of  varying  degree  and  imbalance  of  the  ocular  nmscles,  als<_)  history  of 
severe  heailaehes  antl  other  asthcnopic  symptoms  in  which  permanent  re- 
lief was  directly  traceable  to  ablation  of  the  middle  turbiual  or  removal  of 
a  spur  pressing  on  it.  The  syni|>toms  are  attrilmtal  to  disturl)ance^  of 
innervation  by  an  irritated  area  in  the  nasal  nuieosa. 

Heterotropia  (Squint), — Our  knowle<lge  of  the  physiology  of 
bin<x;nlar  vision  an<l  of  the  pathology  of  sfjuint  in  general  is  so  limited 
as  to  make  iwrticularly  welcy>me  such  a  study  of  a  large  army  of  cases 
as  Claud  Worth  ^  offers.  He  analyzes  the  results  in  1 278  cases.  As 
to  physiology,  liis  investigations  on  a  large  nundxT  of  nonsquinting  chil- 
dren indicate  that  from  tlie  sixth  to  tlic  seventh  month  is  the  period 
when  the  first  evidences  of  binocular  vision  arc  found,  while  the  fusion 
faculty  Jionnally   reaches  itti  full  development  by  the  end  of  the  sixth 

>  N.  Y.  Med.  Jour.,  Feb.  Ui,  IJMU.  *  Med.  Newt.  Apr.  13,  1901. 
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year.  Especially  gratifying  is  his  insistence  that  "scjuint  is  not  a  mus- 
cular affection  pure  ami  simple,"  but  that  in  atldition  to  tlie  deformity 
there  is  always  a  ilefectivo  ilevelnjiuient  of  the  fusion  fncnlty,  nearly 
always  snpj>rrssi<.»n  of  the  functinus  of  one  eye  with  rcsultuut  aml)lyopiu, 
and  a  refractive  error.  Araon^  his  1 278  cases  the  power  of  independent 
outward  rotation  of  each  eye  separately  was  fully  normal  in  83.2  J^, 
6omc  defect  of  alxluetion  in  each  eye  in  9j^,  and  in  only  1,7  fc  was 
there  any  defect  of  outward  movement  confined  to  the  deviating  eye 
alone.  Glasses  were  put  on  many  children  under  1  year  of  age.  [The 
youngest  child  on  record  in  America  to  wear  glasses  was  a  patient  of 
Gouldj  aged  19  montlis.]  Worth  lioUls  that  optical  correction,  although  a 
most  useful  auxiliary,  is  very  unr^itisfactory  as  tlic  sole  means  of  treat- 
ment. Of  tl)e  cases  treated  hy  glasses  uJone,  the  defi>rniity  eventually 
disappeai'cd  in  30^.  [The  one  regret  is  that  ^\'o^tl^  did  not  mention 
the  number  of  years  these  cases  were  followe<l,  as  many  intenial  squints 
gnidually  disappear  with  the  swinging  out  of  the  long  axes  of  the  orbits 
juciilcut  to  the  growth  in  wi(3th  of  tlie  face  after  puJK*rty.]  ^^'ith  Wrtrth 
the  fusion  faculty  is  the  thing  of  impjrtiinee  in  squint.  If  that  can  be 
traiuetl  he  has  all  the  hop<'  in  the  worhl  for  liis  cuses.  Presas,^  t(», 
thinks  it  wrong  t4)  (le})end  entirely  ujion  correction  of  refractive  errors 
and  surgery  in  the  nianagenicnt  of  si|uint  Jind  therefore  urges  the  use  of 
ditferent  set,s  of  stereoscopic  c^u'ds  lo  minutes  daily  for  many  months. 
A.  Senn  '^  also  offers  a  stereoscope  for  squinters,  so  devised  that  various 
pieces  of  No.  3  smoked  glass  may  l)e  dropped  in  front  of  either  eye 
(generally  tiie  fixing  one),  and  so  reducing  the  intensity  of  the  stimulus 
in  that  eye  as  to  encourage  the  liahitnally  deviating  eye  to  ^x  without 
withdmwing  all  the  cortical  stimulus  t<i  the  better  eye.  liiine  ^  uses  the 
occlusion  pad  in  amblyopia  along  with  glasses  as  early  as  the  second 
year. 

In  the  discussion  on  strabismus  before  the  Sertiiin  on  OphUudmol- 
ogy  of  the  American  Medical  Association  this  year,  E.  Jackson  *  laid 
much  stress  on  the  utmost  t^re  tiiat  should  be  bestowed  on  the  refrac- 
tion of  such  caaes,  esjKicially  that  of  the  [xxjrer  eye,  claiming  that  many 
cases  may  be  curt*)]  if  trojitinent  is  institnttnl  early  in  life.  lie  exhibited 
fusion  tubes  to  be  MS(»d  in  tniining  fusion  hotfi  bi-forc  and  alter  operation, 
asserting  that  the  use  of  the  eyes  during  the  first  few  days  after  tenotomy 
is  highly  importiinl,  and  that  |)eriiaps  our  greatest  gtiin  iiy  operation  is  in 
thebrwiking  up  of  old  habits  of  movement,  C.  F.  Clark  ^  contendwl  that 
any  result  aimt^l  at  should  be  as  nearly  as  possible  ilivided  between  the 
two  eves,  and  argocd  for  ntlvancemcnt  as  superior  to  tenotomy  on  the 
grounds  tiiken  by  Laudolt  some  years  ago.  [We  have  recently  adopted 
Ijjuidolt's  plan  and  are  Avell  satisfied  with  our  results.]  A.  E.  Davis  ^ 
believes  that  30^  of  all  patients  may  1k'  cnreiJ  without  f»[H*nition.  Of 
all  surgicjil  measures,  he  Inuils  Panas'  meth(Ml  of  stretehing  the  tendon 
and  muscle  thoroughly  before  tenotomizing  it.     Of  70  cases  so  operated 

^  Rerist  de  CHenc-as  Med.,  June  10,  1900.  '  Arrh.  f.  Augenh.,  Cot.,  1901. 

•  r>enver  Metl.  Tiiuea.  Sept,,  1900.  *.Tour.  Am.  MeH.  Aaeoc.,  <Xt.  26.  1901. 
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liy  liinij^elf  nt\<\  D.  B.  St,  J.  Roo^  in  tlie  pa^t  3  years,  80^  now  show 
purailolisui,  ['^^'C  question  really  is  how  iiiu?iy  of  these  will  present 
tlivergcnce  lOor  15  years  from  now.  Davis  states  that  lOJ^  of  the  oper- 
ate<l  ciisciii  alrexirly  show  diverpreneo  ('*  overeffect  "),  which  it  is  proposed 
to  tHirret^t  hy  teiiotoniizinjj;  tlie  extorni  !  8iirely  the  foree.s  that  hold  the 
eyehall  within  their  grus[>  have  heen  already  surticieritly  wetikeiied  in 
this  10 '/c  of  ciL"*e5*  to  make  it  nnwise  to  further  tJiat  effect.  S(piint 
operations  are  at  the  most  a  very  chinisy  effort  to  make  the  hest  nf  a  had 
stiite  of  affairs,  and  if  our  present-flay  conceptions  of  the  pathi^lu^y  of 
squint  are  worth  anythin^^,  Davis  will  only  adil  to  the  dithculties  of  his 
*' overcftrrectcd  "'  patients  by  iurther  tenot<»mieH.]  J.  M.  Ray's  ^  fig- 
ures disagree  with  those  of  otliers.  For  example,  he  says  binocular 
single  vision  is  not  present  in  more  than  7  ^  of  all  cases  of  squint, 
[True  binocular  siufrle  vision  is  never  present.]  lie  believes  that  the 
eorreetion  of  true  alternating  squint  either  l>y  ghtsses  alone  im*  by  opera- 
tiiin  is  a  more  ditlicnh  problem  to  solve  than  the  correction  of  monolat- 
eral  squint  [This  view  is  the  reverse  of  that  held  by  most  o|H^rators, 
and  is,  \\v  believe^  incorrect,]  Most  of  the  members  fd' the  Ophthalmic 
S'r-tiou  showcil  a  preference  for  advancenu'iits,  rcsectiiMis,  or  luckingsof 
the  weaker  muscles,  to  be  followed  by  tenotomy  of  tlie  op|x>siu|i:  mus- 
cles if  finally  found  necessary.  F.  Fergus'-'  insists  on  advancement  of 
both  extern!  on  the  grouml  that  In  convergent  squint,  as  a  nile,  the 
externi  as  measured  by  the  {M}rimeter  are  weak  and  the  interni  no 
stronger  than  they  ought  to  be.  In  this  tqiinioii  he  is  joinc*!  by  J.  H. 
Woodward  ^  and  11.  W.  Wooton,*  who  feels  that,  as  primniy  o|>erations, 
tenotomias  are  positively  hazardous.  T.  U.  Pooley/'  liowever,  reinwes 
nnich  contidcnec  in  tenotomies.  C  A.  \'c3isey's*^  plea  for  the  early 
recognition  and  treatment  c»f  scpiint  in  little  cldldren  is  deserving  of 
widespread  publication,  in  onler  tliat  nwnbcal  men  generally  might  be 
aroused  to  the  vital  necessity  of  doing  whatever  is  to  be  done  for  these 
litth.'  ones  liefore  they  enter  school. 

Ocular  Palsies. — To  faeilitate  the  diagnosis  of  ocular  iwil.nies  by  the 
diplopia  testj  H,  M.  Sfarkry  '  has  deviseil  a  new  tiible  that  by  its  sim- 
plieity  ought  hi  he  of  much  value  for  reference  purposes  in  these  *x)ndi- 
tions.  W,  L.  Pyle's  **  ciase  of  extensive  humUion  of  the  extenial 
ocular  muscles  with  ^|Miutjmeous  reccjvery  is  beautifully  illustrative  of 
nature's  marvelous  ability  to  re|Miir.  The  jmtient,  a  pby.sieian  of  44, 
while  rifling  a  bicycle  at  night,  ran  int<*  a  blunt  splicing  hook  made  of 
wire,  which  ent<'re<l  at  the  inner  eanthus  of  the  right  eye,  and  passing 
under  tliv  ey(4jall,  tore  its  way  out  of  the  external  cjmthus.  The 
ensuing  diplopia  was  very  pu/xling.  The  wound  hi^aleil  kindly,  and  5 
months  later  the  ])aticnt  had  full  binocular  vision  and  loiild  rea<i  with 
comfort. 

Nystagmus. — O.  Ncustaetters  *  cases  show  that  unilateral  nystag- 

>  Jour.  Am.  .M«l.  A'«s<»c.,  Ott.  'J6,  1901.       «  PrnttUioner.  Apr,  1901. 
"N.  V.  M(m!.  K«'.,  Kfth.  I«.  '»o|.  •  Kniipps  Arcli.  Opiith.,  Mu>.  Wn. 

*  Kimpp'M  Arch.  Ophth..  Jiilv.  II»OI.  "  Vnuiu\.  I'nut.  uud  Hew.  .Iiine,  1901. 

'  Jour.  Am.  Med.  Ashik'.,  Nov.  23.  1901.       »  Jour.  Am.  Met!.  Aswh*.,  Mar.  »,  HMIl. 
»  Art!i.  Ophth..  Mar..  IWH. 


566 


OPHTHALMOLOGY. 


mu3  mav  appear  in  all  vjiriotit's  asstimt^d  by  bilatoral  ny.'^tagmus,  and  is 
not  to  be  tlistintrlli.■^bell  fntiu  the  latter  in  nature.  J.  Thomson  ^  notes 
that  the  nystagraas  of  spasmus  nutans  in  iniants  is  of\en  unilateral  and 
is  often  verticid  or  rotary  a.s  well  as  horizontal.  It  is  invariably  re<«.»v- 
ered  from  in  some  months. 

Economic  Valuation  of  Vision. — II.  F,  Hansell  ^  defines  blind- 
ness as  that  degree  uf  loss  of  vision  that  incapaeitiit^'s  one  from  earning 
his  living  in  any  oecnpation  requiring  the  sense  of  sight.  The  earning 
power  begins  to  sulfer  when  vision  has  fallen  below  one-half  of  normal. 
Jfonoeular  blindnei^s  is  not  ineoni[>atible  with  full  earning  capaeity.  If, 
however,  the  sj^lit  is  weak  in  the  remaining  eye,  the  earning  power 
diniinishes  rapidly.  The  loss  oi'  earning  power  tluv  to  defective  vision 
may  be  computed  according  to  a  simple  system  basefl  ti|K>n  the  ratio  of 
the  loss  of  vision  to  the  full  earning;  capaeity  in  any  age  and  in  most 
occupations.  H,  V.  WiJrdeinatm  and  H.  MagnuSj^  writing  on  the  same 
subject,  say  that  *' approximately  a  one-eyed  person  lias  lost  30^  of  his 
earning  power  for  the  tii-st  year  after  the  ueeident  and  20%  for  each 
year  afterwanl,  this  estimate  Iiolding  only  tav  the  higher  trades  ;  for  the 
lower  chuis  of  trades  the  pro|>iirti(m  would  be  27^;  for  the  lin?t  year 
and  IH^  there;d'ter.  Suddrn  tfitid  \ot\s  of  one  eye  is  of  more  eamomic 
damage  to  the  individual  than  wlien  the  sight  is  lost  gradually/' 

Economic  Relation  of  Color-sense. — F.  \V.  I^^lridgo-Gr(K?n  * 
believes  that  the  r(*ds  and  eones  havi-  entirely  diflerent  funetions,  hold- 
ing that  light  acting  on  the  retina  lil>enites  the  visual  purple  from  the 
nnls  when  a  photograph  is  I'ormed,  the  impression  of  which  the  cones 
and  optic  nervc-fil>ers  convey  to  the  brain.  Thus,  the  cones  are  sensi- 
tive only  to  ehemie  changes  in  the  vistuil  purple  and  not  to  light  it^lf. 
It  is  easy  to  eoneeive  fmw  visual  injpnlses  set  up  \yy  deeomjjosition  of 
the  visual  purple  difler  according  to  the  chanicter  of  the  liglit.  Then, 
in  tlie  impulse  itself  we  have  the  physiologic  basis  of  light,  and  in  the 
quality  of  the  impulse  the  physiologic  basis  of  color.  Unlike  other 
pecnliiirities  of  vision,  et»lor  vision  has  been  consi<leretl  as  pitietically 
uniform  in  the  mass  of  mankind.  Aeeonling  to  O.  (1.  KotkI,*^  whose 
former  work  on  cctlors  is  well  known,  there  is  reidly  no  sncli  uniformity, 
and  individuals  vary  as  much  in  this  as  they  do  in  the  other  niceties  of 
visual  ]x^rception.  By  means  of  tlie  Flicker  pliotometer  (a  new  instru- 
ment for  measurii»g  color  perception),  Kood  finds  that  no  two  persons 
agree  in  this  respe<'t,  and  that  the  variations  aix*  quite  striking  even  in 
persons  ordinarily  considered  as  normal  in  their  color  vision.  Of  11 
j>ersons,  selected  as  normal,  he  found  only  .3  whose  perception  rc-ached 
the  average  standard  for  red,  3  for  viiilet-b!ue  and  5  for  green,  and  that 
the  defects  f<ir  these  various  cohtrs  varied  from  1  y^  to  nearly  20^  .  The 
number  of  cases  examined  by  KoikI  is  small,  but  they  were  carefully 
selected  and  observe<l,  and  more  or  less  justify  his  claim  that  no  man  or 
woman  is  thoroughly  qualified  to  do  color  work  until  the  color  vision 

>  Brit.  Med.  Jour,  Mar.  30,  1901.  *  Ana.  Ophth..  Oct.,  IfKK). 

*  .\nii.Oplith.,  .\pr.,  1901.  ♦  Hrit.  Mt-H.  .loiir.Oft.  10,  IflOl. 
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has  been  toste<I  witli  some  such  appanitus  :\s  the  Flicker  pliotometer. 
'Hicse  cx|HTiniciTts  alst*  sugjrest  further  (iivcsli^ation  of  the  problems  of 
color  defect  with  s|ie<^ial  reference  to  the  railway  and  steamship  service, 
](H»k.in^  to  the  estiihlislnucnt  of  iietter  staudanls  than  those  now  used, 
iirecii  '  Would  exchufe  from  the  marine  and   niilway  service  all   those 

(1)  who  |M)sse.ss  a  psvchopliysi*'  rolur  [Jcrcn[rlion  <tf  l)ut  3  uniU  or  less  ; 

(2)  thosi'  wito,  while  having  more  than  3  units,  have  the  red  eml  of  the 
8|H?ctnnn  shortened  to  a  degree  incompatible  with  their  recognition  of  a 
hkI  light  at  a  mcKlerate  di**tance  ;  (3)  those  with  central  scotoma  for  red 
or  green. 

K.  Grossniaii's  ^  apparatus  for  conducting  quantitative  tests  in 
color  is  a  dcciiknl  advance  towanl  accuracy  in  this  work.  In  order  to 
detect  all  degrees  of  sulniormal  tx>lor  jXTtieption^  be  shows  that  the  test 
object  must  be  (1)  variable  in  color  ;  (2)  variable  in  size;  (3)  variable 
in  intensity.  He  uses  actual  signal  lights  in  a  darkeneil  r(K>iii,  employ- 
ing a  mirror  in  which  the  patient  ohserves  and  tries  to  match  the  colors 
shown  by  the  examiner.  He  claims  that  this  int*thad  enables  one  to 
form  u  standard  as  simple  and  useful  as  Snellen's  standards  for  form 
vision  ;  the  most  minute  centnd  scotomas  are  readily  recognized  ;  with 
the  average  normal  central  cohir  vision  reduced  to  one-ludf  for  gn^n 
and  re<l,  rejection  of  the  candidate  is  advisable  ;  re<luced  to  one-fourth, 
reje<'tion  becomes  an  absolute  necessity.  T.  H,  Bi(?kerton  ^  objetrts  to 
the  Holmgren  test  that  it  will  not  enabh'  the  surgwui  to  de(*id<'  between 
the  person  who  loses  the  ability  to  distinguish  colors  at  a  <listance  and 
the  one  who  exhibits  a  normal  coh»r-sense  at  the  near  pioints  ;  hence  the 
less  marked  forms  of  color  Idintlnass  es<^ape  detection  when  the  color- 
sense  is  examined  at  the  near  point  only. 


THE  EYE  IN  GENERAL  DISEASE. 

Headache. — According  to  H.  H.  Scabroiik  *  ocular  headache  can 
be  <litlcrcatiatc<l  from  otiicr  forms  oidy  by  demonstrating  the  coexist- 
ence of  ocular  strain  and  proving  that  it  is  prinvary.  The  frontal  and 
(M'cipital  pain  that  occurs  with  hyi>ermetropia  and  astigmatisni  is  exactly 
the  kind  of  pain  seen  in  iritis  and  glaucttnui  from  extension,  along  sen- 
sory nerves,  of  pain  tmm  the  ciliary  IkhIv.  Among  hejidaches  seen 
by  the  oculist  are  a  large  numl>er  in  which  the  eyes  play  little  or  no 
part. 

Eye-strain  and  Digestive  Disorders. — Benetlict's  *  views  in  re- 
gard to  the  relation  (►f  eye-stniin  to  digestive  disturbances  are  somewhat 
conservative.  He  shows  that  statistics  as  i*}  the  fretjuency  <»f  this  rela- 
tion are  not  practicable,  and  that  the  corre<'tion  of  digestive  disorders 
by  glasses  is  sometimes  ineffective,  though  there  is  no  doubt  but  that 
eye-strain  in  certain  conditions  may  react  in  pneumogastric  reflexes. 
Pneumogjistric  reflexes,  nausea,  etc.,  are  not  caused  by  any  sensory  dis- 


»  Brit.  Med.  Jour..  Oct.  26,  1901. 
»  Brit.  Med.  Jour..  Mar.  17,  1901. 
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turbances  otlu-r  than  tlic».He  of  sij^lit  ;*ih1  *'<|iiilil>rinni,  excepting  changes 
of  ttjupcniturt*  unil  i)8ychic  tnuislntinn. 

Pregnancy  and  Parturition. — H.  Bobsc  *  has  been  studying  the  eye- 
gn minis  in  [>regnaiu'y  antoiig  ILM  y:nivid  wonion  in  the  lit)spital,  all  of 
whom  were  examined  iiphthalnuoscopically  from  the  fourth  rnonlh  on  to 
delivery  and  after.  There  were  found  signs  of  congestion  in  tlie  optic 
dir*c,  increjising  in  intensity  np  to  ami  well  niarke<l  af\er  the  seventh 
month  ;  these  signs  were  present  in  three-fourths  of  tlie  women  the  last 
week  or  two  of  preguaney.  Extreme  degrees,  however^  were  rare. 
Resolution  after  delivery  w^as  s|>eetly,  no  sign  of  the  congestion  remain- 
ing in  any  c>f  the  women  after  the  fifteenth  day.  W.  1^.  Pyle  -  gives 
the  elinicul  liistory  of  a  eane  of  metastatic  postpartum  panophthal- 
mitis iu  wiii(vh  the  glolie  ruptured  spontaneously  iu  its  |)osterior  seg- 
ment. From  the  ]jathi»lugie  stii«ly  of  his  eiuse  and  a  review  of  the 
literature,  lie  believes  tlmt  the  primary  lesion  is  in  the  retina.  To  these 
eyinptoms  C.  A.  Wood  ^  ad-ils  weakened  acoommotiation,  small  hemor- 
rhages hiUt  various  parts  of  the  eye,  infrequently  detachment  of  the 
retina  and  idhmiiinune  retinitis. 

Acute  Infectious  Diseases. — Bilateral  iritis  and  kemtitis  following 
in  the  w:ike  of  nuimps  is  nn'ordeil  by  A,  Peehin/  who  says  there  could 
be  no  doubt  at  all  as  to  the  eonueetion  betwtvn  the  mumps  and  the  eye 
trouble.  Moore  '*  resf>lves  the  literature  of  the  wular  phases  of  influ- 
enza into  the  following  conclusions  ;  (1)  Many  cases  reported  as  influ- 
enzal are  of  dt>ubtful  etiology.  (2)  The  nervous  appratus  of  the  eye 
is  e8pe<'iijlly  liable  to  become  involvwl  as  the  inftn-tion  of  influenza 
produces  a  toxin  that  has  sjiwial  affinity  for  the  nervous  system.  (.*i) 
The  ocular  manifestatlous  are  uHually  first  iuHueuzal  ;  metastatic  and 
embolic  complications  are  usually  detrimental  to  the  integrity  of  the 
eye.  E.  Koenig  ^'  observe<l  optic  neuritis  as  a  manifestation  of  typhoid, 
the  infection  tlms  proving  the  existence  of  an  uptie  neuritis  of  micro- 
hian  origin  without,  iiecess;irily,  the  cm^peration  of  any  other  cjuise. 
Neuritis  and  retinal  tliniml)osis  following  after  acute  malaria  have  been 
seen  by  rJalezowski,^  all  of  the  cases  (4)  re<'overing  under  free  use  of 
rpitnin  salicylate.  The  most  imp.irtant  ocular  findings  in  cerebi*ospinal 
meningitis  mentione*!  by  H.  K.  Chance  *  are  (H>njunetival  discharge, 
paralytic  s(piint  and  mydriasis,  unequal  pupils,  and  edematous  nerve 
heails  and  retinas,  but  no  hemorrhages  or  emboli.  In  an  epidemic  of 
smailjjox  in  I^yons,  Franre,  last  year  (numbering  SUO  cjises),  2  patients 
became  blimb'*  It  was  finally  found  that  instillation  of  a  O.'ij/fi  solution 
of  methyleue-blue,  several  times  a  day,  at  the  slightest  suspicion  of  dis- 
turbsince  in  the  eye,  was  as  effective  a  prophyhictic  measure  as  silver 
nitrate  in  ophthalmia  neonatonjm.  Touching  the  ocular  w>mplications 
of  smallpox,  Dufijur^^'  tpmtes  Landesberg's  figures,  ilrawn  from  270 
cases,  showing  conjunctival  affections  in  57  ^^  lacrimal  in  5.6  ^,  corneal 
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in  30^,  Iritio  in  3^,  and  uveal  diseases  in  1.5%  of  the  c^asos.  [Tlie 
fact  that  hlinihu'ss  may  ivsnk  I'min  a  single  pu.^tule  on  tlie  cornea  shows 
that  we  cjinnot  overestimate  the  necessity  for  expert  treatment  in  small- 
pox.] In  the  recent  severe  epiilemic  of  plague  in  Platna,  Maynartl  * 
found  ocular  coniplicatiuns  in  12,  in  all  of  ^vhich  the  di.seast*  was  pm- 
nounced.  Keratitis  ami  iritis  wert.'  tiie  (»rin(*i[ud  lesions.  At  neen.>p8y, 
hemorrhage  into  the  eye  was  found  in  all  but  1  ease.  Ti'eatment  was  of 
no  avail,  probably  because  of  the  collapsed  condition  of  the  patients. 
In  10  ejises  of  lei)rosy,  During  ami  Fratas  •  founil  eonditions  which 
they  look  upc«t  as  patliognontouic  ;  namely,  a  larj^e  roun<l  8|>ot  in  the 
noighlMM'liood  of  the  vessels  around  the  niaenla,  surrt>nnde<l  by  a  num- 
ber ^^f  yellowish-white  spots.  [This  fiiuliri^  has  been  verified  by  other 
investiji::itors.] 

Rheumatism  and  Gout. — TrrHissean  '*  e<jnsiders  iritt^  and  corneal 
sch-rnsis  as  tlie  first  signs  uf  g(*ut  or  rheumatism  Iaj  ajipear  in  the 
deseendants  of  gouty  or  rheumatic  familiej^.  Hemianopsia,  it  is  said,  is 
far  tmm  exceptional  with  arteriosclerosis  even  when  nejihritis  is  in  an 
incipient  stixge.  It  tliereftire  becomes  a  more  or  less  important  sign. 
In  5  ixises  ohservt»d  by  Rendu  *  2  sch^u  terminated  fat:dly.  Treatment 
should  aim  to  diminish  arterial  tensiifu  with  its  attendant  danger  of 
heraorrhatjes.  ludids  should  never  be  adnn'nisteretl  during  the  acute 
phases  of  the  hwulaehe,  nor  any  of  the  hairt  tonics,  on  account  of  the 
danger  of  congestions.  K.  Jackson  *  emphasizes  the  im|H»rtauce  of 
ophthalmic  examinations  in  cases  of  discovereil  or  sus|>ecteii  kiilney  dis- 
ea.se,  stating  that  noticeable  changes  are  found  in  oOjif?  of  such  C4»se8 
and  distinct  albuminuric  retinitis  in  not  less  than  10  J^.  Concerning 
the  vascular  changes  in  the  eye  in  albumimiria,  Gnnn  an<l  Grtmsdale** 
write  as  follows  :  In  the  prealbuminnric  castas  the  arterial  reflex  is 
narrow  and  bright,  and  (MH-iisinnatly  the  coat.s  of  the  art^TV  cjin  be  tracer! 
as  white  lines  l>eyond  the  ujargin  of  the  disc.  Where  the  arteries  cross 
the  veins,  the  vein  appears  to  Ik?  pushed  back  by  the  arter)'  int4i  the 
retina,  and  as  a  result  the  liglit  reflex  is  lost  for  a  slutrt  distance  on  «ich 
side  of  the  crossing.  I^ater  come  the  **  flame-shape<l  "  hemorrhages  with 
occasional  thrtimbosis  of  the  central  retinal  vein,  always  giving  rise  to  a 
grave  pmgnosis.  J.  N.  Study  ^  speaks  of  a  woman  who  at  the  fourth 
moulli  of  gesUition  showed  10^  of  albumin  in  her  urine,  with  rtnltu*ed 
vision.  Premattu'e  lalKtr  i'umv  on  at  the  eightli  month  sjKMrUuu'ously, 
afler  wliicti  there  Wiis  temporary  improvement,  but  die  wonuui  di«'<l  .'i 
montfis  later. 

Diabetes. — L.  A.  W.  Alleman  **  remarks  that  ocular  symfKnuis  an* 
more  likely  to  be  found  in  chronic  than  in  acute  iliabetes.  Tl)e  oeuhir 
patsies  found  with  dialxites  are  tf»  l>c  a.scribetl  to  nuclear  or  periphend 
hemorrhages.  Paralysis  of  accommtMlation  is  |>erhaps  the  most  t*re(pient 
complication  of  diabetes  and  shoui<l  always  suggest  the  latter.      Retinal 
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and  8ub(H>nJ!int'tivnl  hpninrrha^os  are,  ho  lu'liovfts,  always  suggesrive  of 
diabetes,  imrtioiilarly  tlie  sruall  puuctyte  ones.  He  does  not  tliink  they 
have  any  s|>eoiiil  }Htrtt'iitj  ii>r  he  has  kiK»wn  diabeticts  to  live  many  years 
witii  recurrent  retinal  hemorrhages.  Central  stMjtorna,  practically  iden- 
ticid  witli  the  clinical  picture  of  tobacco  amblyopia,  is  also  sometim<'« 
dne  t*)  di«l)ctt^s.  All  the  syniptivnis  and  signs,  however,  are  of  more 
dingnuritic  than  prognostic  im|>ort. 

Gonorrhea  and  Syphilis. — The  ocidar  afiections  known  to  occur  in 
aaeociatif^n  with  gonorrhea  (exclusive  of  gonococcus  conjunctivitis)  are, 
aooordtng  to  J.  B.  Lawffinl,^  metastatic  conjunctival  iiiHanmmtion, 
scleriti^,  episcleritis,  iritis  and  iriiliicyclitis,  and  nonroretiiiitis.  Ycld's 
analysis-  of  15J*  eases  of  priinarj'  iritis  at  St.  Bartholomew's  Hospital 
showed  8  ^  to  be  of  undoubted  g<inorrheal  origin — i.  c,  gonorrheid 
arthritis  and  iritis  occurred  together.  A,  Trousseau  *  looks  np<^)n  the 
appearance  of  eye  lesions  iu  tlic  course  of  sypliilis  as  indicating  a  pro- 
fount!  infection  that  is  mucli  more  likely  to  lead  t^i  grave  sequels' than 
in  syphilis  without  such  raanifestatious.  H.  Harlan  ■*  relates  the  ease 
of  a  9-year-old  boy  with  severe  interstitial  keratitis  who,  after  a  3 
weeks'  stay  in  the  eye  hospital,  contnictcd  measles.  Three  days  after 
the  ernjitlon  a[>peared  his  eves  were  consiilerahlv  better,  an<l  fr<.)m  that 
time  on  there  was  singularly  rapid  impn>vcmcut  in  vision  in  each  eye. 
Harlan  sjiys  th*!  improvement  in  the  l\  days  above  mentioned  was  as 
great  as  he  had  ever  seen  occur  in  similar  c-ases  in  many  months. 

Tuberculosis. — Sydney  Steplieti.son  ■"'  believes  it  will  be  generally 
conccdcil  thut  the  existence  of  chuiiges  in  the  ninutii,  nose,  and  ear 
strengthens  the  view  that  phlyctenulosis  ocularis  is  nothing  more  nor  less 
than  eczema  of  the  conjin>ctiva  deve!o]ved  njMm  a  tnbcrcnlons  locus  nii- 
noris  resistentia.  [Four  years  ago  one  of  the  editors  of  this  department 
directe<l  attetitiuii  to  tliis  saine  view,  and  nrge<l  ichthyol  as  an  efficient 
renie<ly  for  (x-ular  ee/ema.]  Bull  **  regards  tuberculosis  of  the  eye  as 
rare  and  its  diagnosis  as  jKirtieularly  difficult,  because  in  many  cases  the 
bacilli  and  the  giant  cell  are  the  only  determining  factors.  Galczowski  "^ 
believes  tubercnhir  chunH^litis  ta  be  a  more  common  affwtion  than  is 
gencmlly  supjMiscd,  but  seriously  doubts  the  existence  of  conjunctival 
tulien-nlosis.  i)[>erative  treatment  in  the  latter  should,  in  his  judgment, 
be  postjMined  as  long  ns  ]M)ssil)le. 

Blood  Dyscrasias. — On  turning  over  the  right  upper  lid  of  an  under- 
develo])ecl  lerniili' child  of  2  weeks,  Oetlinger  **  noticed  blee<ling  from  the 
conjunctiva,  followed  the  next  day  by  hemorrhages  under  the  skin.  The 
bleeding  was  imcoiitnillablc  and  death  ensucH.1  in  G  days.  The  writer 
thinks  it  was  a  case  of  congenital  hemophilia,  A  study  of  a  number  of 
chr<tnic  leukemic-s  by  L,  Pick  ^  showed  sclerolie  retinal  patches  and  ret- 
inal henmrrliHges  as  the  principal  changes.  Their  etiology-  is  not  clear, 
as  such  changes  are  practically  constant   iu   malignant  tumors  of  the 
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stomiieb  and  other  organs.  Tii  leukoniia,  however,  tliey  havo  no  special 
signiHciinec,  the  most  pronounced  retinal  «legeneration  often  running  its 
course  without  showin^j  any  subjective  .symptoms.  In  a  case  of  Anky- 
lostonia  duodeniilis  H.  F.  Hiinscll  ^  found  both  optic  discs  edematous 
and  the  retina.s  inHltrut*.^!  with  .sernin  in  a  f^m;\\\  zone  surmunding  each 
di.sc,  boyond  whieli  were  snudi  hemr^rrhage^.  Tlie  retiiud  arteries  were 
mere  lines  and  seemingly  tilled  with  water  instesul  uf  bbntd.  The  veins 
were  tortuous  and  dark,  and  <'<nirsing  in  them  the  bloml  current  could 
be  seen  plainly.  Haninell  attribute.-^  the  extmvasations  to  altered  bhxKl 
constituency  rather  than  ruptured  hlrtod-vcssel  walls.  In  a  woman 
agt»il  38,  tlie  projK>rtion  of  whose  white  to  re<l  bloo<l-cetls  was  1  to  28, 
K.  (iruncrt  -  also  saw  the  njovinsr  of  the  blood  current  \u  the  retinal 
veins  without  any  tn)nble,  and  thinks  it  was  visible  only  becaust*  of  the 
great  slowing  of  the  i'ircnlation. 

Central  Nervous  System. — To  iacilitate  study  of  the  various  symp- 
tom-complexes growing  out  of  the  lesiona  of  the  second,  thinij  fourth, 
and  sixth  nerves,  L.  Strieker  ^  has  produced  an  original  chart  of  the 
neuronic  an'hitocture  of  the  visuid  ajvparatus  tliat  should  proVL'  of  great 
worth.  It  is  l>aseil  on  the  exhaustive  researches  *)f  St.  HiTnlieirner,  of 
Vienna,"*  covering  many  years.  These  were  followetl  in  various  direc- 
tions,— namely,  by  anatomic  study  of  infants  and  embryo  brains^  experi- 
mentii  on  animals,  clinical  and  jKithologie  study  of  the  same  lesions  in 
the  human  subjert, — all  confirmed  by  j)hysiologic  experiments  on  anthro- 
poid apes.  The  chart  represents  an  entire  cross-section  of  the  brain 
made  on  a  level  with  the  optic  thalami.  A.  Menc  ^  is  convinced  i'n>m 
experiments  on  dogs  and  rabl>its,  that  elevated  cranial  pressure  ctin, 
l>y  itself,  ^-Jiusc  clutked  disc  if  this  ]>n'>^nn  \>f  kept  up  uninterrnpt^'illy 
for  a  certain  length  of  time  ;  periodi**  Jh- rr:i>.'  (»f  pressure  will  only  tend 
to  produce  venous  hy|icreniia.  Tlie  author  thinks  the  resemblance  of 
the  dog's  eye  is  so  ch»HC  to  the  huruim  that  his  ex|wriments  may  i)e  re- 
gardtil  as  indicating  pretty  surely  what  takes  place  in  i-hokcil  dis<;  in 
human  beings.  In  the  discussion  of  an  obsf'urc  cjise  of  hysteria,  re- 
purhil  Uy  H.  A.  Ilare,^'  G.  E.  deSchweinitz  '  remarked  that  hysteric 
and>lyopia  is  doubtless  the  most  frequent  iif  all  the  hysteric  anesthesias. 
Geiiendly  the  left  conjunctiva  is  aifectah  tin  Hare's  case  it  was  the 
right  <inc.)  Loss  of  seiisjition  urounil  the  amblyojnc-  eye  is  also  c<uumon. 
The  pupils  may  be  c^mtnietcd  or  dilated.  (In  this  case  the  right  was 
dilakil  and  the  left  contracted.)  If  the  pupil  be  dilatoJ,  the  reflexes  are 
usually  preserved.  Complete  mydriaKis  on  one  side,  with  slight  prcHcr- 
vatiou  of  the  reflexes  and  eiiually  coui|*lete  miosis  on  the  other  side  with- 
out spasm  of  acoimmodation  and  ]»hotc*phobia  (as  exhihit4'd  by  Hare's 
jiatient),  is  unusual  if  not  unique. 

In  adtlitiiin  to  tal>c.s  and  general  jwiralysis  W.  Harris  *  has  met  the 
Argyll  Robertson  pupil  in  juvenile  locomotor  ataxia,  general  jiaralysis 
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with  history  (i^  acquirwl  syphilis,  progressive  muscular  atr^>phy,  lead- 
jKiisoninp,  aortic  anourystjij  lR'nii[)lif^ia,  clH>iT>iditis,  mid  m  mtnierou.s  in- 
stiinces  in  patients  who  prt'senU**]  tllenl^-elve8  for  all  nuuiners  of  syniptoint*, 
showing,  however,  no  ataxia  or  aut^stliusia,  and  presenting  normal  knee- 
jerks,  hut  with  a  clear  history  of  syphilis  in  almost  every  case.  The 
writ^T  looks  ii|Min  unilateral  reflex  iri(k>pleji;ia  as  hut  a  sfcige  in  tile  de- 
velopment of  the  Ar^^yll  Itohertsoii  pupil  [a  view  now  meeting  with 
mueh  aeeeptance],  Furtliertnore,  he  is  disiuelined  to  l>elieve  that  a 
nuclear  lesion  is  at  the  hottom  of  this  phenomenon,  feeling  that  sclerosis 
of  some  of  the  eoneerned  fihers  is  mueh  more  likelv  to  he  found  the 
rp;il  eause.  T.  Liuider  ISrunton  '  has  notioed  iu  alaihuHc  neuritis  that 
tlie  pupil  reflex  to  light  is  m[>id  anil  extensive,  wherciis  the  contraction 
with  aceonuucHlation  is  slight  and  sluggish,  ur  even  entirely  wanting  ;  in 
other  wonlfi,  just  the  revcive  ttf  the  Argyll  Holjcrtson  plienonienon. 
Auotiier  luuisua!  pujiillary  condition  is  reptrted  hy  Silex,-  who  saw  the 
paradttxie  pnpillary  ri"aetit»n  iti  m  wi>man  of  52  ;  that  is  to  say,  her  pupils 
would  dilate  at  once  under  tlie  iutluence  of  strong  light,  great  care  being 
taken  that  she  did  not  accommodate.  There  seemed  to  be  no  satisfac- 
t<»ry  explanation  of  the  c<milition.  H.  Sol<*nionsolin  *  stiites  timt  while 
the  prosenee  of  the  hemianopsio  pupillarv'  renction  is  of  j>ositive  local- 
izing value,  its  absence  does  not  imply  anything  in  particular.  He  d<»- 
tails  a  case  of  monocuhir  tenipond  hemianopsia  witli  hemianopsic  pupil- 
lary' reaction  as  occurring  in  a  ]iatient  in  whom  after  death  a  cystadenoma 
the  size  of  a  walnut  was  found  in  the  sella  tuix^ica.  [Thb  was  probably 
a  ease  of  pxirly  defined  akn>megaly.] 

G.  AstoHoni  •*  states  that  the  pupil  contracts  during  the  premen- 
strual period,  the  miosis  reaching  its  maxinmm  during  the  first  few 
days  after  tiie  flow  is  eslablished.  He  attributes  the  phenomenon  to 
disturbances  iu  the  genend  mutiibolisin  rather  than  to  a  reflex  ema- 
nating from  the  genital  organs. 


THE  BYE  AND  NOSE. 

In  Miller's  report  of  "2  cases  of  blindness  due  to  sphenoidal  sinus 
disease  ^  stress  is  laid  ui)on  the  syjihiJitic  origin  of  most  crises  of  a 
similar  cliaraeter.  Blindness  cnuie  on  in  4H  tiours,  fn»m  complete  atro- 
phy of  both  optic  nerves.  The  nasal  idfet'tion  consisted  of  nt<;rosis  of 
tiie  septum  of  the  splienoidal  and  ethmoidal  sinuses,  resulting  in  cere- 
bral complications  and  <leatli  in  the  first  ease;  and  in  the  se(»ond  in  a 
small  sore  in  the  roof  of  llie  mouth,  followrnl  hy  ^lisease  of  the  septum 
and  sinuses  and  by  blindness  that  bc<^ime  ('^unpleto  in  4  or  5  days. 
[(^>ur  own  experience  includes  a  case  thiit  belonged  tx>  this  category,  in 
which  blindness  ensued  in  less  than  12  hours.  There  was  previous 
purulent  dischai^  from  the  ethmoid  and  probably  the  body  of  the 
sphenoid  Ijones.     The  coaspicuous  symptom  was  a  large  and  complete 

>  Brit.  Mpd.  Jour..  Dec.  1.  1900.  »  ZeU.  f.  AuKenli.,  Jnne,  IIKK). 

*  Deut.  iue<i.  Woch.,  No.  42,  11)00.  *  Uiiz.  deg.  Osped..  Apr.  21.  1901. 
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central  sootnmn,  i>erception  of  light  being n^tainod  only  in  the  periphery 
of  eueh  fieltl.  The  arteries  and  veins  were  gre:itly  contnict<.sJ  and  the 
nerve-heiids  white.  Later  in  the  hi8t<>r)'  of  the  ciise  the  degeneration  of 
the  optie  nerve-tibers  extended  into  the  nerve-fiber  layer  of  tlie  retina, 
and  4  years  later  vision  equaled  counting  fingers  at  1  foot.]  The 
clinieal  picture  of  the  (xnilnr  symptoms  of  intnuiasnl  disease  is  stateil  by 
Snttler  *  to  be:  (1)  IVrsistent  injection  of  the  vessels  of  the  ocular 
conjunctiva,  with  prominence  and  distention  also  of  the  mu.scular 
bninehcs»  <iften  accorapsinied  by  passive  edema  of  the  retn>t;irsal  fold.''. 
The  palpebral  cfjnjiinctiva  does  not  ordinarily  participate  in  this  iU'ular 
engorgement  (2)  Persif?tent  neuralgia^  cons|)icuou8  for  Its  **  nagging'* 
character,  assctciuted  with  most  distrt^ssing  functional  dij^turbances  of  tlie 
eyes.  One-sided  (»ptic  ncuritisj  relK»llious  to  all  re(Ttgnizc4l  treatment 
and  disappearing  after  remtjval  of  adenoids,  is  rccrorded  by  Kocnigsho- 
fer  ^  as  occnrring  in  a  woman  ol"  *2I.  Tlie  vegetiitions  evidently  caused 
a  great  disturbance  in  the  orbitxil  circulation  of  the  affci-ted  nerve. 
D.  T.  Vail  ^  dirtcrentiates  three  ty|>es  of  optic  neuritis  of  iiasid  origin. 
(1)  Acute  fulminating  rctrnbulbar  neuritis  due  to  nieelianic;il  compres- 
sion of  the  optic  anil  ophthalmic  divisions  of  the  fifth  nerve  from  swell- 
ing of  the  sphenoidal  cavity  walls  ;  (2)  acute  retrobulbar  perineuritis 
and  optic  leptomeningitis  due  to  infection  carried  from  the  nose  via  the 
lyniph-ehanncls  ;  (8)  retrobulbar  optic  neuritis  secondary  to  optic  venous 
thrombosis,  tlie  origin  of  which  he  states  is  nasid  in  the  vast  majority 
of  cases.  In  the  treatment  of  the  first  form  he  would  not  hesitate  to 
remove  part  or  all  of  the  middle  turbinatecl  bone^^  as  the  middle  and 
superior  straits  of  the  nose  are  ideal  places  from  which  to  draw  blcxid, 
affording  a  two-fold  purpose,  namely^  bloo<llettingand  drainage.  rLxiple* 
states  that  mechanical  pressure  in  the  region  of  the  middle  turl)iuate  nuiy 
prtxlu<te  muscular  asthenopia  by  temporarily  impairing  the  function  of 
the  ciiiarv  inuwle. 


DISEASES  OF  THE  LIDS. 

Favus  of  the  lid  is  a  i-are  <lise:ise.  A.  GlfK>r  >  descrilves  tlie  fifth 
case  ever  reiiortcil.  Tlie  uli'cr  is  covertMl  by  a  yellinv-brown  dry  crust, 
sharply  limitetj,  and  extending  only  through  the  epithelium.  In  its 
center  is  an  excavation  filled  with  a  white  |)i»wdery  mxss  which  contains 
tlie  sporidia  of  Anchorion  sch<R'nleinii,  It  is  cured  by  softening  of  tlie 
crust  and  fr<,»quent  washing  with  bichlorid  1  ;40fMl.  The  soun-e  of  the 
contagion  is  uncertain,  altlnjugh  it  was  in  this  case  prol)al)ly  derived 
from  mice. 

Demodex,  a  spiecies  of  parasiti*-  insects,  was  found  by  Huns<dic  **  to 
l>e  present  in  a  large  nundter  of  small  hard  sacs  of  theeyeli<l  ;  in  fact,  iu 
d'I'/c  of  all  c.'ises  and  in  10(»^  afti-r  tlie  age  of  4M. 

8tr/eminski  ^  states  that  he  has  cure<i  ti^i  chalazions  of  more  than 

^  Joar.  Am.  Med.  A«ooc,  Maf  IS,  1901.         '  Dieophtb.  KMn.,  Jan.  5.  1901. 
■Am.  Jour.  Opiilh  .  Mav.  1901.  «M«ii.  NtwB.  July  27,  1901. 

•  Arth.  Ophth.,  Jaly,  IWll.  •  Miiurli.  med.  Woch.,  Nov.  6,  1901. 
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f)  weeks'  duration  bv  ahaoqition.  He  employs  the  following  ointmeut  : 
juire  iodin,  3  grains;  jioUisp.  iocli<i,  J)  grains;  aq.  destill.,  12  drops; 
liuiolinj  1  dram;  ruhbinj;  it  into  the  skin  of  the  lid  over  the  tumor  once 
daily.  Ab.sorption  ought  to  be  ainiplete  in  2  to  S  weeks.  If  not,  exci- 
sion is  in  order.  [Snrgery  need  not  be  resorted  to  in  all  cases.  A 
chalazion  is  not,  as  has  been  until  recently  supposed,  a  true  retention 
cyst,  but  a  hyperplasia  of  epitlicliiini  and  of  eonneotive  tissue  and  re- 
tained secretion^  [mrtly  surrounded  by  an  imperfect  wall.  In  view  of 
the  patliolog>',  ahsorj>tion  will  not  infrequently  follow  massage  and 
inunctions,] 

F.  Furgus  1  objects  to  Panas*  ptosis  operation  because  of  the  ugly 
cicatrices  it  leaves,  and  therefore  he  modifies  it  by  making  an  incision 
through  the  eyebrow  and  undermining  the  skin  2  inches  above  the  cut 
and  below  to  the  lid  margin,  and  separates  from  all  but  itsupjier  attach- 
ments a  strip  of  the  oecipitofnintalia  muscle  J  inch  wide,  whieli  he 
brings  down  and  fastens  as  close  to  the  lid  bonier  iis  possible.  [This 
samis  to  be  a  iiir  more  difficult  oi>eration  and  one  that  is  likely  to  be 
followed  by  reaction  ai»d  cic4itrices  that  would  make  one  hesitate  before 
resorting  to  it.] 

Gailiiard  ^  has  observed  3  cases  of  acute  idiopathic  edema  of  the 
eyelids  in  12  years,  all  in  young  |>er8ons.  It  is  a  recurrent  atfectiou 
without  prodromes,  most  intense  in  the  morning.  It  predominates  on 
one  side  or  is  unilateral.  From  the  ver\'  beginning  it  attains  such  enor- 
mous proportions  that  it  cjinnot  be  confounded  with  cardiac  or  renal 
artections.  It  is  soft  nnd  devoid  of  retlness,  not  accompanieil  with  altera- 
tions in  the  eyes,  and  generally  lasts  from  24  to  36  hours.  The  patients 
belong  to  rheumatic  and  neurotic  familie-s. 

IL  Herbert^  (Bombay)  gives  his  experience  with  130  upper  lids 
ofKTatcd  fiir  entropion  and  trichiasis  by  Snellen's  method  [grooving 
of  the  anterior  surface  of  the  tiirsus].  He  insists  on  the  following 
points ;  The  strip  of  skin  taken  away  should  be  at  least  2  milli- 
meters broad  and  the  de])tli  of  the  tarsid  wedge  removed  in  all  cases 
sufficient  to  conij>Ietely  divide  the  tarsus  and  should  be  cut  out  from  its 
lower  edge.  8nelleu^'=l  nietliod  of  suturing  Is  not  so  efficient  as  Green's. 
By  combining  tliese  two  methods  «d'  ojicratiug  the  results  are  satisfac- 
tory. 


CONJUNCTIVA. 

Phlyctenulosis. — Although  tlie  pldyctenule  ocinirs  most  frequently 
in  scrofulous  and  tuberculous  children,  UthofT*  ft»els  that  it  should  not 
be  considered  an  directly  cliaracteristic  of  scrofula.  He  has  obser\'ed 
in  a  cert4iin,  altbuugli  ^tnal^  pei^centage  of  cases  phlyctenules  occurring 
withiMit  the  .shghtc.st  sym])tora8  or  history  of  scmfula,  tLil>erculo8is,  or 
previous  disease  of  the  eye. 

Purulent  Conjunctivitis   in  the  Newborn. — Credo's  method  ol 


*  Brit.  Med.  Jour.,  Mar.  30,  1901. 
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pruj>hylaxis  apiinst  purulent  ounjunctivitia  in  tlio  nowbam  has  been 
vigorously  attiioked  fnnii  seventi  (jutirters  in  the  past  yenr.  D.  S. 
lieynolda,*  for  instance,  disapproves  of  it,  stating  that  in  tlie  maternity 
ward  of  the  city  hospital  in  his  city,  nearly  every  child  lK>rn  develojicd 
the  di?ejise  until  the  CrtHJ^  method  was  abandoned  (at  his  in.stig:ition), 
and  afterwanl  no  new  ca^t^  appeared.  His  feeling  is  that  when  the 
baby  is  bom,  tlie  vernix  easeosa  should  \ye  removed  from  the  skin  by 
thortMigh  application  of  petrolatum  with  the  clean  hands  of  a  trained 
nurse.  This  is  then  removed  with  a  mop  of  cotton  on  the  end  of  a 
probe,  care  being  taken  to  prevent  touching  the  inner  cunthns.  If 
inoculation  is  susj>ccted,  sterilizing  the  tiurfaee  rjf  the  conjunetiva  is  all 
that  is  neeeysary  to  retaixl  the  growth  of  a  freshly  intmdueed  ferment. 
Schmidt-Rimpler  '■*  asserts  that  Credo's  metluKl  has  accomplished  little 
or  nothing  toward  averting  ophthalmia  neonatorum  in  a  numl>er  of 
localities,  and  expressi's  the  opiumn  that  it  is  not  caused  exclusively 
by  the  gouococcua.  As  to  therapy,  his  preference  is  for  weak  clilorin 
water  or  dilute  pr^tassium  permanganate  solution.  Groenow,^  tfx),  denies 
that  purulent  conjunctivitis  in  the  newborn  is  always  associate*]  witli  ll»e 
presence  of  the  gonoooecus,  basing  this  stiitement  on  an  analysis  of  100 
cases.  In  this  statement  he  is  supported  by  F.  Sclianz,'*  who  shows 
tlmt  the  pneumocacx!U8,  streptocotx'USj  and  Kocli-Wcek's  bacillus  all 
pRxhiee  mueh  the  same  clinical  picture  as  the  goni>coccus.  As  to  treat- 
ment, C.  H.  Williams  "  thinks  solutions  of  pn^targol  less  reliable  than 
silver  nitrate,  while  W.  A.  Holden  ^  claims  that  recent  statistics  show 
quicker  cures  with  less  <lisa)mfort  for  pn>targol  than  for  the  nitrate. 
Holden's  position  is  rather  strengthened  by  the  findings  of  N.  Guerola,^ 
wh(>,  in  a  large  nund>er  of  cases,  treated  one  eye  with  2.5  JJJ  silver 
nitnite  solution  and  the  other  eye  with  50^  protargol  solution,  with  the 
results  vastly  in  favor  of  the  latter,  (iuenda  commends  the  organic 
drug  for  all  the  reasons  given  by  other  investigators  and  the  addi- 
tional reason  that  it  is  entirely  safe  even  with  considerable  corneal 
lesions. 

Diphtheric  Conjunctivitis. — Diphtheric  conjunctivitis  is  rare 
enough  in  America  to  make  interesting  McCallnni's  **  ciLse  of  secondary 
ocular  di[>litheria,  to  which  he  adds  the  refwrt  of  4  otlier  cases  that 
came  under  the  notice  of  Wilson  and  Tweedy.  Extension  by  way  of 
tlic  nasal  duet  is  extremely  rare,  intection  usually  resulting  from  rul>- 
hing  with  the  fingers  or  with  rags  soiled  with  diphtheric  discharges. 
While  less  eontjigious  than  the  other  forms,  isolation  is  advisable.  It 
is  idni  to  he  borne  in  mind  thjit  a  fatal  issue  is  much  more  likely  to 
nttetid  stH*iiudary  l^cul:lr  dijihtheria. 

Trachoma. — Disregarding  tiie  theory  of  eontagion  from  contact  with 
gonorrheal  patient*',  towels,  etc.,  generally  accepted  in  densely  popidated 

^  Jonr.  Am.  Med.  Aiw>c.,  .fun.  6,  1901. 
«  Woch.  f.  Ther  a.  HvK-  dea  Auk-,  No.  36,  1901. 
•Gmere's  Arch.  f.  Ophth  .  m.  xi.n,  No.  1. 
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communities,  C.  Ziem  ^  has  studied  the  etiology  of  tmohomn  in  ooimtries 
where  it  h  epidemie  or  endemic,  sueh  as  Hungar}',  Egypt,  and  Syria. 
The  ibllowintr  eaiises  are  assigued  :  (1)  Exeessive  heat  and  glare;  (2) 
fine  jwwder  and  dust ;  (3)  miasma  fruiu  swamps  and  moors  acting 
directly  ijp>n  the  conjunctiva  or  nasal  mucosa,  or  even  aflPeotingthe  eyes 
by  way  of  the  alimentary  tmet.  He  believes  that  dusty  and  sund- 
laden  air  is  a  more  im|K>rtant  lactor  iu  the  production  ot' tmchiMna  than 
contagion.  H.  Adler  ^  affirms  that  it  is  uuduiibtedly  *>(  bacterial 
origin.  Corrosive  sublimate  sohitions  {1  :  1000  to  1  :  5000)  have  been 
etTective  in  his  hand?;.  In  the  mechanical  treatment  of  this  disease  he 
prefers  rubl>ing  the  i-onjimctiva  with  1  :  7000  sublimate  solution  [why 
so  weak?],  while  jjurgically  Kuapp's  roller  ibrceps  has  given  bun  the 
most  satisfaction.  In  Lapersonue  and  Paunhlain's  ®  experience  a  1  % 
aque<3us  solutiim  of  abrin  (the  active  principle  of  je((nirity)  produces  very 
satisfactory  r-esults  in  the  pu]>illary  stage  of  trachoma.  The  conjunc- 
tival surface  of  the  u|iper  ltd  is  swabbed  with  a  1  jj  solution  on  a  cott<:)n 
carrier,  an<l  this  is  repcxited  on  the  second  and  sometimes  on  the  thinl 
day.  Conjunctival  scars  were  quite  noticeable  in  several  cases  some 
months  after  cure  [which  is  no  small  dnnvbark  in  the  treatment  of  a 
disortler  whose  every  tendency  is  toward  ^.leformity  of  the  lid  (with  all 
its  sequels)  by  scar-formation  in  tho  tjirsid  ooujunctiva,  A  remedy  like 
iodin,  that  alU^rs  but  do(?s  not  dejitroy  the  tissues,  seems  much  more  to 
the  pur[Kise].  Copiwr  stdphate,  says  C.  li.  Williams,^  has  damaged 
more  eyes  than  it  has  ever  benefited,  and  its  g<iod  i-esulls  may  he  ob- 
tained with  safer  and  li'ss  jvainful  mwiiis,  such  as  weak  silver  nitrate 
and  sublimate  nolutions.  Expression  may  hasten  cure,  but  he  does  not 
think  it  essential.  S.  Snell/^  on  the  other  hand,  finds  cu]>rol  (a  new 
copper  proiluct)  (piite  as  etVective  and  very  nuich  less  irriLiuit  than  cop- 
per sulphate.  It  is  a  combination  of  nucleiiiic  acid  and  cop[>er,  the 
latter  in  the  projx>rtion  of  t?  ^.  It  is  used  as  a  fine  impalpable  powder 
dusted  into  the  eyes  just  like  the  calomel  of  old.  This  is  done  two  or 
tliree  times  weekly,  with  a  o  ^  a(jueous  s^jlutioiij  for  home  use  three 
times  daily  as  a  collyrium.  Elschnig*^  recommends  nnussage  "by  means 
of  a  glass  nxl,  on  the  end  of  whicli  is  a  plcnlget  of  cotton  wet  with  a 
solution  of  hydrargyrum  oxycyanate  1  :  4000."  The  rod  is  ]>assed 
under  the  lid  and  rubbed  well  over  its  under  surface  while  pressure  is 
made  fronj  without  on  the  same  pcM'nt  with  the  index  finger,  this  pro- 
eethin^  being  done  ut  tir^^t  every  ihiy  and  hUer  every  seaind  day.  [This 
method  seems  to  luive  become  |>o|>uIar  in  (Germany.  Another  method 
is  t4)  employ  an  nintmcnt  of  hydrargyrum  directly  to  the  ]ml|>ebral  sur- 
face of  the  lid  fni  the  glass  ro*l  withotit  using  the  cotton  pledget.] 

Poohy  ^  prefers  expression  in  properly  selected  cases,  and  in- 
sists U|K)n  llic  need  of  after-treatiufnl.  Imh'  this  purpose  A.  A.  C'anna- 
day  *  Ikis  modified  Knajip's  ndler  forceps  by  substituting  for  one  of  the 


'  Wien.  kliD.  Woch..  Oct.  18,  11)01. 
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rtuteil  rollers  a  shaq)  t«>oth  roller*  the  teeth  being  about  1  millimeter 
loni^  ami  nux-lenitely  hharp.  AfWr  Llifiinfectir>n  aiul  (HH'uinization  the 
tontheil  roller  is  [nu-wcd  over  the  j^rniuik'S  |>iorcin^  tljcm,  when  the  instru- 
ment is  revci*sed  luul  the  flutetl  roller  expresse.s  the  couteiitsof  the  gran- 
ules. ITor  the  past  18  years  M.  K.  Mulder  ^  has  sunoessfnlly  resorted 
to  blepharosphincterectomy  to  loss^'u  th^'  jiressure  (if  the  ujiiwr  li«l 
upi>n  the  eoriieu  in  all  e^ise.s  in  whirh  the  eonu^iil  troul»le  is  ap|>iirently 
;i^r^rnivate<l  or  kept  up  by  incrciiseil  i^ontmetion  or  spiusm  of  the  orbicu- 
laris— a  eonJitit»n  very  common  in  tracJHirnatim.s  and  senifnlons  keni- 
titis.  In  most  wises  keratitis  is  warde<l  off  and  an  already- existing 
keratitis  ^et.s  well  more  e^isily.  Relapsis  nvo  infrequent.  Tlie  npenitiiiti 
is  done  under  eoenin,  by  making  an  incision  (hi*  entire  length  of  the  lid 
about  2  millimeters  altove  the  lid  bonier.  By  u  seeond  incision  a  ^imall 
oval  Haji  of  skin  *J  to  4  millimeters  broad  is  removed  alc>n^  wltfi  all  the 
underlyiuf^  mus^'le-fibers,  M'hcn  the  wound  is  rinsed  with  two  or  three 
sutures.  M,  L.  Foster's  review  ^  of  the  whoh-  literature  of  eutivj|mni 
and  triehiasis,  while  it  offers  nothing  new,  is  still  of  great  value  in  fur- 
nishing ready  reference  to  those  who  bad  best  look  it  over  airefuUy 
before  laimeljing  descri}>tious  of  sup|w>sedly  new  o|)enitions  for  mal- 
IMJStMJ  lids.  They  are  likely  to  tind  here  exactly  what  they  tliou^dit  was 
original  with  themselves. 

Traumatic  Conjunctivitis. — J.  \V.  Sherer  ^  reports  the  ease  of  a 
physician,  aged  2U,  whu  had  been  daily  ex|X)sed  to  the  action  of  the 
x-rays  (or  over  3  years,  in  eonsequenoe  of  which  [>hotopli(J>ia  and  eye- 
fatigue  ensued.  The  autlnu*  believer  that  the  eliaiiges  were  analogous 
to  tliose  resulting  from  prfilonged  exiMisure  to  sohir  liglit.  S.'hrnidt- 
Rimpler/  by  experimental  research,  rcijclies  tlie  eonehision  that  lime 
injuries  to  the  conjuncliva  result  not  from  combustion,  but  ehieily  from 
cauterization.  Tiie  whit<^  opicity  pnKlueeil  in  the  cornea  is  <lue  to  the 
formation  of  cdcium  albuminate.  He  deemH  abinidant  flushing  with 
water  advisidjle  to  stiirt  with,  aAer  which  the  danuvge*!  parts  are  to  be 
kept  libendly  hathe<l  with  swret  almond  oil.  H.  G.  Stntzer  '  quite 
agrees  with  the  foregoing,  W.  C.  Posey  ^  flushes  away  all  irritant 
material,  then  everts  the  lids  and  gi»cs  over  them  with  oil  ur  a  dilute 
scdution  of  vinegiir.  Sugar  in  concentrated  s<^lution  may  be  used  and 
ice  compresses  in  the  after-treatment  are  always  advisable. 

Tuberculosis. — In  the  i«se  of  a  eliild  of  3,  who  exhibited  several 
small  gray  U(»dules  on  the  tem|>ond  as|»eet  of  the  i»enlar  conjunctiva, 
H.  F.  Ilansell  "^  was  le<l  by  the  mienjscupie  appearance  to  make  a  diag- 
nosis of  tuberculosis  of  the  conjunctiva.  Notwithstanding  Eyre's  dic- 
tum that  this  lesion  slutws  no  s|K>ntaneous  tendency  toward  recovery, 
Ijevy  **  tells  of  a  child  whose  eye  was  infected  fn>m  a  cervical  tubercu- 
lous abscess,  A  snudl  particle  of  the  disease<l  conjunctiva  was  intro- 
<luced  into  the  anterior  chamber  of  a  rabbit,  giving  rise  to  typical  tuber- 


*  KHo.  Monntabl.  f.  Aniceob.,  Nov.,  ](KH).        *  Ann.  OphUi..  Jaly,  lOUO. 
»  N.  Y.  Med.  Jour..  Sept.  21,  1901.  •  Herlhi.  kliii.  Woch..  No.  36.  190a. 

•Dent.  ined.  Woch..  No.  37.  liMiO.  •Jour.  Am.  MH.  AaWK-..  M»r.  2.  MMU. 

^  Ann.  Opbth.,  July.  1900.  '  Klin.  MuimtAbl.  f.  Auxenli.,  Mii>,  t(MU. 


568 


OPHTHALMOLOGY, 


culous  iritis  i*otue  wutrks  hitor.  Huwever,  the  jMirents  ivfuyed  operation, 
and  several  mimtlis  lutcr,  when  Levy  saw  the  chihl  agam,  healing  was 
absohitely  cfniiplete,  und  tluit  withuut  any  treutrnont. 

Primary  Chancre. — Tlie  list  of  e^ises  of  chanere  uf  the  conjnnetiva 
is  added  to  by  vSanz  Bhinca,^  who  reports  the  lesion  as  occurring  in  a 
woman  of  22  whose  husband  had  pharyngeal  mucous  patches.  Both 
husband  and  wH'e  later  developed  secondury  .Hymptotws. 

Newgrowths, — Piipill<»n»a  of  the  ooujnnetiva  and  eyelids,  going 
over  into  careiuomatous  degeneration,  is  reported  by  S.  D.  Kisley  and 


Fig.  105.— Section  of  growth  from  coujuitotiva.  KhowtiiK  cr(l^9-4l>ctio»  of  a  papilla,  unusuiil  aIm  of  cril 
nuclei,  and  nunibfrof  karjoklnctic  figures  i  Kisley  and  bbuiuwux,  lu  Ann.  Upblb.,  July,  1901). 

E,  A.  Shumway.-  The  snbjeet  was  a  man  of  65.  Mieroscopie  study 
of  the  ease  revealed  all  the  nuclei  of  unusual  size  and  a  number  of 
karyokinetic  figurej^.     (See  Fig.  lOo.) 


LACRIMAL  DISEASES. 

Another  instance  of  primary  carcinoma  of  the  lacrimal  glau<l  is 
recv)rdetl  by  F.  Huller  aiul  W.  (Jttrdoii.'*  The  tumor  was  renjove<I  by 
Knmleiii*s  [uetlnMl,  and  i>rove<l  ou  examination  tn  be  an  eidargoti  gland 
eoveretl  by  a  capsule,  showing  under  the  mieros<x»|K  carcinomutous 
tissue. 

1  Arch,  de  Oftal.,  Jan.,  190L  *  Aon.  Ophth.,  Jnly.  1901. 

*  Huntreal  Med.  Gac.,  Oct.,  190U. 
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In  the  treatment  of  lacrimal  stricture  Mial  '  resorts  to  electriza- 
tiim  of  tlic  lacrimal  [►a^sij^crs  l»y  ajipliaUions  (if  the  electrio  current 
througli  II  B^nvinaii'.s  pn>h(.-  at  intcrvalH  of  a  wet'k.  He  sjiys  the  knife 
its  unaecos8ary  ami  sliouhl  be  wliolly  replaced  hy  the  electric  lx)Ugie, 
Tlie  tluct  is  kept  open  jMiinlesxly  and  withfait  henir>rr]ia^e  by  a  current 
of  not  more  tlian  -1  mi!liaMi|M?res.  Tiie  ]Misitivc  pile  is  a  flat  s|>r>n^e 
applied  ta  the  back  of  tfjc  neck.  At\cr  widnlniwiu;;  tbe  pntbc  lie 
warilies  out  tlic  canal  with  :i  -1 J/^  stilution  of  protari^^oL  [It  is  |>o.ssible 
that  the  protai^oi  has  as  much  influence  in  brin^'itig  about  a  cure  as  tlie 
flecrtrizatJon.]  C.  D,  MuynarJ  ^  has  niadt-  a  nasal  duct  probe  tliat  may 
i)C  dilated  after  intn_>ductir)ti  into  the  duct.  [It  luus  the  advaut;ige  of 
beiuji;  less  painful  than  the  onliuary  [U'oFjc  and  |His.sibiy  easier  of  intro- 
duction.] In  nearly  :i<)<>  cases  of  nart;d  duct  obstruction,  A.  McOil- 
livray  ^  lias  had  gnUifyiuij:  results  from  diviiliii^  the  stricture  with  a 
inodifuHl  \Vcl>er  knife  and  insertinj^  a  '1  inilliiucter  style,  which  is  left  in 
[Mi."*itiou  for  A  montlis.  [This  seems  like  recornmt-ntlinjj^  a  method  that 
is  already  ti»o  well  and  favorably  known  to  need  further  rccommendii- 
tioD.]  In  ehnmic  purulent  disease  of  the  lacrimal  sac,  E.  A.  IViml  * 
suggests  in  re|)la(re  the  unsatisfactory  trcntment  by  probinir  the  follow- 
ing simple  j>ru(*cdiire.  A  long  silver  prolK*^  witli  <inc  end  biniit  and 
the  other  with  an  eyelet  hirn;e  etioutj^h  tu  cnrry  a  coarse  silk  string,  is 
threadetl  anil  [jassiMl  thrtuigh  the  canal  into  tlic  nose,  where  the  end  is 
seized  with  a  pair  of  forceps  and  drawn  out  through  the  nostril.  The 
probe  is  then  unthreaded  and  the  string  leil  in  jK)^^tion  with  the  ends 
tied  together.  The  string  is  worn  about  1  week,  being  drawn  through 
the  nose  two  or  three  times  a  day.  In  tying.  Pond  makes  a  knot  which, 
when  pulled  through  the  canab  dilutes  the  stricture.  He  has  used  this 
operali(»ii  for  4  years  with  good  restdts.  [This  suggestion  is  a  ginnl  t)ne, 
but  is  open  to  the  objection  that  some  |Kitients  wttuld  refuse,  on  aecount 
of  ii[>peunniees,  to  wear  the  string  as  long  a  time  iis  might  lie  ncccs.sary 
or  ilesir:il>le.]  Instead  of  extirpation  of  the  sac,  Schetfcls-K refold  * 
believes  that  oliliteration  is  more  suitable.  It  can  l)e  performed  without 
general  anesthesia  and  leaves  no  scar,  lie  cuts  botii  canaliculi  until  the 
knife  can  lx;c;irrietl  th»wn  thnnigh  the  upper  eanalieulus  into  the  bottom 
of  the  sac  an«l  then  outward  into  the  lower  canaliculus  without  any 
resistance.  After  cautiously  cauterizing  the  bottom  of  the  sue  with 
Vienna  pjuste  (2  minutes)  he  packs  with  cotton.  Ht'aling  is  rapid. 
[Tlie  enuclention  of  (he  sue  is  nsrmlly  a  simple  openition  ;  the  sair  is 
iusigultiennt  antl  the  re*ult.s  adnurable.  Axenfeld  has  devi.se<l  a  neat 
skin  speeulmu  by  which  the  edges  of  the  incision  are  separated  during 
the  niutiiprdatious.] 

Modified  Axenfeld  Speculum. — Lancaster  *^  has  operated  in  5  chscr 
lor  |»ersisient  epijthora  and  purulent  inflammaliou  of  the  lacrimal  sac  by 
removal  of  the  gland  and  sac.     As  a  result  of  this  o|)eration  there  xa 


»  N.  y.  Med.  Jour,  Oct.  20,  1900.  »  lancet,  Dec.  30,  I8l»ft. 

»  Ri-olliah  M.  nml  S.  Jour.  Jan.,  1001.  ♦  Mrd.  Uer..  N.  V..  Frii.  2, 

*  Klin.  Moiiiuab).  f.  Autteiih..  Apr.,  IIMfl. 

■  Hudton  M.  uud  S.  Jour..  Jan.  10,  1901. 
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never  iin  Hl>sohile  Jryiiep^s  uf  the  ninjiinctival  sac,  smd  in  some  cases  the 
dimiuutiou  of  moisture  is  uhnos^t  insijjnificant.  The  dangers  of  the  opera- 
tion are  dinKgurement,  arhitnl  al)s<:^es.s,  injury  to  the  optic  nerve  and 
cornea  during  the  operation,  and  ptosis. 


DISEASE  OP  THE  CORNEA. 

Physiology. — Ulrich  ^  thinks  that  Desccmet's  membrane  does  not 
chci'k  tiic  entnuice  of  ufjueouH  luunor  into  the  cornea,  but  only  limits  it. 
His  experiments  rihuwetl  tliat  sear  tissue  is  less  eajKihle  of  inhibition 
than  tlie  norinal  <'orru*al  tissue,  aud  perhaps  the  lymph  circulation  also 
oilers  hindrance  to  its  free  jmssnge. 

Interstitial  Keratitis. — P.  A.  Calkn  '^  believes  that  most  cases  of 
interstitial  keratitis  in  children  are  due  to  cun^enital  syphilis,  although 
evidences  oi'  this  dyscnisia  are  not  found  in  more  than  a  slight  percent- 
age of  euch  c-ases.  The  aHcction  is  at  first  monocular;  invariably  the 
second  eye  becomes  inflamed,  and  no  hx'al  or  (x>nstitutional  treatment 
has  tlins  far  been  able  t4i  keep  the  se<»ond  eye  healthy.  That  a  person 
wluj  luis  rwovercd  from  cim^i'iiitid  sypliilis  [can  suidi  a  [ktsou  recover?] 
can  he  infccteti  later  is  iiidieated  by  F.  Memlers  ^  case  of  a  y*»un^  man 
whose  mother  was  syphilitic  and  who  in  the  first  year  of  life  survived 
an  attiick  of  congenital  sypliilis.  In  his  twenty-second  year  lie  acquired 
syphilis  mid  developed  in  its  course  diflusc  keratitis,  which  <lisappearod 
uiulcr  eni'rfretic  inutu^tion  of  mercury. 

Dionin. — Darier  ^  has  had  a  favorable  experience  with  dionin  in  5% 
solution  in  the  relief  of  pain  in  corneal  an^l  uveal  inflammations.  He 
lias  also  foun^l  it  efleotive  in  glauconui.  He  instils  2  or  '\  drops  every 
few  minutes  until  chemosis  <x*eurs.  [ih\  I)arier*s  reciuntueiidation  we 
have  usal  dionin  in  a  case  of  noiispeelHe  iritis  for  the  n'liefof  pain  and 
were  s<_)rely  illsjipiiointed  In  its  results.  The  |>inn  was  aggravated  an<l 
the  intiammation  increased.] 

Aspergillus  Keratitis. — J.  M.  Ball,'*  in  describing  the  condition 
known  as  '*  aspcrgiUus  kenUitis/'  gives  the  fullowing  summar>'  :  It  is  a 
more  common  disease  than  writers  on  ophthuhnologj'  supjwse.  Its  chief 
sign  is  intense  pain  in  the  eye,  foUowed  by  the  development  of  a  brown- 
isli  or  black  mass  within  the  substance  of  the  i-ornea.  Removal  of  tlie 
mass  early  in  the  case  will  lead  t<»  cure.  Failure  to  recognize  the  con- 
dition and  ap[)ly  |>rfi[ver  trcutuicut  Is  fbll(>wed  by  sloughing  of  the  cornea 
and  in  some  causes  by  loss  of  the  eye.  In  the  few  eases  of  keratomycosis 
uspergiUus  in  which  cultui'es  have  been  made.  Bacillus  A.  furungatus 
only  has  iK-cn  found. 

Rodent  Ulcer. — II.  Friedenwald  ^  is  enthu-^iastic  over  the  results 
obtaiuetl  from  the  use  of  tincture  of  iodin  in  superficial  nwlent  ulcer  of 
the  cornea.      He  prepares  the  eye  with  ct)cain  and   Huorescin  and  then 

>  Arch.  Ophth..  May,  HK)I.  ''  Am.  Gjnee.  and  Olistet.  Joar.,  Feb.,  1901. 

■Contmlbl.  f.  prakt.  Augenh.,  Jnu.,  1901. 

«  Bon.  (If  TAcad.  de  Mi-d.,  Apr.  17,  2-1,  lilOO. 
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a[>plios  the  itKlin  frt'oly  to  the  uloer  and  [mys  particiihir  attention  to  the 
area  1  to  2  niillitncters  ahout  it.  *'T1k'  only  orror/'  he  ^ays,  "likely 
tAi  be  made  is  to  apply  it  too  «uitiim.sly,  for  J  liavL*  never  seen  any  ill 
rfVocts  fmru  its  free  use.  Siiux*  I  liiivr  become  l>ol(kT  in  using  it>  it  is 
rare  tbat  I  nceil  U)  make  a  se(.'ontl  applicutiou/'  [(.)ur  babtt  is  to  apply 
tlie  tincture  freely  and  without  eoeaiii  tn  tfie  fl4ior  of  every  purnlent 
e(^rneal  uleer  auel  to  repeat  the  appliejitif>i\  until  signs  of  regeneration  of 
the  lost  tissue  are  apparent,]  A.  I>otseli*s  '  bacteriologic  investig-ations 
of  U^  eases  of  serpent  ulecr  confirm  absolutely  the  eonelusions  oi'  FtbofI' 
ajid  Axenield,  who  fnund  the  pijeiiin«>e(»ccus  resjM»nsible  for  this  elinical 
jiieture.  In  view  of  these  things,  it  would  seem  that  piieumoecKXius 
nicer  is  the  proper  de^signation  for  this  variety  of  corneal  truuble. 


AFFECTIONS  OF  THE  LENS. 

iDCipient  Cataract. — <_'<>ueeruing  tfie  treatment  of  immature  cata- 
nict,  (i.  K.  de  Schweiuily.  -  (observes  that  certain  lenticular  opacities, 
generally  situatetl  in  the  inferonasnl  (jiiadnmt  of  the  lens»  do  not  handi- 
cap the  psUienl's  oeular  al)ilities,  are  |iraetic:dly  stationary,  and  may  lie 
ilesignated  as  nonpr(>gressive»  Other  lens  njKiicities  unduubteilly  dejienil 
mi  distil rljances  of  the  choroid  apart  from  actual  active  choroiditis,  and 
their  progress  is  sfimetimes  apjKirently  checked  by  ojitical,  hwal^  and 
general  measures,  which,  while  correcting  the  choroiilal  congestion,  do 
not  remove  already  fortntnl  o|Kieities.  (Jlass  C3  embniees  the  opacities 
seen  in  diabetes  mellitus,  nephritis,  litlieniia,  and  arteriosclen>sis.  All 
lenticular  opticities,  except  those  which  l»eh»ng  to  the  so-cjillcd  non- 
progressive grfHip,  shoulti  be  regan.le<l  as  indications  for  a  thorough  in- 
vestigation tif  the  [wtient  from  the  general  as  well  as  fn>m  the  iK'ular 
st:mdp«»int,  and  for  optical,  local,  or  nicdi<'inal  treatment  aea)nJing  to 
tlie  findings.  Finally,  the  extraction  of  unripe  eatiinicts  is  preferable 
t<i  any  of  the  onlinary  ojKjratious  for  ripening  cataracts. 

Method  of  Operating. — I'agetisteeher  ^^  allows  the  l>ehavior  of  the 
iris  alter  ojx^aing  tfie  anterior  chamber  U>  deeide  whether  iridt^ctomy 
shall  be  <lone  or  not.  If  it  shows  no  dis|x>sition  to  retract,  iridectomy 
is  jM^rformed.  After  the  extraction  he  spreads  pure  Ichtliyol  over  the 
lids  an<l  lays  over  this  a  j>ieee  i>f  gauze  saturated  with  litpiid  parafliiif 
over  which  is  plac<*d  some  cott4)n.  The  whole  is  kept  itt  place  by  a 
wire  shield,  tixe<i  in  s|K'cially  devised  siK'ctacle  frames  thai  he  has  usetl 
for  10  years  witli  success.  He  does  not  l>elieve  in  the  so-called  open 
treatment  of  cataract  patients.  H.  Power  *  feels  that  depression  or  re- 
clination  untler  antiseptic  |»re<'autions  is  justifiable  and  even  pi*cieral>le 
to  extnietion  wlien  there  is  an  extremely  small  i>aljH/br:»l  lissure  and  a 
ileep-sct  eye,  also  in  those  greatly  enfeebled  by  age,  in  chnjiii*'  unyield- 
ing <M>njunctivitis,  and  in  dtiafness,  chn>nic  bronchitis,  caii€»s  of  tlnid 
vitHMins,  and  in  lunatics,  imbi-eilcs^  ami  idiots.  [The  return  to  the  old 
ojieration  is  not  to  \*v  reiM^im mended.     The  danger  of  iridocyclitis  and  of 


>  IHe  aplitli.  Klinik,  Oct.  5.  l&OO. 
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flyrapathetic  inflammation  fnim  the  presence  of  a  foreign  body  (the  lens) 
in  the  vitre<^ms  chamber  h  real  and  ought  not  to  be  incurred.  Far 
better  is  it  to  follow  the  plan  of  administering  general  ane^the^iia.]  J. 
Silfoast  *  enumerated  the  contniindications  for  simple  extraction  as  fol- 
lows :  Glaur5oma,  narrow  unyielding  pupil,  luxation  of  the  lens  ;  if  the 
iris  cannot  be  completely  replaceii  or  wlien  it  shows  a  tendency  to  pro- 
la[)se  ;  when  narcosis  i^  m^essiry,  and  if  the  patient  has  a  cough.  S. 
D,  Risley  ^  openites  by  the  simple  inctliod  when  there  is  no  history  or 
discoverable  evidence  of  uvcixl  diseuse,  a  promj>tly  acting  iris,  a  pupil 
that  dilutes  readily  under  a  niydriutie,  and  n  ripe  eataraet.  The  wmtra- 
indieations  are  previous  asthenopinj  discolored  or  sluggish  iris,  a  dark 
lens,  oiipsuhir  involvetuent,  and  slow  ripening.  J.  Iladdeus  ^  destTibes 
extniction  of  cataract  through  the  posterior  chamber  by  means  of  an  in- 
cision in  the  sclera  1  millimeter  back  of  tlie  c<:»rneosclernl  margin.  The 
advantages  claime^l  are  prevention  of  seef»ndary  t*atiirae(,  better  vision, 
ami  no  (lefonnity  tliri>ugh  irideclomy.  Tii  the  4(1  cjises  repf>rttHj  s<ime 
little  time  ago,  \^aeher  *  adds  40  more  simihirly  opiTated  on  by  the  bridge 
method.  The  advantages  of  the  method  are  the  impossibility  of  rever- 
sal of  the  flai>j  the  rarity  of  iris  pndapse,  the  early  removal  of  the 
dressing,  un<l  the  lessening  of  postopcralive  ustignnitism. 

In  tlie  course  of  a  very  few  yeiirs  the  surgeons  of  India  have  op<T- 
ated  on  nearly  25,000  cases  aiul  ilieir  results  have  been  excellent.'' 
Pope  says  it  often  lun»[H'ns  in  tin'  Madras  hospital  that  a  run  of  3f»0 
successful  ciises  occurs,  and  remarks  tliat  following  such  a  i^emarkable 
run  4  or  5  consecutive  ciises  will  fail,  cither  from  suppuration  or  irido- 
cyelitis.  Pojie  uses  atropin  befrtre  operating.  l^-wtas,  '^  out  of  147 
operatitins,  Jid  iridectoniy  in  'X^  and  tlien  only  because  of  some  un- 
towaixl  circumstance*  The  tendency  among  all  the  Indian  operators  is 
to  extract  without  trideetoniy.  Smith  "^  not  only  npenites  without  irid- 
ectomy, but  in  all  uncompliciitHl  eases  extmets  llic  h-ns  within  its  cap- 
sule (1(>50  crises  with  very  gotxl  results).  In  anodier  paper"  Smith 
gives  the  statistics  of  1MU4  extnietions.  Of  these,  <.il»2  were  extraction 
of  the  lens  within  its  wipsule  ami  without  Iridirtomy  ami  78  with  iritl- 
ectomy.  In  the  ibrmer  tliere  was  iris  prolapse  in  1  ^.  and  in  the  latter 
in  2^  of  the  cases.  Tlierc  was  escape  of  the  vitreous  in  14^  of  these 
770  cases,  as  against  8.5^  in  the  1034  cases  in  which  ea|)sulotomy  was 
done.  Iritis  occurred  in  ^  of  1  ^  of  theextnirtious  of  lens  and  caipsnle, 
as  against  1.3/^  cjf  thtise  cases  with  capsulotomy.  Smith  claims  that 
the  ojx^nition  is  as  simple  as  any  other,  that  it  hnives  nothing  behind  to 
become  o]>a(jne,  and  no  foreign  mutter  to  set  up  iritis. 

Spontaneous  Absorptioa. — Another  instance  of  spontaneous  ab- 
sorption of  cjitaraet  is  ri!jKirttMl,  this  time  by  Tronssi-an.^  An  iridect<imy 
liad  previously  l>een  done  fi»r  the  relief  of  glaucoma,  ftjHowing  which 
the  lens  gradually  disai>peareil.     The  patient  was  55  veal's  old  and  the 

>  Aun.  Opbtb.,  Apr,  liHH.  '  S*ct.  Ophth  ,  Am.  Med.  Awoc..  June.  IWH 

•  KUd.  MonaUhl.  f.  Augenh.,  Nov.,  IJXKi.  *  La  Clin.  OphUl.,  Nov.  10,  Iftuo. 
»  Lancet,  Aug.  10,  lUOL  «  Ibui.  'Ibid. 
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lens  soft,  several  months  being  nc?c(»s.s«ry  for  the  conipletion  of  the  ab- 
sorption process.  With  ---12  0.  die  patient  had  ^  visitm.  [The  possi- 
bility of  trjiunadstn  to  the  enpsule  during  the  [XTfornKLnce  of  iridt'ctoniy 
is  \vi»rth  consiilering,  although  we  ninst  admit  tivcn  after  this  accident 
that  the  al)sorption  of  a  lens  in  a  man  of  55  is  unusual.] 

Psychic  Symptoms, — \V.  C.  Posey  '  concludes  that  the  deli  Hum 
after  ojH'nitions  on  tlie  eves  is  largely  psyeiiic,  and  he  agref»s  with 
Parinaud  that  it  is  due  to  the  j^reo^-eupation  of  the  patient  prior  to  and 
after  tlie  operation.  He  a<lviscs  the  free  and  ref»eated  administration  of 
eldoral  and  hromids.  Nothing  is  to  be  gained,  In  hin  fipinion,  by  the 
retu^ival  of  the  handjige  or  withdnuvid  of  atnipin. 

Death. — Trousseau  -^  rueoi-ds  dt^th  after  cataract  (extraction,  remark- 
ing that  if  an  agetl  |mtient  l>ecomes  agitateil  or  delirioua,  or  if  the 
tongue  becomes  dry  and  the  urine  scanty  or  suppressed,  there  is  cause 
for  alarm. 

CoQgenitaL  Cataract. — From  a  compni-ative  study  of  the  structure 
of  the  [jy|m[ilastie  t<.^*th  usually  associated  with  lamellar  cjitjiract,  N, 
(i.  riennet  ^  infers  that  lamellnr  cataract  is  a  disease  of  early  infantile 
life  due  to  sHjme  deningemeiit  (>f  thi'  genend  health,  must  [►rohablv  some 
error  in  diet  or  nutrition.  It  may  also  be  the  result  of  rnntra*'tion  of 
the  nucleus  of  the  lens  some  time  nflcr  birth.  Ky  frt^ely  brciiktrjg  up 
the  lens,  slitting  tlic  capsule  verticidly  and  h(>ri/ont;dly  and  allowing  the 
ai|Ut^»us  tihwitf  to  eseajjc,  instead  of  retaining  it  accoiiling  to  the  preseut 
methttd  of  operating  by  discission,  P.  IMinn  ^  claims  to  avi>id  the  risk 
of  increascil  tension  and  to  hasten  the  absorption  (»f  lens  matter. 
[Several  years  ago  the  same  suggestion  was  made  by  E.  Jackson.  It 
must  l>e  admitted  (hat  impnivement  in  the  methiKi  of  treating  congeni- 
tal and  other  si^fl  caUinicts  is  U\  be  desin^i.  The  dehiy  is  tedious,  sev- 
eral weeks  or  months  ehipsitig  l>efore  the  case  is  curetl,  more  tlian  one 
oeeilling  is  reipiired,  and  the  risk  of  iritis  and  of  increased  tension  is 
considerable.  In  fn)ft  cataracts  other  than  congenital  we  have  adopted 
the  uicUumI  of  linear  extraction,  and  have  been  well  satisfied  with  the 
results.] 

After-cataract. — In  a  discussion  on  secondary  cataract  before  the 
lirilish  Medical  Ass<K*iatiou,  K.  D.  Bower  ■''  said  the  remarks  of  Jess<»p, 
Power,  and  Marshall  rcpr(,'s<'iite*l  entin»ly  his  own  feelings,  which  were 
tliose  of  intense  anxiety  when  ajjpn •aching  any  oiK^ration  for  sectuidary 
cataract.  One  nucsti»>n  was  wliether  thr-  bad  results  that  sc»melimes  fol- 
low were  really  due  to  se})si8.  He  felt  sure  that  the  general  health  was 
res[H>nsil)le  f(»r  some  of  the  failures. 

Electric  Effects. — K.  Kiribuch's*'  54  ejcperimenta  to  determine 
the  effect  of  electric  ishm-ks  on  the  eye  show  that  lens  clouding  In^gins 
in  a  few  liours  together  witli  marked  change**  in  tfie  uveal  tract 
and  optic  nerve,  all  of  which  he  attributes,  first,  to  the  electrolytic 
actiouj  and  seot)nd,  to  the  action  of  the  ultraviolet  rays.     Three  more 


^  Phila.  Med.  .Tour.,  S*pt.  15,  1900. 
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cases  of  cataract  after  liglitning  stnikeare  recorded  by  Preindelsberger.* 
In  one  of  the  ca^es,  a  man  of  24,  only  one  eye  was  ail'ectwl,  to  which 
vision  was  restored  by  a  successful  extnictiou. 


DISEASES  OF  THE  IRIS. 

G.  C.  ILirhui  -  s[viik.s  of  miosis  and  ptosis  from  paralysis  of 
the  cervical  sympathetic,  studie^l  in  a  nifiii  of  22^  who  5  yejirs  before 
bad  been  woniultHl  by  ji  rifle  bull  in  the  right  oerviejd  sympathetic 
region.  Tlie  brtll  evidently  had  just  ^razetl  the  t-arotid  artery.  The 
right  pupil  was  2.5  ruillinieters,  the  left  4,5  niilliuieteix — under  weak 
illumination  R.  /)  nnllinioterrt,  L.  7  millimeters,  whieb  relation  was  not 
altered  when  liomatra|iin  was  use<J.  Vision  was  not  ntfc*eted.  [This 
report  is  u  **  traumatic '*  substuntiatiou  of  thL'  stiiteiitent  that  miosis 
follows  removal  of  the  cervical  sympathetic  gland  in  ghiueoma.] 

Von  Michel  ^  analyzes  the  causes  underlying  84  c-ases  of  primary 
iritis  and  finds  that  (1)  women  are  more  pn>nc  to  the  ilisease  than 
men  ;  (2)  cbntuic*  nephritis  was  coexistent  in  20  cases,  tuberculosis  iu 
31,  disease  of  the  circulatory  apparatu.s  in  Ki,  syphilis  in  5,  and  other 
diseases  in  6  eases.  [One  is  amazed  at  the  small  percentage  of  cases 
associated  with  lues.]  The  logical  inference  growing  outof  von  Michel's 
analysis  i?s  that  primary  iritis  exists  almost  exclusively  with  some  general 
affection  ctdling  for  cxaniination  of  all  the  organs  of  the  body  and  of 
the  kidneys  in  particular.  In  acute  iritis  li.  W.  Doyne  "*  employs 
radiaut  ln'at  derive4l  from  an  ordinary  16  caudle-|>ower  incan<lescent 
light.  The  patient  t:its  by  its  side  with  closed  lids,  keeping  the  eye  as 
close  as  i-an  be  tolerated.  Tlie  sittings  vary  in  length — o  minutes 
dally  for  acute,  less  frequently  for  chronic  iritis.  The  whole  side  of  tlie 
face  gets  intensely  hotj  but  giddiness  is  not  coinplniue<]  of.  The  ]»atient 
sits  in  the  dnrk  for  20  minutes  after  each  applie:ition.  The  value  ot 
the  tri'atmcMit  is  increased  by  gentle  ruassage  {iiid  cold  d<nicbing  subse- 
quunllv-  [li'  Duvne  desires  drv  heat  alone  the  nhjirt  is  4juite  us  well 
accomplished  by  the  little  tin  Jajjauese  p<jckct  stoves  now  in  general 
use  in  this  country.  But  tlicre  may  be  as  yet  unknown  x-ray  eflRect  to 
electric  light  so  used  for  which  there  ran  be  na  suljstitute.]  The  author 
has  been  surprisetl  at  the  results  in  most  acute  and  stune  chronic  cases. 

Griffin  ^^  removal  a  leukosarcoma  of  the  iris  from  a  ^witient  19 
years  of  age.  The  ttmior  was  dense,  whit*;,  and  nonvas<*uhir.  Sarcoma 
at  this  period  of  life  is  unusual.  Cysticercus  of  the  iris  is  extremely  rare, 
at  least  in  Americsi  and  in  litoniture.  Montiino  ^  extracted  one  from  a 
woman  aged  32  by  iridectomy  witli  subsequent  vision  of  ^^.  Only  20 
other  cases  have  been  reported.  Cases  of  cyst  of  the  iris  following  trau- 
matism, more  esjiecially  a  jKTforating  wound  of  tl»e  cornea,  are  not 
infrequent. 


>  Wi«n.  med.  Woch.,  No.  13,  1901. 

*  Munch.  Tiled.  Woch.,  June  Ifl.  IftOO. 
*Tr.  Ophth.  Srtc.  of  Unitwi  Kiniidom,  1900. 

*  BriL  Med.  Joor,  Oct.  3,  IIKK). 


»  Ann.  Ophth.,   Apr.,  1901. 


0  Ana1«8  de  Oflal..  June,  19<n. 


DISEASES   OF   THE    CHOROID. 


575 


Under  ooeain  W.  J.  Collins  ath^inp^Ml  U»  rruuwv  n  traumatic  Cyst 

that  coUapsetl  aH  WKm  as  tnuoliLM!  with  tla*  knife.  Hi-  tliink.-^  it  was 
an  iri.s  cyst,  not  an  epitlit'lial  iniplaiitatioii,  Imt  *\nv  to  diHtention  of  a 
cleft  in  the  iris. 

C.  S.  Bull's  ^  wntribiitiou  to  the  suhjcot  oj'  tuberculosis  of  the  iris 
is  an  exhaustive  review  of  this  whole  subject  well  w<»rthy  nf  deep 
study.  He  recognizes  two  forms,  one  rare,  j^nendly  ending  iti  spon- 
taneous cure,  the  other  usually  going  on  to  perforation  and  phthisis 
Imlhi.  The  lattLT  variety  is  to  he  expected  in  patients  hcrcditinly  dis- 
(M>s(^d  to  the  disease.  Tubereulosis  of  the  iris  shoiihJ  he  recopn/ed  early 
In  onlor  that  other  or^nis  of  the  IkAv  niav  he  save*I  frritu  infeetion 
and  the  life  of  the  patient  preserved.  The  surest  means  of  diagnosis  is 
inoculation.  When  this  is  impmctieable,  we  must  rely  u|>on  the  clinical 
signsj  such  iv^  the  fortuation  in  the  iris  of  round  yellow  tiodules,  single 
or  multiple,  that  have  a  temloni'v  to  grow  forwartl  intx^  the  ant^-rior 
chamber,  ciliary  injection,  Intense  pain,  syaecliiw.  The  n(Hhiles  event- 
nally  break,  down  into  large,  stdl,  browuisli  masses.  The  Imll  l»e(*rmies 
filksl  with  tuberculous  matter  and  even  the  orbit  may  i^ecotne  involved, 
or  the  cornea  ruptures  and  the  ball  shrinks.  W.  F.  Mittendorf  ^  calls 
attention  to  the  jveculiarity  that  in  his  own  cases  and  in  those  reported 
the  left  eye  is  the  one  lirst  attacked.  [This  is  merely  a  coincidence. 
We  have  seen  a  case  involving  the  rigfit  eye  only.]  'J'he  treatment  is 
early  enncleation. 

Perforating  wounds  of  the  iris  do  nrtt  close  if  no  iritis  is  set  up. 
Aschein  ■*  reports  18  eases  (»f  transtixiou  of  the  iris  in  the  treatment  of 
closure  of  the  pupil.  In  all  there  was  (orwartl  bulging  of  the  iris  due 
tf>  r>cclnsion  of  the  pupil,  and  increased  tension.  An  incision  is  made 
through  the  cornea,  O.Tj  milliujet4'r  from  its  outer  margin,  with  a  broad 
(iniefe  knife,  the  handle  l>eiug  so  held  that  the  blade  lies  pandlel  to  the 
surface  of  the  iris.  The  knife  is  now  passtnl  through  the  pn>minent  iris 
and  brougljt  out  again  near  the  nasal  j>eriphery,  where  it  counterpunc- 
tiifcs  the  eonieji.  Five  eyes  previously  operatt^d  for  eatarat^t  tmd  8 
oilier  uonajihakial  eyes  were  s<»  treatc<l.  In  ?i  t^awes  the  residt  was  not 
permanent,  because  old  iridmyclitis  again  broke  9iit.  In  certiiin  condi- 
tions ti*ansfiXfon  scerns  ]>rcferable  t^>  irid<*cti»my. 


DISEASES  OF  THE  CHOROID. 

In  the  repjrt  of  fj  cilscs  of  metastatic  choroiditis  rwcurring  in  the 

course  of  pneumnnla  ihic  to  grip,  Ihdi  ^   describes  th<'  syniplf>rns  thus: 

I*;iin  in  the  eye  ajid  li«id,  intense  congeMion  with  the  usual  nnuiifestu- 

tions  of  choroiditis,  iridochoroiditis,  and  rapid  and  tot4il  loss  of  sight. 

tSmall  foci  of  disease  apjH»ar  in  the  chorc»id  and   nipidly  coalesce,  giving 

a  yellow  fundus  reflex.      Knncleation  is  not  advisjible  in  the  first  st4ige, 

espet^ally  if  the  purulent  mtlammation  has  extendeti  to  the  tissues  of 

the  orbit  outside  of  the  ball.    Propenko  ^  s|)caks  of  a  metastatic  choroid- 

>  Med.  Rec,  Dec.  8,  1900.  «  .Med.  News,  Mny  25,  1901. 
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itis  that  dcvflo|}e<l  as  one  of  tlie  symptoms  of  pyemia  af^r  an  opera- 
tion. Mieroscopic  examination  of  the  enucleatecl  eye  showed  that  the 
nietastjisis  resuUtMl  from  primary  infection  of  the  choroid  and  not  from 
infecli<m  of  the  rt'tina. 

Alter  *  phieeh  .stnmg  emphasis  on  the  presence  of  melanin  in  the 
urine  in  c;i.ses  of  nielanosareoma  as  an  indiaition  of  metastatic  involve- 
ment. He  claims  that  this  tinding  is  pn^gnostic  of  a  fatal  termination. 
He  says  tliat  not  more  tlum  lo^  recover.  The  ronnd-eelled,  highly 
vascular  variety  is  almost  surely  fatal,  while  tJio  spindle-celled  ^dves  a 
much  more  hoiHjfu!  oiitlook.  The  case  of  sarcoma  of  the  choroid 
stihiied  l>y  W.  0.  Posey  and  E.  A.  8hu»n\vuy  ^  in  a  woman  age<l  70 
jvresented  the  iollowing  unusual  featurfs;  It  was  of  the  alveolar  type 
(intnivascidar  angiosarcoma),  att^Muled  verj*  early  by  glaiHH*n»a  with  acute 
optic  nerve  degenenition,  and  iiccurred  at  an  exceptionally  advanced  age. 

C\  B.  Taylor,*  in  H]>eaking  of  '*  sometimes  successful  treatment  of 
cases  of  apparently  incurable  blindness,"  mentitMmsome  remarkable 
cures.  Far  rxainpUv,  u  man  nf  lU'i  had  hecome  entirely  blind  from 
optic  nerve  atrophy  folliKwing  optie  neuritis.  After  the  ilaily  applica- 
tion of  a  strong  galvanic  current,  cotuiuucti  for  weeks,  vision  was 
restoreil.  A  young  woman  blind  from  iritis  and  ditfuse  scleroderma, 
'*  the  eyes  simply  opaque  masses,  recovered  perfectly,  sees  very  well 
indeed  to  read  and  at  a  distance/*  by  taking  large  doses  of  mercury 
for  4  years.  A  jwer,  blind  for  a  long  time  fn>m  iritloelujniiditis 
and  effusion  \r\Ut  the  vitret>iis,  wim  had  be^-n  deelareil  incurable  by  the 
most  eminent  men  of  the  day,  recovered  in  a  month  sight  as  good  as  he 
had  ever  enjoyed  m  his  life^  after  galvanism,  hirge  doses  of  mercury, 
massage,  pilticarjiin,  anil  tlcrivatives  !  Taylor  revives  the  remedies 
lately  fallen  into  disuse,  such  as  blmidletting,  derivatives,  setons,  and 
issues,  ami  urges  their  more  frequent  employment.  [Verily,  the  age  of 
rairaele.H  ha.'-  not  yet  i^jissed.] 

Pihwarpin  sweats,  in  the  treatment  of  inflammations  of  the  Inte- 
rior of  the  eyCj  notably  pnrulent  iritis,  interstitial  keratitis,  vitreous 
(Opacities,  and  rctinoehoroidifis,  have  been  of  value  in  the  hands  of  H.  F. 
llansell.^  In  <»rder  to  be  effective  the  treatment  should  be  thoroughly 
ciirried  out  and  proioagal  ibr  2  or  ',]  weeks.  The  sweatkig,  inaugurated 
by  the  hyjHjdermic  injection  of  pilocarpin  nitrate,  given  immediately 
after  a  hot  bath,  is  encourageil  for  2  to  -3  hours  by  hot  blankets  and 
bottles.  Its  good  effect  is  particularly  marked  in  uonsyplulitic  eases, 
but  in  individuals  wlio  are  subjects  of  syphilis  it  is  useful  in  |)ernntting 
the  long  use  of  mercury  without  ptyalisiu.  The  new  operative  pro- 
eedurt^  for  treating  inflammati(»n  of  the  |>osterior  |)art  of  the  eye,  described 
by  S.  B.  Al!er»/^  consists  in  the  opening  of  Tenon's  capsule  and  t lie  injec- 
tion of  hot  water.  Thi-?  mcthml  was  suggested  by  the  great  efficacy  of 
heat  in  relieving  pain  and  inflammation  in  the  anterior  part  of  the  eye. 


»  Toleilo  M.  nnd  S.  Reporter,  Mar.,  1901. 
'  Laucet,  Apr.  27, 19i>l. 
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SYMPATHETIC  OPHTHALMIA. 

Tlu*  re^tilt  of  Sflenkowsky'fi  *  exj)erimcnts  on  dogs  ami  mbbitfi 
poems  to  >Ih)\v  tlmi  sympathetic  inflammation  in  man  is  caused  by 
toxins  wliichj  IVirming  in  the  injured  eye,  |«i.ss,  Ipy  uny  of  tlio  snl)Vngi- 
nal  sjmces  of  thv  optic  ruTve,  to  the  heaUliy  eye  and  there  set  up  trou- 
ble. La  R.  (riiibert-  details  4  cases  of  syinjwitliotic  oplitliahnia  in  sup- 
|)ort  of  Puniis'  theory  tliat  r^nne  general  atitotntoxication  isiKM^essary  for 
tUe  eMuhlisliiiu^nt  of  syni|mthetic  <]i6ca.<tv 

Almdio  ^  describes  a  ease  of  sympatbetie  oplithnlniia,  14  yesirs  after 
otuieleation  of  the  eye  primarily  affected,  eure<l  by  the  injections  of  3  or 
4  drops  of  a  1  ^  sobition  of  inetvur}'  cyaiiid  injected  into  the  stump  of 
the  enticleateil  eye.  He  says  the  optic  nerve  bad  Ikvu  pmbably  invaded 
hy  the  primary  iidWtious  process,  but  the  infection  had  lain  latent. 

iTlns  is  a  very  remarkable  case.  Other  instances  of  syni|)atbctic  in- 
animation following  months  or  years  after  enucleation  of  the  injured' 
eye  Imve  been  re|w)rted,  hut  in  all  or  nearly  all  the  sound  eye  ivas 
destrove<l  by  the  s:ime  intlaniinairon  that  caused  the  loss  of  the  first, 
namely,  kioal  manifestation  of  systemic  di.'^ease,]  G.  H.  IJurnbam  ** 
strongly  recommends  the  conibincil  treatment  continued  for  m<tnths  by 
[witas^iutii  icMliil  an*l  mercury  with  pihwarpin  injectitnis  lor  deep-seated 
ocular  iutianimations  and  sympatlietie  o|ibtba]niiu.  The  treatment  owes 
its  etlieacy,  lie  i^iya,  to  its  jxjwer  of  arousing  to  excessive  activity  the 
physiologic  processes  in  dL^eased  tissues,  Heuse  ^  and  GifFbrd  ®  com- 
mead  sodium  salicylate  in  daily  amounts  of  about  (id  to  7'>  grains.  The 
former  t>trers  iu  evidence  3  cases  iu  which  signal  success  followed  its  use 
when  all  other  means  had  failed. 


GLAUCOMA. 

[The  majority  of  pajicrs  published  during  the  past  twelve  months  deal 
with  the  treaUuent.  Writers  and  pnictitioners  seera  to  be  satisfie<l  that  the 
causes,  syniptouin^  and  pathology  are  well  enough  understood  to  obviate 
the  necessity  for  further  research  in  tlicsc  directions.  This  is  a  pity  !  The 
knowledge  that  the  tilt  ration  angle  is  closed,  that  the4i|>ticpa|iilla  iscnjipeil, 
and  that  the  t<iusion  i.s  supmnormul  may  (constitute  l'utnhimcnt;ils,  but 
there  is  a  large  unknown  field  yet  to  be  truvei'se<l,  comprising  the  causa- 
tive relations  of  general  affeetions,  such  as  gout,  influenza,  menstrual 
disorders,  nicial  influences,  sex,  size  of  ball,  refraction,  etc.  Happily 
the  year's  glaucoma  literature  is  not  altogether  barren  on  these  subjects.] 

Dc  S'hweinitz  '  traces  the  causal  relationship  hetween  influenza 
and  glaucoma.  He  believes  the  axial  neuritis  frc(|uently  induced  by 
the  former  is  the  starting-point  for  the  glautwnatous  excavation  of  the 
nerve  head. 

'  Thesis.  St.  Pet«nibarg,  1900.  '  La  Clin.  Ophtli..  Mar.  %%  1901. 

»  Rev.  Gen.  d'Ophth..  I'aria,  Sept..  1900.  *  Ijincet.  Apr  27,  I90I. 

*Coulran»I.  r.  pmkt,  Augeiih.,  Apr..  IW)I.  •  Ann.  Ophth.,  Jan.,  1900. 

"Ophth.  Hec.,  Feb.,  UM)I. 
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Da!ilnt>y>  '  invvsti^ntiotis  j>u|»jM>rt  Abadie's  tliCH>rv  that  acute  glau- 
coma is  proltalily  a  lesion  of  a  part  of  the  bulbar  center,  pnMlucing 
tliluti«»ii  uf  tho  nrliiUil  arteries  and  tliereforc  a  reHcx  contraction  of  the 
L'hontiilul  uuisiilr  which  hrinj^:?  ubniit  flic  hyjK;rk*ii."?iun.  Iridectomy  nets, 
thercfoiN?,  very  well  in  acute  and  subaoute  glauooma  with  corneal  disturb- 
niicc  and  ahsohite  reniissifin  In'twren  the  attacks,  probably  iKt-ause  of  the 
destruetioii  of  the  ii'idid  plexus.  In  cliranic  simple  ^lancomu  the  bulbar 
lesion  acts  more  especially  upon  the  trophic  fibers,  hence  iridectomy  is 
without  effect.  In  r^iicli,  if  prolonged  vif^orous  treatment  with  miotics 
does  not  liel|)j  sympathectomy  shouhl  be  trie<l. 

Mydriatics. — J.  Hinsholwood  -  records  acute  glaucoma  occurring 
after  using  2  ilrops  of  eoc^iin  s<du(ion  in  the  eyes  of  a  woman  aged  50, 
who  liad  f)  diopters  of  hyi>eropia.  Eseriu  controlled  the  symptoms  tem- 
j>onirily  and  iridectomy  permanently.  Since  holocain  i.s  a  great  j>ain 
reliever  and  culianoes  the  action  of  escrin,  Hiushelwood  urges  its  use 
■in^stcitd  of  eoeain  in  all  diKibtt^ul  eases.  Another  instance  of  acute  glau- 
coma ib]h)wing  the  instillation  of  a  single  dixip  of  homatropin  is  recorded 
by  G.  H.  Shears.  ^  A  woman  of  52,  a  hypero|)e,  came  one  week  after 
the  use  of  homatropiu  with  acute  glaucoma  and  could  only  ctmut  fingers. 
Escrin  and  leeches  were  unavailingj  but  irid(H.'toiny  restc>red  sight  and 
tension  in  10  ilays. 

Most  ophthabnic  surgeons  rely  U|jon  palpation  in  the  determination 
of  the  tension  of  the  ball.  Although  tcnomometcrs  have  been  devised 
from  time  U)  time,  they  have  never  been  gcncndly  adopted.  1*.  Grade- 
digo  ■*  offers  a  teniunomcter  for  whi(*h  be  claims  vnfyv  application,  firm 
contact,  and  auti>matie  registratiiin  of  the  nuDst  delicate  changes.  To 
get  perfect  readings  the  patient  must  lie  (hiwu  and  a  few  drrips  of  a  very 
WL'ak  cocain  solution  be  uscti  before  applyiut;^  the  tension  measurer. 

Ellett*s''  idea  of  the  pathology  is  that  the  (iltration  angle  is  closed, 
or  open  and  choked  with  debris.  The  vessels  of  the  iris  and  ciliary  botly 
may  be  sclerosed,  ruptured,  or  the  seat  of  hyaline  degeneration.  There 
may  be  intiamniatory  infiltnition,  posterior  synechiae,  ciliary  engorge- 
ment, heniorrliage  into  the  ciliary  lnnly,  or  atrophy.  In  the  choroid 
veuous  eng<»rgement  is  tlie  most  rnM[uent  change.  In  the  retina  vas- 
cidar  degetieratii>n  is  almost  constant ;  that  is,  sclerosis  and  hyaline  de- 
generation. The  optic  nerve  has  a  classic  glaucomatous  cup.  The 
vitreous  may  contain  bloiKl.  Hcmorrliagic  glaucoma  is  a  hwal  expres- 
sion of  a  general  I'ondilion  and  not  truly  a  glaucouui.  The  |>rognosis  is 
ba<l.  The  treatment  in  the  tirst  pericKl  is  by  se<latives,  myotics,  moist 
beat,  ergf»t,  nod  potassium  iodid,  potassium  }>nnnid,  antl  chloral  hydrate  ; 
posterior  sclerotomy  or  emieleatioa.  It  is  always  associfitcKl  with  and  re- 
late<l  to  general  arterial  degeneration,  which  in  turn  is  often  due  to  a 
chronic  kidney  lesion. 

W.  C.  Posey,*  in  describing  a  case  of  hemorrhagic  glaucoma, 
quotes  de  Bourgou  as  follows :  "  As  a  result  of  the  initial  general  vas- 


*  U  Clin.  Ophth..  Miir.  13,  IWI. 

*  Uueet,  Keli.  X  IJWl, 

*  Ann.  Ophth..  Oct..  IStlT. 


•Oplith.  Kev..  Nov.,  1000. 

*  Ann.  ili  Oltil.,  vol.  xxix. 

<  Jour  Am.  Met).  Assoc.,  Dec.  8.  l&UO. 
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culiir  disturbanco  it  apf>ears  that  a  rliininntion  in  the  (.'ircniation  of  tlie 
blcKxl  iollovvK,  favoring  liomorrhaj^es  wliic*li  aro  I'ather  the  action  o£ 
(lia|i€<lesis  than  of  nipturc  nf  the  ves.«el  walls.  The  majority  of  observers 
agn.*€  that  the  most  et>iist;int  le.sions  are  f  mnd  in  the  bl<M>il-vetssels»  more 
espeeiallv  those  of  the  retina,  such  iw  miliary  aneurysms,  hyaline  and 
amyloid  de^eijer:iti<jU!S,  periarteritis  and  sclerosis," 

Treatment. — Wiekerciewiez  *  thinks  eserin  nhoiild  be  used  in  onh- 
nary  cases  in  J  jjraiu  to  the  ounce  solution.  In  glaucoma  fuhiiinans, 
when  a  rapid  effect  is  desired,  a  2J  grains  to  the  ounce  eserin  salve 
locally,  with  n»or|»iiin  hyjMnlermiejillj,  is  the  best  treatment  prejMiratory 
to  iridectomy.  If  the  pupil  be  small  and  the  tension  phis^  he  prefers 
10  grains  to  the  ounce  pilocarjnn  solution  as  routine  treatment.  In 
simple  chronic  glaucoma  with  otnvisional  acute  exacerbations  he  reposes 
the  utmost  confidence  in  the  following : 

li.     Eserin  aniph 1  P". 

Pilwarpin  imiriat  .  '2  ** 

Cucaiii  miiriut.  .  .    .    .  I   '* 

Aqua;  deat WS- 

De  Wecker  ^  regards  actiud  or  relative  increased  tension  as  the  eissen- 
tial  feature  of  chronic  simple  glaucoma^  but  as  this  part  of  tlie  diag- 
nosis turns  on  the  aeuteiie.ss  of  indivi<lual  tactile  sensation,  it  cannot 
always  be  determinwl ;  tberef^re  tiie  use  of  miotics  assists  much  in  tlie 
diagnosis.  However,  pro|K'rly  |KTfonneil  sclerotomy  is  more  certain 
and  ill  some  cases  has  seemed  to  relieve  pcrniiinently.  Iridectomy,  he 
asserts,  presents  the  most  positive  opposition  to  tlie  disease,  and  its 
value  is  much  enhanced  when  done  substM|Ucnt  to  sclerotomy.  Cross  ^ 
says  that  iridectomy  is  the  operatit)n  of  choice  in  simple  nonintlammatory 
glauc(jma,  and  altliough  improvement  is  not  always  immediate,  it  will 
ultimately  take  ]»lare.  [We  believe  that  iridectomy  is  more  valuable 
than  <itlu'r  operatinus,  but  that  rei^overy  ultimately  ensues  is  a  matter  of 
extreme  <htubt.j  Abadie  *  lays  down  the  rule  tliat  in  acute  and  :*ubacute 
glaucoma  showing  corneal  involvement,  and  In  the  intermittent  rela(>sing 
forms  of  tile  dis*'ase,  iridectomy  is  the  main  reliance.  'riiesam<s'iuthor,^ 
6  numths  later,  calls  attention  to  the  fact  that  la  those  cases  of  glaucoma 
which  are  favonibly  infiuencet-l  by  an  iridect4)niy  the  pupil  Is  always 
dilate**!  and  remains  so  after  the  operation.  This  is  not  apt  to  lie  the 
case  in  chronic  sin)|>le  glaucoma,  hence  the  pupillar\'  status  he  considers 
a  siife  guide  asto  wliether  iridectomy  or  ablation  of  the  cervical  ganglion 
of  the  sympathetic  oflers  the  greater  ho()c  of  relief.  De  Wecker  ^  pre- 
fers anterior  sclerotomy  to  Ix;  followed  later  by  iridectomy,  because  the 
former  removes  from  iridectomy  the  tlangers  wiiich  it  undeniably  pre- 
BentH  in  a  certain  number  of  cases  of  recent  glaucoma.  S.  Snell  '  recites 
a  case  in  whieli  vision  fell  to  counting  lingers.  Prompt  iridectomy 
restore*]  the  vision.     W.  Wagner  '*  insists  that  iriilectomy  is  far  su|)e- 

>  Klin.  MoDatflbl  f  AQgrnh.,  Jnlj,  1901.  '  Arab.  d'Ophth.,  July,  1901. 

•Brit.  Me<l.  Jour.  Ott.  6,  1900.  *  Arth.  d'Ophth..  Nov..  190«. 

•Arch.  d'Ophth,.  Mar.  1901.  •  Adii.  d'Ocnlist,  Nor.,  1900. 

'Ophth.  Hec.,  Feb.,  1001.  '  Klin.  Monatfibl.  f.  Aagenh.,  Aug.,  1901. 
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rior  to  all  known  mr^tluxls  of  tn^atniont  of  <;Iiincoma,  and  C.  A.  Oliver  * 
believes  the  l)e,st  p**rnmru'nt  n^sult-^  in  liemorrliagio  glaner»ma  are  obtained 
after .<r/o»r/// pcrformetl  iridectomy.  Haab '^  «(ays,  concerning  hemorrhagic 
glaucoma,  that  the  less  s*erioiis  the  intervention,  the  better  the  results; 
hence  sclerotomy  is  to  be  preferred,  Indications  for  Resection  of  the 
Cervical  Sympathetic  Ganglion  :  If  in  elinuiie  .simple  glam^ma,  in 
spite  of  miotie:s,  vision  continues  to  fall,  or  in  failure  to  cure  in  the  acute 
and  chronic  forms  by  iridectomy  (Abadie  *) ;  in  ghiueoma  simplex,  in 
inflaniaiatory  ^dauoonia  when  iridectomy  has  failevl,  in  hemorrhagic 
glaucoma  early  in  the  disease*  in  absolute  gbiucoma  witli  pain  in  prefer- 
ence to  eiuicleation  (H.  J.  Williams^)  ;  in  chronic  simple  ami  ab«>lute 
glaucoma  (Sehimanowsky  ^);  in  secnndarv  glaueomfl  fulminans  af^r 
iridocyclitis  (A.  L.  AVljitehead  **).  Results  of  Resection  :  The  later 
residt  of  H.  W,  Dodd's  tirst  case  of  ehronie  jrhmc^nna  rei>orteil  a  year 
ago,  as  als(>  that  of  his  second  case  "^  similmly  treatcii,  does  not  Icjul  him 
to  r^ard  the  ojKration  as  cunitive.  In  both  cases  the  immediate  cfToet 
was  good,  tension  dinunishcil,  pupil  contracted,  vision  improved,  but 
after  several  months  the  ciinditions  were  the  same  as  l>efore  ojxTation. 
In  a  case  in  which  double  iridectomy  iiatl  been  done  years  l>efore,  J. 
Mullem  ^  operated  for  chmnic  inflammatory  ^hincoina,  with  the  result 
of  incraising  the  size  of  the  fields  and  reducing  pain.  The  improve- 
ment was,  however,  only  tenifxirary,  vision  again  di«lining  and  the  pain 
returning.  Mohr  "*  observnl  in  o  cases  narrowing  of  the  pupil,  lower- 
ing of  the  tension,  and  marke<l  widening  (»f  tho  field.  In  Schimanow- 
sky's  case  '•*  vision  had  risen  in  2  months  in  one  eye  frttm  jlj  to  -j*q. 
A.  L.  Whitehead  ^  noticed  that  the  tension  sank  immediately  from 
-f-3  to  -f  i> -I"*!  ttii^  remaine<l  permanent.  Tlie  patient  could  count 
fingers  at  18  itK'hes.  In  Ciwiver's  ciuse  ^ "  the  results  were:  tension 
lowered  almost  to  normal ;  contracted  pupil ;  increased  vision  and  vis- 
ual field,  all  of  wliich  gains  were  swept  away  by  a  subsequent  recur- 
rence of  the  disease  3  months  later.  The  author  believes  this  operation 
of  service  in  arresting  the  disease  in  the  early  stages  only.  F,  F.  Burg- 
hiird's  *  ^  experience  in  3  cases  is  valuable  not  so  nntch  as  e»»ncerns  treat- 
ment a.s  for  the  careful  study  of  the  after-symptoms  pnxluced  by  the 
removal  of  the  ganglion.  Three  symptoms  were  found  constant:  pto- 
sis, severe  [mu  in  the  head  on  tlie  operati'd  side,  and  congestion  of  the 
facial  vessels  on  that  side.  Tlic  ptosis  was  itiimc<liatc  and  marked  and 
lasting  in  all,altliough  it  improved  a  trifle  as  time  went  on.  The  head- 
ache was  variable  in  degr<*e  and  duration.  Foremost  among  the  incon- 
stant symptoms  was  the  variatiou  in  the  intraocnlar  tension,  being 
decidetUy  luarked  in  the  first  (*ase  and  absent  in  the  other  two,  [It  is 
rather  striking  that  in  2  of  the  cases  there  was  no  enophthalmus  and 
that  in  the  remaining  one  there  was  exoplulialmus  !] 


'  Jonr.  Am.  Med.  Amoc,,  Deo.  S,  1900. 
'  Arch.  d'Ophth.,  Nov.,  1900. 
^  Koasiuii  MeflsetiKcr  of  Oplitb.,  Jnue,  1900. 
'  Uncet.  Mar.  a:t,  1901. 
*  (Clin.  Monatabl.  f.  AaKenh.,  Mar.,  1900. 
10  Phila.  Med.  Jour,  Mar.  16,  1901. 
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DISEASES  OF  THE  RETINA. 

Detachment. — TIu*  following  ca^e^  are  reported  by  Winst'liimnn :  > 
A  man  of  41),  tlio  subjwt  rtf  olir^nie  ii'irloeiioroulitiH,  find  been  filind  in 
bis  riglit  eye  from  <let;»t'hniL'nt  for  I]  years  niul  \iih\  biM-niiJi'  bUntl  on  llie 
left  .side  a  few  days  before  tlie  uutlior  saw  liini.  Vision  eiiualtMl  bainl 
movcmenti^  at  3  feet  in  the  ri^ht  and  liglit  perception  in  the  left.  Tbe 
opIitbjilnK>s<*enH*  sboweii  totul  funnel-sbaped  detiicbment  (»f  tlie  retina  in 
both  t'ves.  The  [Kitient  was  put  Ut  Ued  and  'U)  niinitus  n{  siilt  solution 
injected  nnder  both  eoiijunctivas.  The  next  inoniiiiji^  the  patient  said 
he  could  see  na  well  as  ever,  and  a  ^lanee  with  the  oplithalnio8co[)e 
showtxl  that  tbe  retina  had  reattafln'd  itself.  Nine  injeclitms  were  plven 
in,  all  every  other  day.  When  the  patient  was  disfluirgcnlj  ilic  vision 
of  the  right  eye  was  ^{^  and  counting  fingers  at  2  feet  in  the  left  eye. 
No  detachment  conld  he  made  out.  The  injections  were  continued,  and 
some  time  later  the  vi>ion  equaled  ^^^H.  and  Ibigers  at  '3  feet  L,  The 
second  woa  a  case  of  traumatic  hx-alized  detachment  witli  vision  of  .^K, 
After  6  injections  of  GO  minims  cuch  of  a  2  ^  salt  solution,  visirai  eipmled 
■jPj,  Tbe  last  case  was  one  of  idi<ipatliie  detiichment  with  vision  of  A. 
Injections  and  eoniprossiou  banda^e.s  were  ordered.  The  following  day 
the  patient  hail  full  vision  and  no  tletiieluneut  was  to  be  ibund.  S>rne 
weeks  later  the  man  returned  to  work.  Tlie  cure  has  lasted  b*}  mouths 
in  the  first  case.  Time  alone  can  tell  of  tiie  jfermaticney  of  tlie  cure  in  idl 
the  cases.  [These  results  are  startling  ami  slioidd  stimulate  renewe<l  in- 
terest in  what  has  always  l)een  viewe<l  as  a  pnictically  hopeless  Mtt'ectinn,] 
In  23  cases  A.  Staerkle  ^  used  2^,  4j/r,  and  10^  sfilution  of  salt 
injectetl  sid»conjunctivally.  He  finds  the  injt*ctions  painless  and  harni- 
.  lews,  and  that  tliey  materially  foster  the  absorption  of  pathnlngic  pm- 
dacts  in  pro[x)rtion  to  their  wnuM^ntration.  In  3  cases  Umtnttj  rcapjio- 
sition  of  the  retina  was  observed,  with  improvenient  of  vision  in  5. 
Another  instance  of  the  value  of  salt  inJH'tion  is  that  of  H.  Ziegner.* 
A  man  age<l  -"»2  had  idiopathic  hemorrhage  iietwecn  the  retina  and 
vitre*)us  liumor.  Cmnpletc  absnrplinn  of  the  clot  in  the  ntuisiially  short 
|)eriod  of  3  months  followed  repeatcil  injections.  Dftacliment  was  found 
by  L.  Gabler'*  in  O.hfo  of  7«>/)(>i>  cases.  Of  the  120  eaH-.^  comrng 
under  his  notice,  nearly  all  wr-re  the  siibjeets  of  high  n»v(»])ia.  t  >idv  44 
cases  remainwl  under  observation  for  any  lenglb  of  lime,  of  which  nuui- 
Ijer  12  were  treatwl  by  s<'leral  puncture,  1 1  by  iridectomy  [why?], 
7  by  a  combinati4iu  of  b<»tli  methods.  Only  3  cjist*?  were  impntveil  by 
Hclend  puncture,  5  by  iriiieclomy,  1  by  tbe  combined  metfiot!,  and  inter- 
nal me<li«i(ion  lie  fVnnid  of  no  effect  whatever. 

Night-blindness. — W.  rl.  liuelianau  '*  suites  that  night-blindness 
with  xerosis  of  the  conjunctiva  is  ctnnrnon  in  India.  He  rejmrts  3  caseft, 
esicb  of  2   months*   duration,  all   of  which   were  given  daily  al>out   H 


»  Die  ophth.  Klinik.  Ffh.  5.  19«M.  *  Inaiij;.  nir*s..  niisel,  1900. 

■  Uerlin.  kliu.  Wm-h.,  Apr.  1,  HK)I.  ♦  reittr  iiicd  -ohir.  PrcMe,  Nov.  4,  1900. 

*  Ann.  Ophth,,  Apr.,  Il»01. 
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ounces  of  goats'  liver  frittd  iu  oil  and  spices  ami  no  drug  treatment. 
All  recovered  within  2  Avcekc>.  [Unfortunately,  no  data  ;is  to  vision, 
refraction,  and  rt'tinid  sUitus  were  given,  wljicli  takes  fn>ni  what  might 
be  an  inijx>rt4iiit  e«niiniunieiition  most  of  its  vuhie^] 

Concussion, — H.  A.  Btuiudoux  ^  repH'ts  a  case  in  which  the  symp- 
toms of  concussion  of  tlie  retina  as  dcscribetl  by  Denig  are  il]ustnite<l, 
A  man  was  struck  on  the  right  sidf  nf  liis  hiiid  a  powerful  blow.  The 
same  night  sight  bcN^ame  dul!  and  during  the  next  few  days  became  so 
bad  that  only  a  sinuU  |M>rtion  of  the  t-xtreme  [)eripiier}-  of  the  field 
retained  its  functitui.  The  ophtlialnioseope  showed  n  large  number  of 
white  patches  in  the  retina  and  si>ots  of  choroidal  hemorrhage.  The 
R'titial  VL'ins  were  dilatwl  from  paralysis  of  tlieir  walls.  Jlecovery 
ensued  in  several  wetrks  under  pilocarpin  sweats,  potassium  io<Iid  and 
gjilvanism,  L.  A.  W.  Allenian  '^  gives  a  elinicul  picture  of  the  retinal 
changes  due  t(»  cerebral  concussion.  Visual  acuity  is  usually  lowered  ; 
the  impairment  mi*y  be  slight  or  the  eye  may  be  almost  blind  ;  in  most 
aises  the  patient  comphujis  of  a  blur  ut  the  Hxation-point ;  the  visual 
field,  however,  nirely  shows  any  defect.  Improvement  in  vision  is 
nipi^l.  Retinal  Lxlema  is  a  constant  symptom,  the  disc  is  indistinct  in 
outline,  the  retinal  vessels  arc  tortuous,  and   Iiemoirhages  are  fre<pient. 

S.  Jaeks4jn's  •*  efforts  to  photograph  the  fundus  are,  aeeonling  to 
his  own  statement,  failures.  [His  apparatus  is  ingenious  and  simple, 
and  it  is  hojK*d  that  he  will  not  l>e  discouniged  from  future  attempts.] 

A  peculiar  diffuse  punctate  coudition  of  the  fundus  is  deserilwd 
by  E.  A,  Sluitnway  •*  as  oecurriiig  in  a  luarricnl  eoh>re<l  woman  *A'  35, 
subject  to  migraine.  He  located  the  lesion  in  the  pigment  cells  and 
thinks  it  is  probably  colloid. 

AVebster  ^  records  unucleation  for  glioma  of  the  retina  12  years 
ago  in  a  boy  aged  *i,  who  to-day  shows  no  evidence  whatever  of  metas-, 
tasis  or  recurreace. 


DISEASES  OP  THE   OPTIC   NEEVB. 

Anatomy  of  the  Chiasm. — Bach  *'  summarizes  the  result*  of  his 
expi'rimental  work  in  determining  the  decussation  in  the  chiasm,  as  fol- 
lows :  In  tlie  pigcfju  there  is  total  decussation  ;  iu  rabbits,  c^ts,  apes,  and 
men  ab(>ut  onc-tliird  rd'  the  fibers  do  not  cross  ;  there  is  appari^ntly  no 
direct  eoramunicatiim  l>etween  the  optic  fibers  going  to  the  ci>rpora 
i|iiadrigemina  and  the  oculomotor  nucleus,  nor  between  the  optic  fibers 
and  the  centers  in  the  cervical  cord  and  njedulla  that  govern  the  move- 
tneuLs  of  the  pupil.  The  pujfillary  hlvcrs  thai  decussate  in  the  rhiasui 
tlt?cuss;ite  again  farther  jjack  in  the  hm'iu  ;  thi-s  is  proved  by  the  hi»mo- 
hileral  pupillary  reaction  that  tx^curs  in  animals  that  have  total  detnissa- 
tioti  of  the  optic  nerves.     The  descen<ling  pupillary  reflex  tract  from 


»Ophth.  Rec..  Sept..  1901. 

•  Jonr.  Am.  Me<l.  Assot*.,  Jaue  I,  IHUI, 

•  N.  Y.  Med.  Jonr,  Nov.  3,  IHiMK 

•  Oeut.  Zeit  f.  Nervenh.,  Bd.  xvii,  H.  5  u.  6. 


»  Am.  Meil,  Aug.  2-1,  IttOl. 
*  Ann.  Ophth.,  Oct.,  1901. 
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tlu'  primnry  optic  gimgHn  to  the  m(N.lnllii  Is  prohahly  ii  jKirtit-Hi  of  t\w 
fillet ;  i\w  rLsrending:  tnirt  to  tlic  oculnrnotor  niioknis  is  ulinost  certJiiuly 
tlie  posterior  limg  tract.  It  is  not  iiet'essiiry  tn  accept  an  Intimate  aim* 
tornic  relation  Itetwcen  tl»e  ecll!*  for  llie  .sphincter  muscle  of  the  pupil  In 
tlic  oii'ulomutor  nucleus  and  tlie  various  centers. 

Choked  Discs. — A.  Mcrz  ^  concludes  that  intiiicranial  increased 
pressure  riuitiuued  fur  a  c^rtjiin  len^i^tli  of  time  is  capable,  alone,  of  pro- 
ducing clioktHl  discs.  It  leads  to  etunpre-ssiau  of  the  venous  sinuses  of 
the  brain,  disturhin^  venous  circulation  in  the  retina.  To  this  is  added 
stasis  of  li<[iiid  in  tlie  snl)vaj,Mnal  spaces  and  cnnipression  of  the  vessels 
nnining  through  the  nerve  sheath  to  the  paj>illa.  Finally,  the  optic 
nerve  is  compressed  hy  disturbed  circulation  in  its  own  lynipbatic-s,  lead- 
iug  to  edema  of  the  fibers  and  ap^airi  compresnion. 

Thyroid  Extract  a  Cause  of  Optic  Neuritis. — ro[>pe/,  -  njKirts  ") 
cjises,  4  of  thcni  in  wonjen^  iu  which  prolonged  thvroid  treatment  for 
obeiiity  [iroductnl  well-inarked  optic  neuritis  ixrcurring  several  mouths 
aft-er  begiiuiing  the  treatment,  but  then  progressing  very  ra[>idly,  with 
reduction  of  vision  to  ^'^  in  a  few  weeks. 

Adenoids  a  Cause. — Koeni^shoefer  ^  recortls  tlie  cast^  of  a  young 
woman  who  eomjjlaiiied  of  inercasing  dimness  of  vision  in  the  right  eye. 
She  had  optic  neuritis,  disturbance  of  color-sense,  antl  limited  field. 
The  lefl  eye  was  normal.  She  had  long  been  a  suffurer  from  nasal 
catarrh,  and  the  [)liaryngeid  vault  was  chokci!  up  with  large  adenoid 
vegetations.  8he  had  no  constitutional  tliseas<\  The  removal  of  the 
adenoids  was  followed  iu  a  short  time  i)y  recovery  from  the  optic  neu- 
ritiSf  restoration  of  the  field,  and  normal  acutencss  of  vision  af\er 
mercurial  inunctions^  |K>t;»ssium  i^tdid,  and  other  remedies  had  l^een  tried, 
vainly.  The  adenoids  choked  up  the  eircidatioii  in  the  veins  of  the 
riglit  orbit,  inihicin^  nlcnia  and  exudation  [a  plausible  exjdanation]. 

Toxic  Amblyopia. — A,  W.  Henry  *  reports  toxic  amblyopia  (vision 
5,  with  c(»rnH:tion)  with  ecntr^d  scotoma  for  red,  as  found  in  a  man  f>f 
57,  who  used  no  tobacco,  ^Imnk  no  alcohol,  hut  ilnink  tea  trenuMnhiusly, 
Complete  recovery  ibilowi'il  withdrawal  of  the  tea  and  pro|»cr  treatment. 
Acconling  to  de  Schweinitz,  methyl  alooliol  **  may,  wjien  absorbed  in 
considerable  (luautitics  tlirough  the  lungs  by  inliulation  of  the  fumes  ami 
thntugh  the  skin,  |»ro<lucc  su<ldcn  blindness  that  in  the  case  destTil>e<l 
licearne  |vern»ancnt  Fie  advises  tliat  workers  in  lliis  Itipiid  atjd  their 
employers  Ik*  warne<^l  of  its  dangeiYius  nature.  A.  Moulton  '■  adds  2 
case^  of  bliiulness  frxnu  the  absorption  of  wood  alcohol.  They  pre- 
sented the  usual  symptoms,  namely  :  on  the  sectaid  or  thin!  day  nausea, 
VtMuiting,  hcjuhicbc,  and  dizziness,  followed  in  a  sliort  time  by  visual 
ilisturbanci's,  totivl  b]in<Incss  ensuing  in  12  to  4S  hours  ;  partial  recovery 
.succeeded  by  permanent  total  blindness,  central  scotoma,  and  atrophy  of 
the  papilla.     To  the  S  cases  nf  amblyopia  from  iodoform   |)ois4)ning 


*  Arch.  Opbth.,  July,  1»01.  '  EUlitoHnl,  Mml.  Prrw  and  Circ,  Mar.  8,  1901. 
*Oplith.  Klinik,  Jaa.  5.  IfNM.        «  Uphtli.  KeT.,  Dec.,  IWO. 

•  New  OH.  M.  »tiit  S.  Juiir,  Jnne.  I»o|. 
•See.  oi  OphHi..  Am.  Mwl.  A*h>c  ,  Juiir.  IIKJI. 
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already  recdcded,  W,  M.  dc  Vries  *  a*\*h  that  of  a  9-year-old  Iwn',  who 
in  the  oouive  of  treritnioiit  for  (Spondylitic  kyphosis  and  abscess  had  7500 
|;:jrain?;  of  iiKloforni  iiijct.-ti'd  into  the  aUscess-oavity  in  4  months^  whidi 
l»y  ruinnhilive  action  prt*dnr«'d  nystagnuis  and  amblyopia.  Recover)' 
was  prompt  on  ces8i»tit)ii  of  the  injections.  H.  Fisher  ^  r^aixk  the 
central  amblyopia  in  nicotin  poit^rminji;  as  due  to  interruption  in  the 
traiismist^ion  of  thoso  impulses  which  have  to  paf5.s  throuj^li  the  piutrlion 
cells  ujwni  wljich  the  ulkahjid  acts.  This  enables  us  to  explain  more 
satisiactorily  than  hitherto  why  direct  vision  siitiers  out  of  all  propor- 
tion to  indirect  vision  in  this  aflection.  J,  H.  Panwjns  agrees  in  the 
main  with  Fishci',*'  and  pnjncmnccs  the  actitni  of  nicotin  a  double  one: 
(1 )  vawular,  causing  coiistrictian  td'  the  arteries,  an<l  ( '2 )  pandytic,  either 
to  the  cone  fibers  or  the  inner  granules  or  both.  The  hitherto  accepted 
idea  that  Cubans  were  free  from  tobacco  amblyopia  is  exploded  by  C, 
E.  Finlay."*  In  ^^5  cases  of  tobacco  amblyopia,  75  were  Cuban  or 
Spanish  whites,  mostly  males,  and  nearly  all  alculiol  as  well  as  tobacco 
ctinsutucrs.  Three  wises  4d'  tobacco-akMihol  lunldyupia,  exhibiting  reti- 
nal heinorr!iaj::cs,  arc  presented  by  W.  Zcntniayer/^  who  believes  tliat 
the  heiinirrlia|j;cs  resulted  from  giving  way  of  the  alc4iLolieu]Iy  weakeiKsl 
mns(  Ics  under  the  increased  tension  ciinse<l  by  the  pres<*nee  of  tbt? 
inrtamed  nerve-tibers. 

Glioma. — M.  W.  Zinmiennaii  and  B.  K.  Chance  ^  pres<fMt  in  full 
the  details  of  a  cinMims^^ribed  glioma  (diagnosed  under  the  microscope) 
rem*)ved  by  cnur-leation  4  years  ago  from  a  girl  aged  o.  Since  then  she 
lias  paascfl  through  grave  (liphthcria  and  is  tonlay  a  fine,  liealthy  ehibl. 

Treatment  of  Tabetic  Atrophy. — Dcmichcri  "  agrees  with  de  Wee- 
kcr  that  mercury  is  |Mjsitivelyharnd"ul  in  tiibctii*atntphy  of  the  optic  nerve. 
Recently  he  has  found  tliat  aodium  nitrate  s(»metimes  improvcis  vision 
and  inorwuses  the  ficUL  i'^iftecn  drops  of  a  6^  s<)lut[on  is  used  sulwu- 
tanetmsly  ■'>  times  |km"  wet*k,  and  r>  to  U^  drops  imder  the  conjunetivri 
every  i)ther  di\\\  In  one  ease  the  subc<nijiinctival  injections  alone  pm- 
duced  as  good  results  as  the  coiiibintHl  method.  Improvement  should 
begin  within  a  week  and  reach  its  nuixinmm  in  about  2  months. 


INJURIES. 

By  Lime. — Stut/-er  ^  advtH'utes  the  imtneiliate  treatment  of  lime 
injuries  by  memis  of  copious  washings  with  clfNiu  water  continue<l  for  a 
ei^nsiderablc  length  ^f  time.  [I*n>bably  no  treatment  eaii  save  an  eye 
wHl'u  exposed  to  l>urMiug  by  lime.  The  traumatism  is  immediate  and 
the  damage  is  alrcaily  <lone  before  any  remedies  am  be  applieil.  The 
washing  of  \vlii<'li  Stutzcr  speaks  is  useful  to  f^lean  the  eye  and  remove 
any  j^tirticles  of  lime  or  dust  thai  might  be  the  source  of  irritation.] 
Schmidt- Rim  pier,-'  who  lias  had  an  exj>erienee  of  5(5  cases  in  10  ye;ir» 


»  \Vfi»kl>l.  V.  Ueiirerk.,  Dec.  2-J.  IDOU.  M)j*hth.  Rfw,  June,  lliul. 

»0|>lith.  Kev  ,  .Iimc,  liXM.  •Arrli    f»i)hlli.,  May,  I90l. 

^  Aim.  Uphth..  July.  IWlHi.  *  Aim.  Uphtli  ,  July,  HHIl. 

•  Lax  Cliu.  Dphtli  ,  (Xl.  2...  liKK).  '  l)ci»L  meil.  Wwh*,  Svpt.  .%  ItMHi 

«  Berlin,  klin.  Wocli.,  Sept.  :t,  ltM)0. 
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in  tho  Gattln^'u  oIuiIl*,  among  wliit-Ii  20  pnti»mt»^  Iwoanie  liliiul,  rowrni- 
mciuls  tlie  rtMiioval  of  the  piirtit'l*\s  i>r  linic  hy  wiping  nut  the  (;anjiino- 
tiviil  sac  with  a  cotton  wudsnturattni  with  oil.  If  oil  cuiinot  be  ohtained, 
he  uses  wutcr.  W.  C.  Posey  ^  approves  of  Hushing  with  water  and  then 
touehing  nil  pjinte  of  the  eonjiinctiva  with  olive  oil  or  diluted  vincju^ar. 

Contusions. — Conimoti  lesions  of  ctuitusions  are  luxiition  or  sul)- 
luxatiou  of  the  lens,  Iwiding  to  ohlitcnitiou  of  the  filtration  nngh*  and 
glaucoma,  iridodialysis,  fundus  hemorrhages,  and  retinal  detachment. 
Indications  for  treatment  must  be  met  as  they  arise.  For  instance,  in 
glaucoiiiatons  incrcjise  of  tension,  eserin  and  paraeentcsis  of  the  cornea  ; 
in  retinal  lieniorrhages  and  detachment^  rest  of  body  and  eye;  for  a 
lens  in  the  anterior  chamber,  speedy  extraction  ;  in  the  vitreous  eham- 
ber,  expectant  treatment,  M.  F.  Weyman  -Ogives  sound  directions  that 
may  be  safely  folhiweth 

Laceration. — \V.  L.  Pyle  rejKirts  a  case  of  extensive  laceration  of 
the  external  ocniar  muscles,  diplopia,  and  sjH)rit;tuetMis  recovery  in  a 
physician^  aged  4-1,  in  gtyotl  genenil  heailth.  [The  lesion  was,  of  course, 
confined  Ut  the  jR»ripliery  and  did  not  involve,  like  so  many  traumatic 
}Kiralys(.*s,  the  bones  of  the  i^rbit  or  4»f  the  cnmiuni.]  In  tfie  patient 
of  Swaysey  ^  tlic  frontal  l)one  and  left  eye  were  waunde<l  by  the  explo- 
sion of  a  gun.  The  eye  was  cnu(deatod  and  it  was  fi>und  tlutt  the 
superior  orbitid  phitc  was  pushed  tlown  antl  nearly  fille<l  the  orbit. 
The  breech  pin  and  screw  were  Impact^,^!  in  thi!  w(Himl  in  the  frontal 
bone,  and  some  s*)ft  brain  matter  and  blncMl  folhisved  their  withdrawal. 
In  a  few  days  headache,  paiti  in  the  back  of  the  neck,  a\stlessness,  con- 
vulsions, stupor,  and  twitc^hiug  of  the  arm  and  leg  supervened.  The 
left  arm  became  paralyzc^l  and  the  jwitient  died.  The  whole  frontal 
h)be  of  the  cerebrum  was  practically  destroyetl,  tlie  left  hiteral  ventricle 
contuiiUHi  pus,  and  there  was  evidence  of  basilar  meningitis.  [Re- 
covery from  wounds  of  this  character  dc|>cnds  entirely  U|M:}n  the  violence 
of  the  injury  and  the  parts  involved  and  not  upon  the  intervention  or 
skill  of  the  surge<»n.l 

Foreign  Body. — .J.  T.  Car|M*ntcr's*  case  is  instructive.  During  con 
valescence  from  an  attack  of  nnnnps,  a  boy  of  2  y«irs  tleveloped  puru- 
lent choroiditis,  wbieh  was  naturally  diagnosed  as  metastatic.  Widi 
later  development  of  panojihthalrnitis  the  eye  was  enucleatcil  an<l  a  chip 
of  iron  was  disc<»vered.  Careful  inquiry  then  elicited  the  faet  that 
during  e<mvalescenee  tlie  cliild  had  l>een  playing  most  of  tlie  day 
in  a  blacksmitb'8  shop,  and  no  doubt  an  iron  chip  from  the  anvil  had 
penetratetl  his  eye,  uitb(»ugh  neither  he  nor  any  of  his  family  diretited 
attention  to  it,  nor  di<l  the  stiite  of  the  cornea,  when  the  little  |>atient 
was  bivmght  fnr  treatment,  arouse  any  such  sus|>ieioii.  Out  of  KJO  |>er- 
forating  wounds  of  the  eyeball  analyzed  by  O.  Shirmer  °  GJi  were 
aseptic,  and  of  this  number  60  were  saved  with  some  vision.  [This 
denotes  very  careful  attention  to  the  after-treatment.]     Among  tlie  5*1  in- 

'  Therap.  Oaz.,  Drc.,  1900.  *  Ann.  Ophtli.,  Jan.,  1901. 

•  Boston  M.  aud  S.  Jonr.  Mar  7,  1901.  *  Pbila.  MwJ.  Jour.,  Muy  H,  ItWl. 

*  MiiDch.  med.  Woch.,  Feb.  12,  1901. 
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fectefl  wounds  46  eyes  were  lost,  36  obtained  fair  vision,  and  tlie  re- 
mainder fli^litless,  (juiet  globes.  Sliirnier  attribute's  liih  j^mxl  results  to  the 
use  of  mercury  by  inunetlon,  iiO  U>  120  grains  <laily,  atropia,  and  rest 
in  hv<\. 

Collapsed  Balls, —  [The  use  of  sterile  salt  solution  in  eollapsecl  eye- 
balls lias  b(H^^)iiio  popular  throujj:li  t!ie  writinirs  of  Andrews,  Kuapp,  and 
others.]      E.  (i.  Starr  ^  reports  2  more  successful  operations. 


OPERATIONS. 

Instrutnents. — In  the  matter  of  rurinp^  for  instruments  W.  B.  I^n- 
castor  '^  finds  that  l>oilin|ii;  in  alkaline  solutions  diH?s  not  rust  instniments, 
if  properly  done.  Htuikin^r  them  in  solutions  of  Ixiric  acid,  sah.,  or  even 
alcohol  d(x\s  harm  and  to  him  M-ems  entirely  untieeessary.  Putting  in- 
struments away  dry  and  eluan  is  more  iruport:int  than  the  kind  of  case 
they  are  put  in.  A  velvet  case  for  the  more  delicate  knives  ha;^  fewer 
objections  than  a  metal  or  a  wooden  one.  Coating  with  oil  whieb  is 
very  easily  removed  by  iKu'ling  soda  is  a  sure  preventive  of  rust.  In- 
dividual dni|i]K'rs  should  !)e  supjilied  for  every  jwitioitt. 

Physiology. — 1*.  C  Jameson  ^  observes  that  juis-producing  organ- 
isms arc  found  in  the  normal  conjunctival  secretion,  although  they  are 
gencndly  in  attenuated  form  and  do  not  projiagate.  Under  normal  con- 
4]ifions  the  eye  is  htauitifully  supplieil  with  means  of  resisting  bacterial 
growth,  this  resistance  beiii^  much  hnvcred  afler  ojwjrations.  The  <x;ular 
secretions  are  not  in  themselves  bactericidal.  Stmng  antiseptics  diminisli 
the  vitsd  resistance  of  the  secretion  of  the  eye,  so  that  thorough  flushing 
with  intiiffcrent  bland  solutions  becomes  of  much  greater  importance  pre- 
liminary to  o[x*ration8. 

Preparation  for  Operations. — E,  Jackson  *  re(*onuuen4ls  repeated 
applications  of  strong  sijlutious  of  silver  nitrate,  argeutjimin,  or  protargol 
at  intervals  for  1  or  2  days  in  cases  in  which  there  are  marked  evidences 
<d'  existing  infectiim,  when  such  eyes  are  to  Ije  j>rcpan'd  for  some  im- 
portant oj>cration.  In  addition  to  these  strong  antiseptics  he  thoroughly 
cleanses  the  eyes  with  plain  sterilized  water,  physiologic  salt  solution,  or 
Iwric  acid. 

Turk^  concludes,  as  the  result  of  ex|>eriments  with  the  lai^  and 
small  electric  magnets,  tliat  the  latter  are  |>refcnd>lc  when  they  may  be 
projected  within  a  few  inillimcbei's  of  the  splinter  without  injury  to  the 
vitreous.  This  includes  foreign  bodies  in  the  anterior  and  posterior 
chambers,  the  iris,  or  the  lens.  For  foreign  bodies  more  deeply  situated 
the  large  magnet  is  indicated.  In  the  large  magnet  the  current  should 
be  from  1  to  13  am|K»res,  and  in  the  small  magnet  from  3J  to  4 J 
amperes.  Sudden  shrinkage  of  the  eyeball  afler  use  of  the  giant  magnet 
is  i*ej)ortcd  by  J.  Hirschberg  and  S.  fJinsberg/'  Ibllowiug  pulling  of  a  22- 
milligram  foreign   btxiy  into  the  anterior  chamber,  whence  it  was  ex- 


*  Arch.  Ophth.,  Jaly.  11)01. 
•Ann.  Ophth..  Jan..  1!»01. 
»  Berlin,  kliu.  Woch.,  Oct,  8,  1900. 


*  .An^h.  Opiitli.,  Jtilv.  1901. 

*  Philn.  Med.  Jonr.,'  Oct.  2fi.  1900. 
oCentmlbl.  f.  Augenh.,  Oct.,  1900. 
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tractai.     Hirschherg  l^^lieves  o]>ening  the  wmiml  ct'  cutnince  and  ex- 
tnioti<#ii  with  :i  small  rnn^tu't  Wiiiili!  huve  ^iveii  a  \wttor  result. 

Cranial  Development. — As  In'iirinjr  upon  tlx-  advisjibility  of  re- 
moving a  si^litlt'ss  evfball  l>t'fi>rt'  cranial  dovelofKiK'iit  lias  been  more  or 
less  toni]>kte(l,  W.  E,  Tbimiprton  ^  enucleated  one  eye  in  a  series  of 
nibbiu  ninAit  the  twentietb  day  of  life.  At  the  end  of  8  months  the 
aniniiils  were  kille<l  and  the  orbits  very  carefully  measnreil,  the  results 
showing  a  detioiency  in  tiie  o])enited  orbit  of  about  10  J^,  uuiforuily  dis- 
tributed over  the  leni^th,  height,  and  depth  of  the  orbit.  This  appears 
to  argue  against  removal  of  an  eye  early  in  life  if  it  is  at  all  possible  to 
save  it»  beoause  of  tlie  resuhing  faulty  develo[>inent  of  (he  orbit.  An 
vxperienre  of  II  (.-ases  leads  H.  Gilford-  t(>  prefer  what  he  calls 
simple  evisceration  or  evisceration  witlmut  excision  of  the  cornea. 
Although  the  stump  gradually  shrinks  until  the  cornea  is  re<]uce<l  to  a 
rnt-re  facet,  on  the  average  a  much  larger  stump  is  finally  obtaine<l  than 
with  excision  of  the  cornea.  Moreover,  there  i>- very  little  of  the  eonjuncti- 
vul  e<iema  that  is  oilcn  so  annoying  after  the  usual  ojK^nition.  Lagniuge  ' 
describes  3  eases  in  which  he  sueeessfully  engrafted  a  rabhit\s  eye  into 
Tenon's  capsule.  The  resulting  stumps  were  well  formetl  and  freely 
movable.  The  eyes  siiould  l»e  small  and  taken  from  young  rabbits, 
f^bvioiisly  the  most  juiinstaking  asepsis  is  necessjirv.  J.  C  liuizinga  * 
proposes  a  substitute  for  enucleation  and  Mtiles'  operation  that  may  have 
atlvantjiges.  The  cornea  is  drawn  npwani  and  iuwanl.  A  long  incision 
is  made  through  the  sclera,  comnienciug  H  millimeters  |Mjstei'i(»r  to  its 
limbus  and  extending  nu'ridionally  backward  to  the  entrance  of  the 
optic  nerve,  through  which  the  contents  of  the  ball  are  thoroughly  re- 
moved. A  circular  portion  of  the  selora,  large  enough  to  include  the 
optic  and  ciliary  nerves,  is  cut  out  ami  the  nerves  nm]mtated.  A  fenes- 
trate<I  metal  ball  is  placed  in  the  sch-nd  cavity  and  the  op<'ning  in  the 
scleni  closed  by  sutures.  l>i»tcr  the  uietal  ball  will  be  infillrateil  by  new 
tissue.  The  corneii  is  not  cut  away,  but  alxKit  8  weeks  later  is  tattooed 
to  resemble  as  nearly  as  possible  the  fellow  iris.  He  claims  for  it  (1) 
sliglit  !<H'al  rwtction,  (2)  no. danger  from  sym})athetic  inflammation,  (3) 
artiticial  eyes  not  necessary,  (4)  muximum  result  with  minimum  loss  of 
tissue,  (5)  perfect  movement. 


THERAPY. 

General  Measures. — Among  the  remedies  used  to  promote  the  ab- 
sorption of  exudatt»s  within  the  eyeball,  U.  Brunsou  *  mentions,  of 
coursi',  m(*rcury  and  the  iinlids,  to  which  he  adds  sodium  salicylate,  in 
which  latter  <lrug  he  re{w>s<:»s  nmch  confidence  [deservedly  so].  His 
great  fondness  for  liydrotlienipeutic  measures  is,  however,  plainly  evi- 
<lent.  Hspecially  <loes  he  commend  them  as  va]ue<]  adjuncts  to  the  use 
of  internal  remedies,      lie  describes  fully  the  hot  bath  treatment  as  used 


*  Lanctt,  Nov.  17,  IIMM). 

'  U  Clin.  Ophth.,  Mur.  25,  1901. 

^  Jour.  Am,  Med.  Aa 


'  Arch.  Uphth.,  July,  I»00. 
«  Aun.  Upbth.,   Apr.,  19U1. 
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at  Hot  Springs,  Arkansas.  This,  with  pilotarpin  under  tlie  skin,  con- 
stitutes practically  the  whole  number  of  general  agents  on  which  we  can 
|ilace  reliance.  H.  F.  Haiisoll  ^  tind?*  pilocurjiin  of  great  value  in  cer- 
tain decp-&(iated  <H^iilur  infianimatioDs,  His  method  i:*  as  follows  ;  A 
convenient  hour  it?  chosen,  usually  3  v,  At.,  niul  the  [mtient  is  put  in  a  hot 
bath,  during  the  progress  of  which  he  drinks  a  cap  of  hot  tea,  Afier 
20  minutes'  ininiersicai  the  putii-nt  is  put  to  IkmI  and  receives  a  hypoder- 
mic injection  of  jV  ^**  «  i^rain  of  piltx^arpin  nmriate.  The  sweating  is 
encouraged  witli  hot-vvatur  h<ittles  and  Idankets  for  2  hours  or  more. 
Clean,  dry  bed  clothing  is  then  supjilicd  and  the  patient,  when  grailu- 
ally  cooled  off,  is  allowe<l  to  reniain  ijuictly  in  be<l  until  the  next  morn- 
ing, when  he  may  get  up  and  dress  until  tlie  time  for  the  next  batli.  If 
exliansti<»n  follows  the  bath,  a  hypodenuie  injection  of  strychnin  is  made 
J  hour  before  the  next  bath.  The  diet  should  be  largely  fluid,  and 
whatever  local  eye  treatment  is  called  for  is,  of  course,  not  interfered 
with  by  tlie  sweat  treatiuent. 

Subconjunctival  Injections. — .SubconjuuctivMl  injections  are  s|H^ken 
of  in  the  Jiighesl  terms  by  Haitz.^  He  thinks  (bey  are  specially  indicatetl 
in  vitreous  opacities  and  centnd  choroiditis,  but  he  has  found  tbem  also 
of  servii'o  in  postojK'rativo  infection  and  retinal  detachment.  For  special 
mercurial  action  be  prefei*s  (.ocycyanate  of  mercury  to  the  sublimate. 
SnlKMnijunctivaJ  injetrtions  have  also  lieen  fouml  of  the  most  astonishing* 
service  in  detiichmeut  of  the  retina,  according  to  Winselmann.  (See 
section  on  retina.)  According  to  Xraemer,^  a  2^  salt  solution  should 
be  nscil  for  subconjiuictival  injcx^tions,  to  be  made  as  fnr  distant  as  po.^i- 
sible  fmm  theconiea  in  the  upper  equatorial  region.  He  has  found  them 
very  useful  in  vitreous  ojwcities,  choroiditis  resulting  from  high  myopia, 
also  in  cases  of  lieginning  deUichnient  of  the  retina. 

Massage. — C.  A.  Woixl  *  prefers  simple  massage  with  the  tip  of  the 
Hnger  to  any  form  of  instrumental  massagti.  Indirect  massage  through 
the  elosetl  lids  is  better  thuu  direct  massiige  of  the  surface  of  the  cornea 
or  conjunctiva.  It  is  most  siitisfactorily  employed  in  chronic  diseases  of 
the  lid  b>rder,  almost  all  the  subacute  and  chmnic  forms  of  conjunctivitis, 
in  most  comeiil  uk-ers  luid  deposits  in  that  tULiulirane  ;  alstt  for  the  tem- 
porary relief  of  glaucoma  atal  in  some  forms  of  retinal  embolism.  It 
is  coutraindieated  in  acute  eoujunctivttis  and  scleritis,  in  trachoma,  and 
disease  of  the  iris,  ciliary  Wly,  lens,  choroid,  vitreous,  and  optic  nerve. 

Suprarenal  Preparations. — 1>.  R,  Keynolds  ^  bases  his  report  on 
the  therapeutic  value  of  adn-nariii  rhhu'id  u[>on  1222  experiments  at  his 
ciinicatthe  Hospital  College <*f  Medii-ine.  Hehasfi'uud  that  (1)  it  is  a 
powerful  hemost'itic  and  acts  promptly,  generally  within  1  minute  from 
the  time  it  is  apjilied  hxyilly  to  mucous  surfaces  ;  (2)  its  effects  persist 
from  20  minutes  to  4  hours  ;  (;J)  it  promptly  relieves  ciliary  pain  in  kera- 
titis, iritis,  and  even  the  cyditis  of  glauc*»ma  ;  (4)  it  reiluces  o<.'uIar  ten- 


>  Thvnip.  Git/.,  Aa^.  15,  190].  >  Klin.  Momitsbl.  f.  Atigeuh.,  Aug.,  im>t. 

'  Southern  04iliforuia  Praot.,  Jnlv.  1901. 

♦  Joar.  Am.  Med.  Asaoc.,  Nov.  H.  IIMIO. 

*  Jour.  Am.  Med.  Amoc.,  July  6,  1901. 
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sioD  in  glaucoma  and  apparently   prevents  hemorrhage  in   iridectomy  ; 

(5)  it  promptly  clturs  up  interstitial  c^paeities  of  the  cornea  following 
contusions  and  seems  to  MKxlify  favonibly  the  opacities  of  punctate  ker- 
atitia  in  casc?^  of  syphilitic  iritis  ;  (<>)  it  will  in  many  cases  so  reduce 
the  swelling  in  the  tear-jiassages  as  to  allow  a  stream  of  fluid  to  pass 
from  Anol's  syringe  tlirough  the  duct  without  the  use  oi^  the  probe. 
[VVhether  the  suprarenal  prepjtrntions  do  or  do  not  have  any  therapeutic 
action  is  an  important  question  yet  to  he  decided.  That  they  are  of  great 
diagnvKStic  vahie  in  inflammations  of  the  anterior  (.Kjular  segment  is  ad- 
nnttc<l  pretty  generally,  also  the  value  «d'  tlu'ir  liemostiitic  properties  when 
piV)jM,'rly  used  in  o|)enitionH  on  pterygia  and  tfie  ocular  muscles  ;  hut  tlieir 
direct  thernpeutie  action  remains  to  be  proved.]  If.  B.  Ivemcre  *  con- 
tends that  the  tendency  of  the  suprarenal  prepanitions  is  to  blanch  the 
conjunctiva  at  the  risk  of  ctigorgiug  tlic  dee]>er  anastomosing  blood- 
supply  of  the  iris  and  ciliary  bo<ly.  With  the  latter  vessels  in  their 
normal  condition  and  the  iris  or  cornea  unaJFecte<l  tliis  danger  is  practi- 
cally hi/,  iJut  witli  a  tendency  to  iritis,  and  especially  such  tendency  as 
accompanies  keratitis  and  corneal  ulcer,  the  danger  is  very  real,  as  was 
ehown  by  3  cases  in  his  own  |)riictice.  Two  cases  of  iritis  were  pro- 
gressing fav<»rably  when  acute  exacerbations  t<^gether  with  adhesions 
immediately  f<dlowed  the  use  of  this  drug.  Zinnnermann  ^  (Stuttgart) 
notes  the  ability  of  suprarenal  pre[>anitirnis  t*^*  (juiet  certain  intractable 
cases  of  glaucoma,  [>:irticularly  if  used  in  eonneclion  witii  weak  solutions 
of  the  miotics,  Atrabilin,  one  of  the  recent  adrenal  preparations^  is 
shown  by  Wolffberg  ^  to  act  much  the  same  as  any  of  tlie  other  prepa- 
rations drawn  from  this  source. 

Silver  Salts. — Albargin,  the  latest  synthetic  organic  silver  salt,  is 
said  by  Bc*rncniann  "*  U^  be  more  deadly  to  the  gnnococcus  than  all  other 
remedies.  It  is  a  white  powder,  usually  frnjiloyed  in  2 /f  a<]ue<,)u.s8^.thi- 
ti»»n.  Ichthargin,  jutssessing  ichthyol  and  silver  in  combination,  is  said 
liy  M.  Falta  ^  to  be  stronger  in  silver  than  other  organic  preparations 
and  much  more  |>euetrating.  However,  the  results  he  shows  from  its 
use  in  H  caees  of  trach()ma  do  i\ul  sp4'ak  very  highly  for  it.  F.  Daxen- 
berger  ^  is  fond  of  argentamin  in  all  kinds  of  conjunctivitis  with  con- 
sideralile  swelling  and  secretion.  He  brushes  a  5^^  to  lOj/f.  stilution 
over  the  everted  li<Is.  Three  j>cr  cent.  scduti*>ns  are  used  in  the  after- 
treatment  Bergel  ^  claims  that  the  histillatiou  of  a  1  ^  to  "2^  solution 
of  argentamin  in  suppurative  conjunctival  discitses  is  very  useful.  It  is 
also  indic^ited  in  trachoma,  acute  follicular  (aitarrh,  chronic  sujvpurative 
trachoma,  and  blennorrhea  ne<nnitorum.  Among  thesUver  pn'i)anitions 
G.  Hartridge  *  has  tried  to  estimate  the  com|xinitive  value  of  the  follow- 
ing :  actol  (lactiite  of  silver),  itrol  (citrate  of  silver),  argonin  (casein  with 
4fc  of  silver),  argentamin  (2.6^  of  silver),  nargol  (nucleinate  of  silver), 

»  Am.  Med.,  txt.  .^  1901.  *  La  CUn.  Opfath.,  Oct  10,  1»00. 

»  Woch.  f.  Ther.  o.  flyg.  i\es  Aug.,  Dec.  13,  liKW,    . 

*  Woch.  f.  Ther.  u.  Uyg.  dea  Aug.,  No.  30,  1901. 
»  Arch.  f.  AU)cenh.,  IW.  XI.IIX»  No.  2. 

•  Wooh.  r  Ther  a.  Hvff.  de«  Aug..  6*1.  IV,  No.  1. 

^  New  Eag.  Med.  Muntbly,  Apr.,  lUOl.  *  Brit  Mod.  Jour.,  Not.  %  1<K)1. 
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largin  (silver  11.8^  with  pnjtalbin),  and  protargol  (silver  8.3^  and  a 
vegetable  albumin).  He  prefers  tlie  latter  in  20  Ji  to  30  J?^  solutions  used 
freely.  A.  Darivr  '  alsf»  prefers  protart^ol  tu  all  other  silver  salbi^^  as  it  is 
the  most  reliable  anil  at  the  same  ttnir  innocunu.s.  J.  Piotrowski  ^  speaks 
for  pn*tarjrol  In  10^^  solution  e.HpcHMally  as  a  preventive  of  purulent  con- 
junetivftis  of  t!ie  newborn.  In  10;30  eas<»s  there  was  not  nne  infection. 
[While  there  is  mueh  ditlerence  of  opinion  among  high  authorities  as  to 
the  vahie  *)f  protargol,  most  obscrverN  bL'lieve  it  to  be  nuieh  less  painful 
tbiin  .silver  nitrate.  Of  the  pnietie;»l  value  of  the  drug  there  is  no  question ; 
but  prolileuis  of  idiosynenisy,  dosiige,  etc.,  must  l>e  solveil  before  it  can  be 
given  adeKnite  place  in  ophthalmic  praetiee.  At  present  it  can  be  said 
to  be  held  in  highest  esteem  in  Fnmce,  next  in  Italy,  and  third  in  the 
Unit^Ml  State's.] 

Miscellaneous. — The  value  of  dionin,  says  L.  Vermes,*  is  not  to 
be  questioned  in  diseases  of  the  cornea  not  caused  by  a  conjunctival 
affection  ;  alsfi  in  disease  of  the  iris  and  ciliary  body,  in  whicli  trouble 
it  should  be  combined  with  mydi'iatiea  Cipriani  *  has  been  using 
enophthalmln  hydrochlorate,  a  new  mydriatic  that  stiinds  eiieTnioally 
very  dose  to  eue^nii  B.  In  iritis  tiuit  does  not  rcr^pond  readily  to  atro- 
pin  he  found  no  diffitHjlty  in  relieving  jniin  and  bretiking  down  synechia, 
with  2  J<f  to  hjr  sohitions  fif  tliis  new  <lnig.  J.  H,  Claibonie  ^  recom- 
mends copper  sulphate  in  niaculas  and  snpfTficial  iuHammations  of 
the  cornea  not  due  \\\  trachoma,  es[)e("iidly  wht^n  aeeom|)anic<l  by  a  suc- 
culent velvety  conjunctivitis  of  the  upper  lid  ;  also  in  chn>nic  conjunc- 
tivitis and  blepharitis  and  in  chronic  dacryocystitis ;  keratitis  is  thus 
cured  without  atropin.  In  corneal  ulcc^r  M'ith  hyjiopion  R.  Williams  * 
uses  a  solution  of  4  gniins  each  of  quiniu  and  atropin  sulphate,  which 
he  has  found  of  great  value. 


NEW  INSTRUMENTS. 

C.  A.  Oliver  '  has  simj>litied  Lis  stereoscope  presented  3  years  ago. 
He  uses  it  daily  for  the  study  of  extraocular  balance,  the  exercise  of  im- 
perfectly wiirking  muscles,  the  proving  of  binocular  vision,  etc.,aud  finds 
it  of  great  service. 

W.  M.  Sweet  **  offers  a  new  electric  self-roistering  perimeter  (Fig, 
106)  that  is  very  ingenious  in  construction-  It  has  the  advantage  of 
being  noiseless,  and  its  facility  for  nccurately  measuring  the  limits  of 
the  field  by  eliminating  the  iio^.sibilily  of  deception  and  imperfect 
observation  on  the  piirt  oi"  the  patient  adds  to  it-*  value,  A  small  elec- 
tric light  is  used  as  a  t<'st  object. 

W.  E,  Baxter's  ^  idea  of  a  lid  retractor  made  of  wire  is  an  excellent 
one,  as  it  furnishes  a  iwrfectly  aseptic,  chwip  instrument.     It  is  made  of 

1  UM,  "Ceutralbl.  f.  Gyn^k.,  KVi%,  3,  19iU. 

■  Woch.  f.  Ther.  a.  Kvg.  des  Aojr.,  Feb.  7,  1I>0I. 

•  Wicn.  med.  Wwh.,  No.  4«.  MM)!.  ^  N.  Y.  Med.  Roc,  Jnly  27,  I90I. 
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nickoletl  wire,  with  a  large  retractor  on  one  end  anJ  a  smalliT  one  on 
the  <ttber  [a  modification  <»f  an  old  and  favundily  known   instrnment]. 

E.  L.  <  )atnuia  •  lias  ovurcotnt-  liio  o!i»joctions  to  the  onlinar>'  com- 
bined lid  elevator  and  irrigator  hy  phieing  a  wire  giianl  in  fW>nt  of 
the  ontU^t,  which,  by  linldiu^'  the  conjunctiva  awny,  preserves  a  free 
space  for  the  cscajK'  of  flnid  into  the  conjunctival  culdesac  under  a 
gentle  jirusstHV  ni'  the  bulb.      (S-'C  Fip*.  107  and  108.) 

L\  F,  Clark's-  double  hook  for  advancement  operations  in  in- 
tendetl  to  Kiniplify  tht-  i>])oration,  jnid  to  tjuiko  it  jtossible  to  regulate 
with  more  or  less  certain tv  the  amount  of  shortening  obtained,  (See 
Fig.  109,) 

Having  uscil  all  the  difieri'nt  trachoma  forceps  and  Finding  that  all 
engage  the  conjunctiva  to  an  undesirable  and  injurious  extent,  J.  C.  Han- 


Flg.  KM.— ^weei't  fliwtric  MU-regiXvlng  tMtrimet«r. 


cock  -^  has  devised  one  with  smooth  cylinders  that  he  claims  is  entirely 
Batisfactory.  For  tins  same  purpose  P,  C.  Jameson  *  uses  two  dull- 
toothod  blades  niiamttHl  on  HC|Wiratc  hnndle.s. 

In  electmlyziug  recently  paretic  or  paralytic  muscles  H.  S.  Scheil>er'^ 
employs  variou.s  slutped  electrodes  acc<inling  to  the  area  reviuiring 
treatment. 

II,  WoUr*'  claims  that  with  hia  new  electric  ophthalmoscope 
phy«*iiil()gi('  t>|»acity  of  tlie  retina  may  Im»  seen,  pulsation  is  frcfpiently 
visible  in  the  arteriet*  and  veins,  and  the  direct  tninsmission  of  the  arte- 
rial piils*.^  to  the  veins  can  U?  followed.  He  consi4lors  arterial  pnlsiition 
an  eutirely  normal.      Furthermore,  the  macular  red  spot  was  oheerved 


»  N.  Y.  MoH.  Jour.,  July  21,  liHH). 
»  N  Y.  MpU.  Rw..  Jun.  'iO.  HKIl. 
•  Wiea.  med.  Wocb..  No.  .V2,  llKH). 


>  Jour.  Am.  Med.  Aiwoc.,  Not.  17,  1000. 
*aphlh.  Kcc,  f>b.,  JlKll. 
•  Ami.  Opbth.,  Oct..  1901. 
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in  every  eye  examined,  whether  in  cliildren  or  adults.  Minute  eurly 
changes  in  the  macular  rejjion,  leadinj^  to  early  diagnosis  of  central 
retinitis  (not  observable  with  the  ordinary  instrument),  are  easily 
made  out. 

The  stationmy  ophthalmoscope  devised  by  W.  Th<»mer,  of  Berlin 
[exhibited  before  the  >SiH'tion  on  Ophthalmology,  College  of  Physieiana, 
Philadfilpliia,  OctobcFj  It^Ol],  murks  a  gnat  advance  in  tlie  istudy  of  dis- 
ea8e8%)f  the  eye-ground.     H.  F.  Hansel!  considers  it  indispensable  for 


S  ri£MANNA.CO. 


Fig.  107. — Ontmnn'K  iniprnved  hd  elevatui. 


Kig.  108.— 'MtoiaD's  irrigator. 


Fig.  109.— Clark'a  double  bouk.  for  um  iu  advauoeuieut  o|ieralioos;  b  lsa8tri|i  of  upo  drawn  up  into  ■ 
fuld  hj  the  hook  al  c  d,  ahowlag  the  puiut«  far  tlie  losertioa  of  sulurai  at  X  X  X. 


every  one  interested  iu  the  practice  of  ophthalmoscopy.  The  fundus  is 
iustantiUK'ously  seen,  by  ex[>erieucud  and  inexperienced  observers  with 
equal  facility.  Tlie  field  is  greater  than  tliat  of  the  invertal  image  and 
has  the  magnification  of  the  direct.  The  illumination  is  all  that  can  l)e 
desire*],  atid  there  is  an  entire  ab.sencc  nf  reflexes.  The  fovea  is  visible 
in  every  jKitient^  arteriul  pulsation  is  frequently  noticetl.  and  a  dark  pig- 
ment area  surrounds  the  papilla.  These  an<l  other  details  hitherto  unde- 
seribe*!  as  a  part  of  the  normal  fundus  picture,  possible  of  study  only 
by  the  Thorner  ophtha]mosco[)e,  place  that  instrument  in  the  first  rank 
among  ophthalmos4X)pes. 


OTOLOGY. 
By  charlv:h  h.  bl  KNtrrr,  m.d., 

OP   PHILADELPHIA. 


William  H.  Tliomson,^  in  an  article  entitled  •'Tlio  Ini|K)rt4»iK'e  of 
a  Knowleil^e  of  Ear-(lii*oasi?  to  the  GenenjI  Practitkuier/'  miule  the 
foUawin^  vcrv  elofjuont  stat-enient  :  ^*  Tw*Mvty-fivi'  yt*ars  ii^o  I  u-rnild 
scarcely  liavc  siiid  what  I  now  most  (Iccidcnlly  affirm,  that  the  p:eneral 
pnn'tituuier  should  ft'ol  a  jijrenter  .sense  of  res|Kvn^ihility  when  calkni  to 
treat  a  ensQ  of  ear-disease  than  he  need  feel  about  uflleetions  of  all  the 
other  (iftpins  of  sptKiial  sc'n^e  jint  together." 

Cholesteatoma  of  the  External  Ear. — Jie^ranlin^r  tlie  etio]o^;y  of 
eholesteatonia  in  (he  external  aiulitory  e^nal,  .F,  llabermaiin  -  eunrlndes 
that  '*a  lonj^-cuiitinueil  tliseharge  of  pus  into  tiie  external  undilory  canal 
and  retention  of  thi»  secretion  in  this  passageway  lead  to  a  ehronie  in- 
flammation in  the  epidermis  and  excessive  formation  and  exfoliation  of 
the  horny  layers.'*  ''Another  reasim  for  the  development  of  eholestea- 
tomii  ill  the  ear  is  the  ehnuiie  inflanunations  of  the  hone  i»f  the  external 
auditory  canal  and  in  the  middle  ear,  (Conditions  which  indtiee  n  copious 
supply  of  blood  in  the  ear  and  a  conseijuently  better  nutrition  of  the 
IVIid[>i^li[an  laver,  an<l  ineren-se  in  the  luunher  of  its  cells.''  Inefdont- 
ally  IlaU^'mami  ha?-  observed  in  thest*  investi^utimis  that  a  slight  tle^ree 
of  hyperostosis  of  the  prt>moDtorv  and  of  tiie  inner  tympanic*  wall,  lead- 
ing to  a  jmsitive  elostiiv  of  the  niche  of  the  muiid  \vind<»w,  is  induced 
by  (tlininic  inllammation  of  the  middle  e^ir. 

Conical  Perforations  of  the  Membrana  Tyrapani  in  Acute  Pu- 
rulent Otitis  Media, — L.  Katz  **  demonstrates  that  tlie  eonii^jil  pn>tu- 
berance  on  the  membrana  tyiuj>anij  marking  the  jiosition  of  the  perfora- 
tion in  sf»me  cases  of  acute  otitis  media,  consists  of  densely  infiltnited 
granulation  tissue,  eovereil  with  highly  inflamed  epidrrmis,  and  rnjaiuites 
from  the  mucosa  t>f  the  tyinjninie  surface  of  the  memhnum  tym[)ani. 
Thrvjugli  the  long  axis  «d'  such  a  cone  runs  a  narrow  canul  lined  with  a 
layer  of  epithelium  similar  to  that  covering  the  outer  surface  of  the 
cone,  showing  that  the  epidermic*  of  the  raembnine  Is  invaginated  into 
the  perfonttion.  The  cauises  of  such  a  conical  formation  are:  (1)  A 
narrow  high-j>lae(xl  jK-rforation  ;  (2)  rather  thick  pnndent  or  mncopu- 
rulent  exudation  ;  (3)  a  thick,  relatively  rt-sistant,  intlamed  cutis  layer 
in  the  drum  membrane;  (4)  an  inversion  of  the  epithelial  e<lges  into  the 

'  Sei\  of  Ot^l.,  N.  Y.  Anid.  of  Med.,  Dec.  12,  19(M) ;   Att'b.  of  Otol.,  Feb..  1R0|. 
*  Arch.  f.  Uhrenh.,  Dec  3,  1900.  «  Areh.  f.  Ohmili.,  Dec  3,  11H)U. 
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narrow  inrfonitian,  wlu^eliy  the  latter  is  still  furtiicr  iiarmwecL  The 
(liflhuilt  escape  of  thick  pu.s  from  tlie  tlnim-c:»vity  tiiuscs  suHieient  irri- 
tiili'in  in  the  niiicous  ^iirlace  of*  tlic  ineinhrana  tvnpani  to  induce  cir- 
(Mnusenl)e<i  gnmulntion  formation,  with  restilt^'nt  destniction  of  the 
membnina  pix)pria  at  this  point.  The  discliirge,  however,  still  finds 
hindrance  U)  its  escape^  from  the  yet  resist;;nt  epi<lernii.s  layer  of  tlie 
nieriihraiui,  c^iusin^  it  tu  pusli  thi-  hitter  ahcinl  '>f  it  in  a  hernia-like  pn»- 
trusion.  Such  a  condition  tends  to  close  /lirtluT  the  narniw  exit  caiinl 
in  the  eonc,  and  hinder  the  <Hseb:irjxc  of  pus  from  the  dnim-cavity. 
The  formation  of  such  a  cone  on  the  menihrana  tympani  in  the  course 
of  an  acute  purulent  iiiHatnniatioii  <4' tlu'  niid<lle  ear  threatens  a  reten- 
tion of  pu,s  within  the  dnnn-eavily,  and  riuist  riveive  immeiliate  atten- 
tion. As  soon  as  ohservrd  it  shouhl  l)e  cut  open  and  dihitcd,  as  shown 
by  Sohwartze,  since  this  tends  in  most  vinies  to  free  outlet  and  pn>mpt 
recover}'.  In  cases  in  which  the  njethod  does  not  ^ive  relief  to 
ear  pain,  fever,  etc.,  if  the  cone  is  prominent  enougli  it  must  he  seized 
with  a  pidypns  snare,  or  other  j^uitable  instrnnu-nt,  and  reuntved  as  close 
to  the  UK'mhnma  as  pos-nihle. 

The  Organ  of  Hearing  in  Purpura  Hemorrhagica. — M.  Sugdr,! 
ill  an  article  on  tins  snhjeet,  rejects  the*  old  tiirory  that  purpuric  affec- 
tions are  due  (o  a  dissolution  of  the  bliKx],  :nid  adopts  the  modern  view 
that  purpura  rheuniatiea  and  j>urfvura  hjeniorrhagiea  are  of  bacillary 
origin.  (Kolb,  Letzerich,  Jari&ch,  el  ai,)  He  then  descril)es  a  peculiar 
ear-dise:ise  observed  l>y  him  in  a  esise  of  peliosis  or  jMirpura  ha^mor- 
rhagira,  in  a  man  of  "IX.  In  this  man  there  was  observed  at  the  time 
of  his  a<lmission  t^>  the  hospital,  in  addition  to  numerous  purpuric  Bpat^ 
on  t!ic  extensor  surface  of  his  lower  extremities,  a  distinct  herpetic 
eruption  on  the  left  aunclc,  the  hearing  and  the  menibranep  on  both 
sides  being  unrmnl.  Two  days  later  there  suddenly  <x;curreti  intense 
and  une(Mrtn»llal>K'  vomiting,  lasting  13  hours.  There  was  no  blo4xl  in 
the  vomit.  Simultaneously  there  occurred  in  the  right  ear  intense  tinni- 
tus, aca>mpanied  by  great  vertigft,  and  deafness.  B<:»ne  conduction  wag 
entirely  abmgated  on  the  right  side  of  tlie  skull.  The  next  day  the 
right  auricle  was  the  seat  of  'i.'i  pur])uric  eruptions,  the  face  remaining 
entirely  free.  Jlemorrliagie  spots  were  seen  in  the  external  auditory 
c^nal  and  two  upon  the  inembrana  tympimi  near  it-^  periphery'.  After 
tlie  appearance  of  this  purpuric  eruption  on  the  auricle  the  vomiting, 
vertigo,  the  tinnitus  and  i;araehe  ceased,  and  the  Iwme  condition  was 
reinstated.  Thn-e  days  after  this  recovery  the  patit-nt  left  the  hosj>ital, 
ijut  returned  the  next  day  with  a  relapse  in  all  the  symptoms,  both  gen- 
eral and  s|>ecial.  In  24  hours  the  subjt»ctive  symptoms  in  the  ear  and 
head  disjippearLnl  once  nuu'c,  the  i^ntient,  however,  renuuning  ven* 
anemic.  Sug:*r  is  ilisposed  to  attribute  all  the  ear  symptoms  to  hennir- 
rhage  intf»  the  labyrinth.  [It  seems  to  us,  however,  that  a  hemorrhage 
into  tlje  labyrinth  extensive  enough  to  prtwluee  the  above-named  aural 
symptoms  ei»ul<l  not  have  been  absorbed  so  (juiekly  as  this  ap[»earetl  to 
be,  if  in  fact  it  wmid  ever  have  been  absorbed  to  a  degree  suflicieut  to 
»  Arch.  r.  Ohrenh.,  Sept.  20,  1!>00. 
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permit  a  restoration  of  hfuriii^,]  The  trwitmont  rtL'(niimcnde<l  in  sik'Ii 
cases  as  these  t-oiiMsts  in  irtm,  (jiiiinn,  and  arsi'iiical  )HV|>itmtions. 

Acute  Otitis  Media  in  a  Case  of  Purpura  Haemorrhagica. — 
S.  Tinukii  ^  reports  tho  iM-finTcnr*'  nf  :u'iitc  otitic  nu'iiin  in  a  woman  of 
29,  the  subject  of  purjmni  ha^morrh;igic'ii  {Morljus  mac'ulosus  werlhofii) 
afler  niahiria.  In  thi*  rij^ht  oar  rxtnivasiition  nf  1>!chk1  occurred  in  the 
menihnina  tyiupani,  on  tht  walls  of  the  auditory  canal,  and  alsi^  l>otween 
the  lamellfts  of  the  ineiiihmna  tynijtani.  In  the  left  ear  the  extravasa- 
tion passed  into  a  suppuratictn,  resulting  in  the  perforation  of  the  mem- 
brane. Recovery  ensued  in  the  ears  upon  disappearance  of  the  general 
disea.se. 

Pathologic  Changes  in  the  Middle  Ear  after  Acute  Otitis 
Media.  —  Pajizer'''  has  (►l>serve<l  tlie  fnllowin^  changes  in  the  niiddU'-air 
t^iivities  after  acute  otitis  minlia  :  In  the  mastoid  antrum  the  niuc<:iiis 
membnuie  is  richly  supplietl  with  round,  nonhypcrtropliied  cells.  In 
(he  dee|)est  layers  there  is  found  a  plexus  of  blood-vessels  antl  lymphatics, 
enlargeil  and  ramitied.  In  placfs  there  are  gmnulations  peiirtrating 
freely  into  the  antrum.  The  antrum  itself  is  partly  free  mi<l  in  other 
places  filled  with  exudations.  Tlie  epithelium  of  the  surface  is  in 
places  well  preserved,  while  in  others  it  ha.«  disappeared.  In  the  drum - 
cavity  proper,  the  atrium,  a  lar^e  <]uatUily  of  exudates  is  found,  on 
which  ac<*ount  tlie  tympanic  membrane  is  pushed  forwanl.  In  the 
menibrana  tympani  tliere  are  found  blood-vessels  mid  dilated  lymphatics. 
The  epithelium  on  the  inner  surface  of  the  mendirana  is  well  [»rcsGr\'ed 
only  Mil  t[ie  inferii^r  p<uti(»iij  vvliile  ni-ar  the  cetit(T  it  is  in  a  lnrjj;e  extent 
destroyed.  Tin"  external  epidermis  is  elevated  and  lies  in  f  tids  on  the 
surface  of  the  uieinbraue.  In  some  places  the  substance  of  the  mem- 
brane is  also  hyperti-ophicHl  by  infiltration  of  n>und  cells,  but  the  infil- 
tration never  penetratert  into  the  mucous  membrane  and  the  substantia 
propria  alwavs  reuiains  intact.  The  jierfonition  is  near  the  sln»rt  pm- 
cess,  where  the  membrane  is  swollen  by  an  accumulation  of  exudate 
which  enters  through  the  perforation.  Pussjik's  spaw  is  filled  with 
exudates,  ai»d  at  that  sjKit  the  membrana  tympini  presents  a  convexity 
(iutwartb  In  the  cavity  of  the  atrium  exudates  are  found  everywhere, 
but  tl»ey  are  most  numerous  in  the  jx»sterosiU|>erior  region  ;  and  next  in 
quantity  in  the  lower  part  and  in  the  region  of  the  oval  window.  Tlie 
exudate  (^insists  iu  a  hy[>ertn>phy  of  leukocytes,  with  one  or  two 
nuclei.  The  mucous  membnuie  of  the  atrium  is  pathologically  nuKli- 
ficd  thnui^hout  its  entire  tract.  Tiie  thickeninj^  ttf  the  mucous  mem- 
lirane  is  produced  l>y  roimd  cells,  which  are  found  in  great  numl>ers  on 
the  surface  and  in  the  interior.  External  to  the  cells  of  the  tissues, 
the  bbxxl-vessels  and  the  lymphatics  form  notles  and  narrow  [ilcxuscs. 
The  surface  is  only  |Mirtly  covennl  with  e(M*t[ielium,  the  greater  pari 
f>cing  deprive*!  of  it.  Throughout  the  nuicou.s  meiid^mne  then.'  arc 
iound  elevations    more    or  less  marked.     On  the  median   walls  these 


^  Arph.  f.  Ohreuh.,  D«c  3,  IWM). 

'  Thirteenth  tntpniQt.  CouK-ofMed.,  Paris.  Au(^,]900;  Adii.  des  MbI.  de  TOreille, 
Oi't..  UNK). 
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elevations  are  thick  iu  the  inferior  part,  and  particularly  in  the  anterior 
part  of  the  tymixminn  tliey  have  the  apiK-anince  of  glove  fingers. 
In  the  attic  also  there  are  found  irrannhuioos  filling  the  spaces  between 
the  ossicles  a]id  thi^  outer  walls  of  the  aftiu  am!  the  ossieles,  hut  here 
tfie  ^;rauul;itious  are  unit^l  to  the  surface  aud  cover  the  walls  with 
u  thick  velvety  hiyer.  The  rest  of  the  space  is  tilled  with  exudates. 
The  mucous  menihnuic  c«na*ring  the  ossicles  undcrji^ocs  the  same  niodi- 
lieatioiis  as  the  other  |>ortions  of  the  nnitvisa.  The  osseous  substance 
remains  intiiet,  excepting  on  the  surface  of  the  incus,  where  a  slight 
patliologie  change  is  ol)served.  Here  there  is  a  su|>erficial  loss  of  l>ony 
substance  caused  by  an  enlargement  of  the  lurge  cells.  It  may  be  tliat 
there  fX'curs  a  lacuna  of  Howsliip  with  an  aceuniiilatiftn  of  osteoclasts, 
hut  this  change  is  observed  only  over  a  very  limited  ti'jiet.  On  the 
stapes  the  granulations  may  l>e  so  large  as  to  extend  beyond  thecirt-um- 
ference  of  the  bone.  Between  the  crura  of  the  stupes  free  exudation  is 
found.  The  other  uiodifications  in  the  tympanic  cavity  particijMitc  in 
the  infSammatiou  by  forming;  with  their  imicous  coverings  the  base  of 
granulations.  This  is  specially  seen  on  the  tendon  of  the  tensor  tym- 
pani.  On  this  granulations  may  be  seen  to  extend  all  the  way  from 
where  the  tendon  comes  into  the  driim-cavity  to  its  hisertion  into  the 
malleus.  The  chorda  tyin]iani  presents  the  same  phenomena.  In  reg:inl 
to  the  facial  nerve,  the  KalKipian  canal  is  souietiines  found  open»  and  at 
places  it  can  be  seen  that  the  exudiition  penetrates  even  into  the  fibrous 
tissue.  This  fact  has  a  very  practical  iui|wirtanee  because  it  shows  how 
readily  the  facial  nerve  may  be  iru|>lir;ite<l  iu  the  coui*se  of  tynipunic 
inflammations^  es[>ecia!lv  in  children. 

Tympanic  Pneumomassage. — Suarez  de  Mendoza  ^  has  found  the 
a[>pliention  iif  pneimiomnssage  to  the  ear,  for  from  15  to  20  minutes  at 
a  sitting,  has  the  best  ettect  ujion  tinnitus  aurium.  Good  effects  of 
pneumomassage  by  Siegle's  pneumatic  otoscope,  and  also  by  the  mas- 
seurs of  Dclstanche  and  Collins,  are  also  demonstrated  by  Cuvillier  and 
Vassal.  2 

Surgical  Treatment  of  Chronic  Catarrhal  Otitis  Media. — Miot^ 
has  observc<l  that  an  ojM'nition  on  tlic  more  atlct;teil  ear  nut  only  benefit** 
the  hearing  in  it,  but  lias  a  similar  ctVeirt  in  the  opposite  car.  not  operatwl 
upon.  [This  w:is  also  oliserved  hy  the  late  I*r.  Sext4>n,  of  New  York, 
and  has  been  observed  and  reporteil  by  C  H.  Burnett.]  F.  Sieben- 
mann  *  endeavors  to  show  that  the  term  sclerosis  of  the  car  should  be 
abandoned  and  that  of  progressive  s|>ongiosity  of  the  hibyrinth  capsule 
sul>stituted  for  it,  with  subdivisions  of  ankylosis  of  the  stirrup,  nervous 
deafness,  and  a  combination  of  these  two,  "dysacousis  of  Bezold,"  He 
disapj>roves  of  all  surgical  interference  in  this  form  of  aural  disease, 
and  substitutes  a  phr>spliorous  therapeusis,  phosphorus  emulsion  of  Ka$- 
sowitz  (0.01  ^. ),  in  doses  of  two  tiiblesjHMnifols  a  day.  It  is  asserttnl  that 
such  treatment  relieves  the  tinnitus  and  deafness.  It,  however,  must  be 
persevered  in  for  years  in  ortler  to  obtain  good  results. 


>  Ann.  dea  Mai.  de  rOreJUe,  Oct.,  tOOO. 
*  Ann.desMul.  derOreille,  Oct.,  ]»(K). 
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Treatment  of  Chronic  Purulent  Otitis  Media.  —  E,  Leukrt/ 
iu  writing  on  tliis  fiubjuft,  sUites  tliiit  tho  term  **  j^nppunitioi)  of  the 
middle  ear"  h  not  a  !=(jM:'cifiCj  but  a  geiioral  one,  and  the  sjime  may  be 
said  of  the  treatment  (d*  ehfinie  siip|>iirat[«tii  *d"  i\w  ntidille  ear.  In  liis 
article  he  Tendeavors  to  sfiow  how  tlie  surgeon  may  determine  (1)  the 
seat  of  the  suppuration  in  the  ear,  and  (2)  whether  or  not  there  is  any 
diw^iLse  nf  the  Inme  in  the  midd!4"  ear,  as  tlm  treatinnnt  \v*inld  be  modi- 
fied thereliy.  The  first  head  is  ilividrd  into  f^Mir  suljtlivisifMiH  :  (a)  Sup- 
puration of  the  miihlle  eiir  ;  [If)  tuhal  and  nasipharynj^eal  suppuration  ; 
{'?)  suppuration  of  tlie  attic;  and  (tf)  suppuration  of  the  autrnm.  Tl»ese 
four  he  reganls  as  forms  of  ''simple  (rhronie  suppuration  of  the  mi<hlle 
ear."  Uiuier  the  second  head  he  plaees  (/■)  su]ipuration  with  disease 
(»f  the  amlitorv  f»ssiolei*,  and  {/)  su|)puration  with  disease  of  the  bony 
walls  of  the  drum-eavity,  wlitrh  forms  he  classes  as  "  complieateil  elmmic 
suj>puration  of  tiie  middle  ear."  Other  eomplicjitions,  like  faeial  panilysis, 
polyjiij  brain  abseess,  pyemia,  etc.,  he  leaves  out  (»f  eonaideration  in  this 


Fig.  no.— I-A.Sliutile  #umjur«Uou»  ur  tbe  flrum-cavlty  aiid  Ibe  Mutaohian  lube;  A-S,  cari«^  of  ibe 
ln<*Uft  ;  7,  carl«t  of  Ihff  heai)  of  the  malleas;  9,  attic  KUppuniOon  with  poMfble  earinof  both  rnallmm  ■iid 
lucua;  10-11,  cariiM  of  tlie  heiid  fif  Uie  mftlloiu  ;  13,  Gmriea  of  the  incus  and  auppurmtlon  of  ibi!  aulruiu, 
and  pouiblj  aaaoclatod  cUolmtealoma. 


article.  DUtgnoaia:  AcconJItip;  to  Leutert  these  various  forms  can  be 
diagnosed  by  the  j>osition  of  the  [R^rfonition  in  the  mend>rana  tyni|>4ini. 
(Fig,  1 10.)  The  seat  of  the  perlonitlons  may  be  (a)  in  the  hiwer  b;df  of 
the  membrana,  either  in  front  or  Whind  the  undjo,  or  the  opening'  may 
comjjrise  the  entire  lower  half  of  the  membrane  in  the  form  of  a  kidney- 
shapinl  perionitiun.  (/*)  The  perfunitiou  may  be  in  the  anterivn*  half  of 
the  memlirana  tynijiani  ;  either  in  tlie  lower  part  of  this  regi<»n  or  oppo- 
site the  tympanie  mutilh  of  the  eustaehian  tube,  (e)  It  may  be  in  the 
membrana  flaeeida  (Slinipneirs),  either  in  front  of  or  behind  tiie  short 
pHM-ess,  but  not  n^aehing  to  the  periphery.  {<!)  Or  it  may  Ix*  in  tlie 
Haecid  meiiihrane  either  in  fnmt  of  f>r  bi'hiiid  the  short  process  of  the 
malleus,  reaching  to  the  perijihery.  Complications  may  exist  among 
these  four  (orms  so  as  to  e^inse  the  existence  of  two  siraidtaneous  p»r- 
forations.  In  the  diagnosis  of  caries  of  the  ossicles  the  following  are 
given  as  guiding  |K)ints.  If  the  jKTforatifin  lies  in  the  |M>sterior  upper 
(piadnuU,  it  indicates  isolat-tHl  raries  of  the  hmg  liml}  of  the  incus.  If 
thepertbration  in  the  Haccid  membrane  reaches  the  periphciy,  it  iudiiuites 

'  Mnncb.  merl.  Woch.,  47.  Jahr^f.,  No.  30,  40,  41  ;  Arch.  f.  Ohrenh.,  Apr.  16.  1901. 
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tlie  presc^nce  ofcjiries  of  the  tojinn-n  antri,  t[ie  ]Ktsterior  wall  of  the  antrum, 
and  the  iiuiormost  jKirt  of  tlie  |wisterior  wall  of  the  auditor)'  canal.  Like 
suppuration  </,  so  is  tlie  condition  r,  often  complicated  >vith  f.  If  the  jier- 
foratioii  in  the  flaccid  nnemhrane  lies  directly  above  the  short  process,  it  in- 
dicates caric>  of  tlu'  head  of  tin  haiiHiior ;  if  it  lie.shehind  the  .short  procc;*», 
caries  of  the  incus  exists  (Kt^hwiirtze).  If  t!u?  perfonilion  lies  not  entirely 
in  the  menibnina,  but  extends  into  the  oss'eous  wall  of  the  attic,  it  is  an 
indication  also  that  ciiries  of  tlie  head  of  the  hammer  is  present.  If  this 
form  of  perforatioii  iii  the  l)one  extends  backward,  it  indicates  that  l>nth 
hammer  and  incus  an.^  carious  with  implication  of  the  antrum  in  tlie 
caries;  <^. //.,  the  form  J.  If  the  entire  nicmhraua  is  de.stroye<l  and  the 
ossicles  wanting,  the  seat  of  the  suppuration  can  be  diagnosed  Ijy  direct 
inspection,  or  by  aspiration  by  means  of  Siegle's  pneumatic  otoscope. 
If  there  is  a  ]M'ri]>heral  remnant  of  the  niembnina  (ymj)ani,  with  tlie 
liandle  of  the  liamiuer  iin»jecting  free  into  the  drum-cavity,  it  may  l)€ 
concluded  that  there  is  no  caries  of  the  incus,  there  being  no  retention 
of  pns  to  induce  caries  of  this  bonelet.  As  an  example  of  this  form  of 
dise^ise  scarlatinous  supjairation  is  adduced.  Siegle's  pneumatic  otoscope 
will  aid  in  diagnosis  also  in  this  condition.  Finally,  suppimition  of 
form  /  may  be  diagnosed  as  follows  :  A  perforation  in  the  lower  |kis- 
terior  quadrant  indicates  caries  of  the  posterior  or  lower  wall  of  the 
drum-cavity.  If  the  i>erforation  lie  in  the  lower  anterior  quadrant, 
caries  exists  in  the  lower  anterior  wall  of  the  drmn-cavity.  If  the  }>cr- 
foration  reach  to  the  anterior  periphery,  aljout  in  the  middle  of  the  niem- 
bnma,  it  is  a  sign  of  great  supjntration  in  the  eustiichiaa  tube,  and  if  the 
porloration  he  |X!riphcral  and  reach  to  the  anterior  wall  of  the  attic, 
caries  exists  in  the  anterior  part  of  the  attic,  without  [>artici]>ation  of  the 
ossicles  in  the  jmnn'ss.  Caries  of  the  labyriiilli  wall  may  l>e  observed 
directly  througli  the  pcrfitnitions.  Acctirding  to  these  data  licutert  con- 
cludes that  in  j>erforations  in  the  lower  segments  of  the  membrana,  not 
extcmling  to  the  |K'ripiicr}',  the  diagnosticimi  can  exrlude  extensive  dis- 
ease in  the  adjacent  cavities  ttf  the  tympajMun.  This  is  inij)ortant  in 
the  thcrapcusis,  that  bc<'omt\s  com^crvalivc  in  such  instances.  These 
nonperij)heral  [M^rforatums  of  the  lower  segments  of  the  niembnma  tym- 
pani  are  characteristic,  therefore,  of  isolatwl  suppunUion  in  the  drum- 
cavity  ;  t,  c,  we  can  diagnose  the  Si*at  <)f  the  niithlle-ear  suppuration, 
caries  of  tlie  auditory  i.>ssicles,  and  of  the  walls  of  adjacent  cavities  of 
the  ear,  with  almost  ]H>sitive  certainly  by  means  of  the  a|>|)carance  of  the 
perforatitl  memhnma  tympani.  The  presence  of  cholesteatoma  does  not 
influence  the  treatment^  as  it  is  nearly  always  an  accomiMUiiment  of  sn|>- 
[Hiratiou  and  caries  of  adja<'ent  caviti(\'<,  antl  demands  no  hj>ecial  trt?al- 
mcnt.  TreatTiu'lif :  LiHitcrt  teaches  that  in  sn|)pur:ttive  otitis  metlia  and 
in  suppnnition  of  the  eustachian  tube  and  nasopharynx,  when  tliere  is  no 
|>crforation  reaching  to  the  periphery  in  tlie  lower  half  of  tlie  membrana 
tym|Knn,  no  Dj>eratifm  on  the  ossicles  is  indirate<l,  as  it  will  not  reach 
the  focus  of  the  disease.  Of  i'ourse,  all  underlying  causes  of  the  ear- 
disease,  such  as  ozena,  adenoid  vegetiUions,  etc.,  must  be  remove*!.  An 
endeavor  must  also  be  made  to  offer  the  best  possible  esca|>e  for  the  pus 
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frcHi*  tho  drimi-oavity.  As  the  lowest  lying  perfonjtion  in  Hip  nvcni- 
bniiiM  lies  liigher  lliMri  tlie  f\(K)V  of  the  tynipamini,  the  pus  niui^t  \»'  rv- 
movt'd  fr(»ni  tliis  rcj^oii  by  the  surgeon.  This  is  Ix^st  acciuiiplishedj  in 
Leutert's  ttpinion,  by  cleansing  the  drum-cavity  through  the  eustarliiau 
tii}>e  by  nicuns  o(  the  oatlieter.  The  t*ar-syringe  is  en)|)h>y4Hl  only  for 
eUmnsing  the  aiulitory  raniil  in  order  to  obtain  a  view  of  thednun-niein- 
bnuie,  as  when  syringing  is  gentler  tlian  tn<»|)ping,  or  the  ejnial  is  narntw, 
or  the  discharge  tough.  When  the  catheter  is  employe*!,  inflation  of  air 
18  sufficient  for  cleansing  if  the  t|iiantity  of  secretion  is  slight  ;  when  the 
secretion  is  copious,  injection-?  of  u  physiologic  salt  solution,  folh*we(l  by 
the  air  douche,  are  dcnian^lcsl.  This  nietlmd,  ucconling  t<t  Leutert,  has 
the  advantage  of  Ijcingable  to  prevent  adhesions  of  the  eustachian  tul>e, 
ami  favoring  the  exit  of  pus  by  way  of  the  auditory  canal,  instead  of 
into  tile  eustachian  tiilx'  utxl  jMjssibly  into  the  op|K)site  ear,  lus  may  (xvur 
in  syringing  the  car  throngli  the  external  auditory  canal.  He  considers 
the  insc^rtion  of  antiseptic  gauze  into  the  auditory  canal  us  of  very  little 
value,  and  insuftlatiou  of  powders  is  s;nd  to  be  adniissif^le  oidy  in  the 
case  of  larire  perforations;  in  other  instances  these  may  l>e  harmful. 
The  same  is  siiitl  to  be  true  (»f  antiseptic  tlr(>])s,  ifioirgli  tliesc  may  l»c  n|i- 
plie<l  in  <:f\ses  with  mmlenite  pcrfonitions  after  the  tympanic  mucous 
mcmbnine  lias  been  cleansed  witli  tlic  stream  of  fluid  through  the  catheter. 
Catheterization  in  cases  with  large  defects  in  the  niembrana  tympani  is 
considere<l  worthless,  as  according  to  Leutert  in  such  eases  the  air  passes 
directly  from  the  mouth  uf  the  eustachian  tulie  into  the  auditory  canal 
without  cleansing  the  drum-cavity.  The  latter  nnist  be  cleansed  before 
mcdic4inients  are  applied  to  it  from  the  auditory  canal.  He  iB  of  the 
i>pinion  that  only  in  cases  with  jwripheral  pcrfonitions  in  the  lower 
half  ctf  the  dnim-membrane — (".  t'.,  in  disease  of  the  jxisteroinferior 
or  antcminferior  wall  of  the  dnmi-cjivity — an  0|>enition  on  the  mem- 
l»raua  exfHises  the  focus  of  disease  to  direct  treatment,  for  the  ]>os- 
Icrior  wall  of  the  auditory  canal  cannot  be  well  removed  ou  account 
of  the  presence  of  the  facial  nerve,  and  the  floor  of  the  dnim- 
cavity  is  only  very  rarely  attainable  by  the  chisel.  In  such  cases  he 
reoommcTKls  ci)nservative  treatment,  even  if  at  tlie  same  time  the  prog- 
nosis is  unfavorable.  He  Ijclieves  that  s|>ontaneoU8  healing  is  jx>sHible. 
A  [jerforation  in  the  |x>8terosuperior  f|uadrant — /.  f.,  <^ries  of  the  long 
limb  of  tlu^  incus — demands  an  imme«liate  extraction  of  the  hammer  and 
incus  tliriKigh  the  external  auditory  canal.  When  the  |>erforation  in  the 
rtaccrid  niembrana  is  close  alwve  or  l)ehiud  the  short  process, — i.  f,,  when 
cjiries  of  tin-  bead  of  the  hainnitTorof  the  i]i(*us  is  present, — this  ofn-ration 
is  less  certain  of  l>encfit  on  accoimt  (»f  the  sinudtaiuHxis  suppuniticm  in  the 
attic;  yet  it  shouhl  l*e  tried,  sinre  it  oifers  fair  cIuuuh-.s  in  tunifwripheral 
perforations.  In  any  event  the  radical  luastoid  operation  may  be  de- 
layed in  such  cases.  When  the  defect  in  the  menibrana  tympani  is  ex- 
tensive, with  but  a  very  narrow  rim  remaining,  before  a  malleoincndal 
fcxtniclion  is  pfrfonned  the  .H<»urce  of  the  pus  nm.st  be  ascertained  by 
means  of  Single's  pneumatic  utoscopc.  Leutert  then  pnxieeds  to  show 
that   n   pcriphenil   |»orfoi*2ition   in   the  menjbrana  flacx^ida   (Shrapnell's) 


600 


OTOLOGV. 


or  such  a  one  in  tlie  ]K)stero8upcrior  tjuiulrant — /.  r.,  behind  the 
rthort  process  of  the  lunlleiiSj  \mu^  indi^-ative  of  .suppuration  in  the 
antrum  re;^ir<.Uo.ss  of  the  conijilication  with  disea.^e  of  the  ossicles  and 
suppuration  in  tlie  attic — deniand.s  free  radicid  exposure  of  the  uiiddle- 
eur  cavities  by  Stiicke^s  method  whether  or  not  there  be  mastoid  symp- 
toms, beciuise  ^iicli  a  (h'scase  threatens  life  i>y  reason  of  p<issible  retention 
of  pus  and  the  formation  of  cliolesteatonia  ;  though  sometimes  cure  can 
l)e  eflfeoted  witliout  such  radical  measures.  Very  often  the  operation 
discJoses  extensive  disease  oi*  the  bone.  Leutert  prefers,  even  when 
cholesteatoma  exists,  immediate  closure  of  the  retr<MUU'ieular  wound  to  a 
perrnan<'Ot  opfiiin^  :\t  this  jioiritj  brcaust^  he  believes  that  a  skilthi  oj>er- 
ator  will  rarely  fall  to  tletot^t  and  r<'move  all  diseased  l)one,  nor  permit 
traces  of  cholesteatoma  to  remain.  If  these  do  jjappen,  however,  it  is 
shown  by  tlic  formation  of  a  fistula.  Prof/iifMi-s :  All  cases  of  purulent 
otitis  n»edia  in  which  oj>erative  interference  is  in<licated  as  shown  above 
arc  lifc-threateniMjj::,  (Inly  a  small  pi'rccMita^e  remain  uueured,  though 
these  are  greatly  bt-nefitetl.  Ai!Coi\liiig  to  the  interpretation  of  the  symp- 
toms as  above  given  fn>m  Ijeutert's  work  it  is  possible  to  differentiate  the 
dangerous  from  tlic  innocent  forms  of  chi*onic  middle-ear  suppuration. 
True  cfiolesteatoma  is  a  very  rain:  oorurrenee,  but  cholesteatoma  as  of^en 
found  and  reportoil  is,  according  to  Leutert,  thu  conse<juenee  of  nt^lected 
suppuration  of  tin-  middle  ear,  arising  iVom  the  utter  ignorance  of  tlie 
nature  an*!  treatment  (jf  ear  tliswises. 

Nosophen  in  Ear  Diseases. — Burkner  ^  reports  that  **  nosophen 
(tetraitnlpJienolphtlialein)  ap[K'ars  to  him  to  be  of  limited  usefulness  in 
the  treatment  of  ear  diseases.  Jt  comes  inlo  place  just  where  iodoform 
would,  vix.,  in  the  treatment  of  external  w<tunds,  and  is  therefore  appli- 
cable only  to  inflammatory'  processes  and  granulations  in  the  external 
auditor^'  tiuv.d.-*  Numennis  trials  of  this  drug  in  a  very  large  clinic 
have  euilcd  in  this  conclusion.  Biirkner  savs  tlie  same  thing  concerning 
edoxin,  protargol,  and  ainyloform.  On  the  other  hand,  "  naftalan  salve  " 
(9(>  ^.  crude  naphtha  and  4^  anhydntus  siKip)  has  been  of  value  in 
his  clinic  in  tfic  cure  (»!*  aeiite  and  chronic  eczema  of  the  ear  and  nose. 

Results  of  Chronic  Purulent  Otitis  Media. — Krctschmunu  ^ 
reports  a  citse  in  which  a  neglected  chronic  purulent  otitis  me<:lia  indueetl 
an  infection  of  the  skin  of  the  anterior  wall  cd'  the  auditory  cannl.  This 
infiammatory  [>rocess  attacked  the  cartilage  of  the  auditory  canal  and 
the  sofl  parts  about  the  maxillary  articulation,  and  tlie  jvtint  itself  at 
last.  In  a  few  days  all  the  tissues  thus  attacked  broke  down  and  led  to 
a  most  serious  heinorrluige  fn*m  an  arterial  l>nmch.  The  mtu'tification 
advanced  and  led  to  an  irni[>tion  int*>  the  pharynx,  paralysis  of  the  facial 
nerve,  an^l  at  last  necrosis  of  a  large  portion  of  the  right  inferior  max- 
illa. With  the  removal  of  this  sequestrum  healing  to<»k  place,  and  the 
chronic  purulency  of  the  ear  was  cheeked  by  the  si>-called  radiad  exi)o- 
sure  of  the  mid<lle-ear  cavities.  Had  tins  latter  been  done  a  year  pre- 
viously the  serious  life-threatening  lesions  in  the  maxillary  and  pharyn- 
geal regions  woukl  have  been  prevented, 

»  Anh.  f.  Ohrenh.,  Ang.,  1900.  »  Arch.  f.  Obreoh.,  Sept.,  1900, 
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Surgical   Treatment  of  Chronic   Purulent  Otitis  Media. — T. 

Hviiiiiui  ^  lu'j^ins  tlie  tn-atinent  uf  all  uncoinpliratt^<l  chrouic  purulent 
otitis  mc'iliu  witli  Im-al  motlioations.  Tliese  are  aUmdonod  when  it  is  evi- 
dent thty  priMluoe  little  or  no  etlevt  ami  ojwrativt?  interferentu'  applied. 
The  first  step  is  the  removiil  of  the  carious  (»ssicles, — malleus  and  inoiis, — 
and  this  is  often  followed  by  a  radiml  cure,  even  when  the  widls  of  the 
tym[Kini(*  cavity  are  aileuteil  to  some  extent,  for  the  hitter  can  be  reached 
by  liK'ul  treatment  after  the  removal  of  disease<l  an<l  obstructing  ossicles, 
(irunert  and  Zeroni  '^  have  observed  that  exi^ision  of  the  carious  malleus 
ami  incus,  through  the  ext*»rnal  auditory  canal,  is  generally  ftdiowed  by 
cessation  of  purulency,  though  the  latter  uuiy  be  delayed  mimy  ni(Kitlis. 
They  therefore  wait  tnuch  longer  ttian  formerly  before  resorting  to  the 
radical  operation  as  a  supplement  to  excision  of  the  ossicles  for  cure  of 
chronic  otitis  media.  [We  have  long  contendetl  for  this  conservative 
proccihire,]  Instead  of  detaching  the  aurielf  anil  tfien  oj>en»tiiig  U|>on 
the  attic  and  aditus,  as  in  the  radical  Stucke  <j|>eration,  Vacher  ^ 
detaches  and  draws  out  tlie  upper  half  of  the  cutanetins  auditory  canal. 
Two  incLsious,  nearly  horizontal,  are  made,  one  on  the  anterior,  the 
other  on  the  posterior  wall  of  the  audit<iry  canal,  from  the  membrana 
tynipani  to  the  eont^lia.  The  upper  flaj>  tlius  rnaile  in  the  canal  is  detachetl, 
drawn  outward,  and  turnetl  upward  on  the  siirfaei'  t»f  the  e4»nchii,  mid 
hehl  away  from  the  meatus  by  a  speculum.  Ilcuiorrliage  is  quelled  by 
a  firm  tampon  for  a  few  minutes.  After  skin  aucl  |K'riosteu[n  are  re- 
moved it  is  claimed  that  more  than  half  of  the  bony  entnmce  to  the 
drum-cavity  is  exfiosiid  to  full  view.  Tins  opening  is  sufticient  for  the 
renjoval  of  the  ossicles,  ctiretmcnt  of  tlie  attic,  and  even  the  renioval  <if  the 
sujwrior  posterior  wall  of  the  auditory  canal  with  a  gouge,  and  explora- 
tion antl  curetmeut  of  the  aditus.  After  the  operation  is  ended  the  upper 
cutaneous  wall  of  the  canal  is  replacetl  an<l  kept  in  place  by  a  firm  tam- 
pon of  iodoform  gauze.  In  (jnler  to  avoi<l  the  (weiirrence  of  atresia  of 
the  cjinal  the  dressings  must  \w  carefully  watchwi.  It  is  seen  tliat  in 
this  metfiod  a  Sta<;ke  operation  is  performed  without  detachment  of  the 
aurich'. 

Mastoid  Disease. — Sub]>eriost€al  abscess  of  tlie  mastoid  may  be 
nnaeuonipanied  by  intramast^)iditis,  according  to  Luc*  After  evacua- 
tion of  the  pus  from  beneath  the  mastoid  soft  tissues  the  surgeon  may 
safely  wait  t(3  see  what  tiikes  place.  If  the  discharge  from  the  ear  clear 
and  the  nuisUad  swelling  go  down,  it  may  be  con^'ludt^d  that  tympanic 
an<I  antnd  suppunuion  lias  ceasetl,  and  that  the  jmtientwill  recover.  If 
the  mastoid  cells  in  such  a  ca^e  are  opened  at  the  time  of  evacuation  of 
tFie  siib|)eriosteal  abscess,  the  risk  of  infection  of  the  mastoid  cells  from 
the  hitter  is  very  grciit. 

Evolution  of  Mastoiditis  Not  Operated  Upon. — .f.  Molinii^,*  from 
persona)  observation  of  73  cases  of  mastoiditis  not  0}>erated  u|K>n,  draws 

.'  Ann.  (lea  Mai.  de  I'OreJlle.  Nov.,  HNKi.  *  Arch.  f.  Ohrenh.,  June  US,  ISKM). 

*  Auu.  dea  Miii.  de  rOr«ill«,  Ot..  \WH). 

*  Ann.  des  Mai.  de  rOrcillr,  Oct..  IWO. 

*  Thirteentli  Uiieruat.  Med.  ConK-,  Paris,  Aug..  lUOO  ;  Ano.  des  Mid.  de  TOreilla. 

Oct.,  nwo. 
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tlie  folloM'ing  conchiisious  :  (!)  Acute  mastoiditis  is  fiusccptible  of  euro 
either  by  spontaneous  res^ilution  of  the  iiiflainmatorv  phenomena  or  under 
the  iuilitt'nw  of  un-dioiniil  treatnient.  Henhsei'ved  14  eases  of  this  form. 
(2)  Mast^tiiliii.s  iijuy  reeover  hy  sjKmtiuuMuis  irepauation,  a  rare  occur- 
rence (1  case),  fistulization  of  tlie  ina^t^nd  al\er  spontaneous  opening 
being  the  rule*  (3)  The  mjisitoiditis  that  has  o|»enetl  on  its  medial 
plate,  and  tlie  pus  from  which  lias  poured  itself  into  the  aheuth  of  the 
vessels  (Hczohl's),  may  rei-ovor  hy  sp4)nt'int*<»ns  opening  of  the  cervicjil 
abscess  (1  case).  (4)  Fistulous  niast^jiditis  may  recover  at  length  by 
entanization  of  the  fistulous  tnict  (1  case)  or  by  cicatrization  and  closure 
(tf  this  tract  (1  case).  The  55  cases  not  resulting  in  recovery  are 
divide*!  as  follows  :  In  seven  crises  not  oiKM-ated  ujwn,  or  else  insuiB- 
ciently  operatefl  iijx_>n  (by  Wilde's  incision  and  n]>eralion  on  the  drum- 
cavity),  there  was  death  with  meningitis  or  pyohcmic  symptoms.  Five 
cases  resulted  in  cholesteatoma.  Eleven  cases  were  left  witli  chronic 
maHtoid  fistulas.  Finally,  32  cases  of  acute  mastoiditis  |>as»e<l  into  the 
chrtmic  form.  These  cases  gave  rise  to  two  olinictil  iorms,  as  follows: 
(1 )  Chronic  fungous  antritis  ;  (2)  latent  ditlbso  mast^.)iditis.  In  the  latter 
class  were  many  that  were  pronounced  well  by  incompetent  observers. 
These  show  how  pr<?carious  is  the  prognosis  of  mast<^iditis  when  either 
loft  to  it,self  or  treated  niedicioally. 

Mastoiditis  with  Perforation  of  the  Medial  Plate  of  the  Pro- 
cess (Bezold's). — S.  J,  Moure  ^  thinks  that  the  name  liezold's  mastoid- 
itis is  misleading,  since  the  condition  of  the  mastoid  pnK'ess  s|>ecially 
describal  by  this  autlior — jx^rfbnitioii  of  the  ]>oint  of  the  mastoid  with 
burrowing  <jf  pus  into  the  soft  tissues  of  the  neck — dot's  not  always  exist 
alone,  Moure  states  thiit  whenever  he  lias  ibund  the  point  of  the  mas- 
toid perforated  or  about  to  perforate,  he  has  also  discovered  at  the  same 
time  necrosis  of  the  bone  in  other  parts  of  the  mastoid  cavity.  He 
cit^s  If)  cuses  of  mastoiditis  of  the  point  of  the  process,  gathered  from 
among  70  c^ist^s  of  mastoiditis  ojKU'ateil  ujkiu  by  him.  At^cr  careful 
examination  of  the  notes  oi'  these  IG  cases  of  perforative  mastoiditis  at 
the  |K)int  of  tlie  process  it  became  apparent  that  such  lesions  may  be 
aociimpanied  s<:jmetimes  by  a  perforation  t>f  the  internal  table,  situated 
usually  at  the  level  of  the  sinus,  tiiongb  sometinuvs  the  p<-rforatiim  may 
hv  near  the  upper  part  of  the  antrum  or  t<jward  the  tjsseous  au<litorv 
caual ;  very  rarely  docs  the  perforatiim  open  outwardly  (mastoid  fistula). 
Whenever  he  lias  found  a  Bczold's  mastoiditis — Le,,  when  there  existed 
a  purulent  collcrtion  in  the  neck — the  ux|>osed  jwrt  of  the  meninges 
was  always  bathc<l  witli  jius  and  covered  with  fungous  granulations. 
This  author  concludes  that  while  it  is  well  to  search  for  the  compli- 
cati<»ns  In  tlie  neck  and  treat  them,  the  giirgeon  must  not  neglect  the 
changes  wlii^-h  nuiy  be  present  in  the  mastoid  cavity  towairj  the  me- 
ninges, as  tln*y  arc  (juitc  iis  imp(»Hant  :i>  the  lt*sions  in  the  digastric 
groove.  He  further  advises  that  after  these  jiarlsare  tlntroiighly  cureted, 
the  wound  well  nutpjK-d  with  chlorid  of  zinc,  and  cleaned  by  means  ot 
a  cyanid  solution,  the  wound  should  bi'altnt>st  completely  closed,  leaving 
*  Thifteeutli  Iiitcmat.  Me<i.  C'-oog.,  Paris,  Aug.,  1900. 
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only  a  simple  dvtuu  r^f  iij*Kierate  size  in  tlu;  trnct.  This  proceeding 
ahritigos  miirkeilly  tliu  trKittiiont,  a.s  iind«r  these  cireumsUinct's  entire  re- 
oovi^ry  usually  talv<'s  pliice  in  n  few  weeks.  He  regards  it  as  useless  to 
denoniinjitc  such  proc^'^ses  by  the  name  of  u  man,  in  which  opinion 
your  reporter  agrees. 

Osseous  Lesions  of  Acute  Mastoiditis  in  the  Adult. — E,  Lom- 
Ijiin!  '  has  always  found  in  his  npr-nitioiis  (Hi  tlie  mnst/nid  of  the  athiU 
the  antrum  (in  reality  a  portion  of  the  tympanum)  more  or  less  affected, 
f>ften  filled  with  pus  and  inundations,  but  snmetiinos  lino<l  with  thiek- 
enetl  auieous  mcuibrane  and  etrntaiuui^  very  little  purulotit  lujuid  ui  it.*? 
cavity.  In  some  instances  tlie  antrum  has  been  found  surroundwl  by 
an  asseous  zone  of  healthy  ap|K*arauee.  This  **zf>ne  oi'  enoystmeut "  is 
not  uneommon  in  chronic  otiirrheas.  It  is  rarely  found  in  acute  affec- 
tions, Lesiojis  of  the  mastoid  eells  proper  are  varied  in  their  grouping 
and  distribution.  He  describes  two  forms  of  itiilammation  of  the  mas- 
toid cells,  viz.:  the  form  wltln/id  circumseribed  abstiessi-s  and  the  form 
with  either  wdlective  or  is<ilated  abs(*esses.  The  ff)rm  wiUtotif  collective 
or  isolated  abscesses  is  further  subdivided  into  two  varieties,  viz.:  dlffuHC 
luflnmmatioii  of  tlie  cells,  uncouHiion  in  oecurrencct  in  which  all  the 
cells  are  ineludt-d^  an4l  a  variety  charaeU.Ti/cd  by  a  puruKiit  brtakdowu 
of  ail  the  bony  tnibcculas  and  cell-v%alls  within  the  mastoid  cavity.  The 
mccond  or  circumMcrifityl  form,  that  charaeterizetl  by  loe^dizwl  and  timite<l 
abscesses,  is  more  freijiieutly  *tbserved.  In  it  are  found  abscesses  of  the 
anterior  group  of  mastoid  cells,  those  immcsliately  Ih*1ow  tlu'  antrum. 
These  abscesses  may  exist  in  conjunction  with  lesions  ftf  the  cells  in  the 
point  of  the  mastoid  process.  In  front  tliey  are  limited  by  the  facial 
canal,  which  they  not  uncommonly  erode.  Lombartl  fuis  found  this  form 
the  commrmest  one.  Next  to  these  abscesses  of  the  anterior  gniup  of 
mastoid  wlls  come  the  abscesses  of  the  [wiut  of  the  mastoid  process. 
The  nearly  constant  presence  in  the  adult  of  one  or  more  cells  at  thia 
jMunt  of  the  mastoid  explains  their  presence  here.  These  abscesses  are 
not  purely  isolated,  as  they  often  coexist  with  abscesses  of  the  anterior 
(subantral)  cells,  and  wfien  the  two  pus  collections  are  evaeuateil,  a  large 
verticid  cavity  is  h^ft,  iniiting  the  antrum  with  the  lowest  jxirt  of  the 
masUud  pn>cess.  A  tliird  variety  of  cin^umscribetl  mastoiditis  is  that 
limitetl  t«»  the  posterior  mastoid  cells,  along  the  entire  vertical  extent  of 
the  jwsterior  Iwirder  of  the  mastoid  cavity,  Here  large  purulent  cavi- 
ties are  rarely  found  ;  the  abscesses  here  are  small,  multiple,  and  often 
without  conHnuuieati<jii  with  one  another.  They  may  extend  upwanl 
near  the  poHtcrim*  boundary  of  the  antrum  anil  backward  int*.>  the  cH-eipl- 
Uii  bone.  A  ibnrth  variety,  though  uneiHumon,  still  very  im}w)rtant, 
is  that  formeii  by  abst^esses  of  the  superior  group  of  mastoid  cells, 
i'hese  are  conncK^ted  with  the  squama.  Here  the  lesions  are  aljove  the 
antnnn  and  exU^nd  forwanl  lK*neath  the  root  of  tlie  zygfunatic  arch. 
Thew  are  called  by  Mign«vn  anterosu(>erior  abst^enses.  All  tlicsi'  forms 
may  coexist  and  Ih?  combini'i}.  Loml>ard  eoncludes  that  it  is  a  safe 
rule  **  always  to  asccrtniu  the  condition  of  the  entire  celbihir  system  iu 
'  Ann.  »Ie«  Mai.  de  rOmllc,  Dec..  KKM). 
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tlip  cfturse  of  operation  iij>on  any  mastoid  rase  no  iiiatter  how  simple  in 
appearance."  Clinioul  symptoms  are  often  snfticient  to  establish  a  very 
pr(»l>alile  anatomie  diagnosis.  The  h>cality  of  the  pain  on  pressure  and 
Walizcd  edema  should  be  c^^naidered  of  importance.  However,  numer- 
ous errors  occur,  for  sw^metimes  the  pain  is  diffuse  and  renders  no  indi- 
cation of  vahie.  Again,  it  may  be  at  its  niaximnni  at  the  level  of  the 
antrum,  when  important  lesions  are  f*mnd  to  exist  at  the  mastoid  pro- 
cess ;  while  scmietimes  the  puin  is  at  tlie  process,  when  there  is  found  at 
last  that  a  large  anterior  abscess  exists  near  the  antrum,  the  latter  being 
full  of  pus.  In  some  instances  the  posterior  niast^iid  bounilary  is  sensi- 
tive to  pressure,  but  it  is;  found  finally  that  tliore  is  no  utfection  of  the 
posterior  grt)up  of  mastoid  cells,  but  that  the  sigmoid  sinus  is  denuded 
by  an  abscess  of  the  anterior  mastoid  cells.  If  the  opemt^^r  discovers 
an  antrum  full  itf  pus  he  may  not  deem  it  necessary  to  seek  further  for 
diseusetl  l)one.  If  the  antral  lesions  are  slight  he  more  willingly  seeks 
further  for  disease,  in  all  directions  about  the  antrum.  In  acute  as  well 
as  chronic  infectious  antrotomy  constitutes  the  most  ini|K>rtant  and  the 
most  useful  of  iuterveutious.  But  it  is  only  the  initial  step,  for  whether 
the  antrum  be  full  of  pus  or  contain  only  fungous  granulations^  whether 
the  probe  leads  the  surgeon  into  sinuses  or  strikes  against  a  wall  appar- 
ently healthy,  it  is  impn-tant  t4j  expose  as  thoroughly  as  possible  the  en- 
tire system  of  so-called  mastoid  cells,  in  oixler  to  find  out  the  condition  of 
the  mastoid  cjivity,  by  removal  of  the  cortex  from  base  to  point.  There  is, 
of  course^  some  risk  of  infection  of  hwilthy  hone  by  pus  from  the  diseased 
antrum,  but  on  the  other  hand  this  radical  examination  of  the  Ivone  may 
expose  a  purulent  nidus  that  neither  tlie  clinical  symptoms  nor  minute 
explonitifjn  of  the  periantnd  region  have  knl  the  surgeon  to  8Us)>eet. 
Hence  Lombard  concludes  that  careful  denudation  of  tlie  cells  should 
not  be  reserved  exclusively  for  the  operative  treatment  of  chronic 
mastt>iditis. 

Correlation  of  lOO  Successive  Mastoid  Operations, — E,  W. 
Pyle  *  submits  the  following  conehisions  regurdiiig  the  correlation  of 
100  successive  mastoid  openitions  in  F.  Whiting's  clinical  service,  in 
the  New  York  Eye  uml  Ear  Infirmary.  Children  {numerically  4  less 
than  adults)  furnished  *i  times  as  many  acute  eases,  adults  3  times  as 
many  chronic  cases  as  the  children,  illustrating  that  the  greater  number 
of  mastoid  inflammatious  sooner  or  later  demand  surgical  interference. 
Tfiirty-seven  cases  of  sub]>eriosteal  accumulations  and  11  adults  giviug 
evidences  of  having  had  cortical  perforationfi  show  clearly  the  insuffi- 
cient efforts  nature  had  made  to  ix^pair,  as  they  had  tinally  to  submit  to 
ojK'ration.  Forty-live  acute  oases  furnished  112  ^,  of  the  intracranial 
compli(\itions,  of  wliich  4  died,  illustrating  the  value  of  normal  peri- 
osteums  and  the  phagf>eyttc  projuirtles  of  white  corpuscles  to  resist 
pathogenic  invasion,  and  especiali/.ing  the  importance  of  prophylactic 
treatment.  Four  cases  were  operated  upon  perhaps  too  early  and  ill- 
advisedly,  but  beyond  the  possibility  of  a  doubt  9G  would  have  been 
vastly  benefited  by  earlier  o|>erative  procedure. 
»  Anh.  of  OtoK.  ,lunt,  1901. 
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Honoperative  Acute  Inflammation  of  the  Mastoid  Cells. — 
Garhani  Bucon  ^  states  that  of  40  t^as*:*  of  acute  punileut  otitis  me<]ia  com- 
plicated by  acute  iiifliiniinatiou  of  the  auLstdid  cells,  it  was  necessary  to 
perform  a  nulical  «"*peration  on  the  mavStoid  in  Atuly  10  Ciises.  In  75^ 
of  the  eases,  therefore,  tlie  mxi.sti)id  was  not  '>|H*rated  iijmn.  [Avoiilanoe 
of  septic  treatment  of  the  prlinary  inHatnmation  of  tht*  ear  ny  patients 
beftjre  the  |>hysician  is  summoned,  and  very  conservative  trcaUmcnt  hy 
the  physician,  will  reduce  the  occurrence  of  consecutive  mastoiditis  in 
acute  otitis  media  to  a  very  low  percentage.  In  any  case  the  surgeon 
Bhnuid  be  slow  to  a|>eratc  on  the  mastoid  in  acute  causes,  unless  continued 
bad  symptoms  viz.,  pain,  pyrexia,  and  prolapse  of  the  inner  upper  end 
of  the  auditory  canal,  nutke  such  o[H'ratioti  plainly  indicated.] 

Radical  Operations  on  the  Mastoid. — In  a  radical  operation  upon 
the  mastoid  in  a  case  nf  rhn)iiic  su|tpuration  of  the  attic  with  jierfora- 
tion  in  the  membriina  flaeeida,  V.  Biehl  -  prefers  to  ojx-n  first  tlie  aditus 
by  removal  of  its  Intend  wall.  Then  the  sur^^eon  miiy  remove  all 
or  part  of  the  outer  wall  of  the  attic,  or  of  the  anlnim,  or  bf>th,  acx-onl- 
ing  to  the  demands  of  the  case.  This  method  preserves  mix-^t  surely 
the  integrity  of  the  facial  nerve,  Biehl  thinks,  and  permits  an  explora- 
tion into  the  attic  in  front  and  the  antrum  behind,  ami  ^lecides  how- 
far  an  oj>eration  upon  them  may  be  necessarj*.  Thus  in  many  cases 
the  membrana  tymjMini  and  ossicula  are  found  not  to  require  removal, 
and  after  the  purulent  nidus  from  the  ailitus  and  the  antrum  is  removed 
l!ie  attic  and  the  ctssicula  are  healed,  the  running  is  checked,  and  the 
hearing'-  is  greatly  im|»roved. 

Effects  of  the  Radical  Mastoid  Operation  on  the  Hearing. — 
The  influence  of  the  n»dieal  operation  on  the  liearing,  as  exem|>litied  in 
1\6  cases  in  Lucae\s  c-linic,  in  Berlin,  is  thus  set  forth  by  F.  Gross- 
mann  :  ^  **  (1)  In  cases  with  intact  labyrinth  the  operation  brings  about 
an  !m|)rovement  in  hearing  (4K.o^),  esj>ecially  when  the  hardness  of 
hciiring  l>efore  the  o|K'ratiou  ha.s  been  eonsideniblc.  (2)  No  alteration 
or  perliaps  a  diminution  of  hwiring  sometimes  takes  place  in  these  cases 
(2i)/2^fi  and  .*iK*-i^  resp«H*tively).  (3)  In  case-s  in  which  iwfore  the 
operation  the  functional  test  sliows  full  integ;rity  of  the  inner  ear  to  be 
wanting,  the  hearing  most  freijuently  remains  unchanged  by  the  ojiera- 
tion  (4o.!^5?»).  (4)  In  38.8^/  of  the  caries  in  this  category  there  t>ccur8 
a  fair  amount  of  improvement  in  the  hearing.  (">)  The  wcurrence  of 
a  diminution  of  hearing  is  here  m^ist  unlikely  (lo..T^).*' 

Perisinus  Abscess. — X.  Tapta^  *  reports  Uie  tx-currence  of  a 
perisinus  abscess  consecutive  to  an  acute  purulent  otitis  media,  coming 
on  after  entire  cure  of  the  otitis  in  a  young  woman  of  IJ*.  The  mastoid 
was  eburnate<l  and  the  antrum  nomml.  The  infection  of  the  [>Grisinus 
region  to<jk  place  l>y  diupedesis  of  microbes  fmm  the  drumwravity 
during  the  acute  otitis  and  continued  after  the  disappt^rance  of  the 
latter.  Entire  rec4»ver>'  ensued  after  evacuation  of  the  sinus  abscess 
through  the  imistoid  region. 


»  Arch.  ofOtol.,  Apr.  1901. 

>  Arrh.  r.  Ohrenh..  Jnne  20,  1901. 


>  Arch.  f.  Ohrenh.,  Jone2«,  1901. 

*  Anu.  dee  Mai.  de  romille,  Keh.,  1901. 
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^tf^  Limit  of  skin  tature. 


Sinus  Thrombosis, — Grunert  and  Zeroni.^  with  their  wide  exjK'- 
rienct*,  nuiint;iiii  tliat  it  i.s  bvi^t  to  **op<'nite  in  every  au^e  of  even 
apparently  h(»pele8S  otitic  pyemia,  unle.'ss  it  is  evident  that  there  is  a 
compliwitiiig  pnrulent  niL-ninjt^itis."  Adherence  to  this  principle  has 
mved  many  apparently  hopeless  ease.s,  among  which  one  is  mentioned 
by  these  aiithnrs  as  bavin*;  presented  unmistakable  si,i»:ns  of  pingrene 
of  the  liinp,  but  wliieh  entirely  reeovered  after  operation  on  the  sinns. 
Modified  Operation  for  the  Relief  of  Otitic  Thrombosis  of  the 
Sigmoid  Sinus. — FUUseher,-'  after  stjiting  that  in  ojMirations  on  tJie 
lhnnnl>i:>sod  sij^inoid  siniifi  there  are  necessary  radicjil  removal  of  all 
diseased  tissne,  the  proenring  of  an  absolutely  aseptic  sinus  wound,  and 
the  prevention  of  every  jMissible  infection  of  the  latter,  pro]xi.sed  the 
following  method  t>f  opeiiition  in  sucli  cases:  After  the  presence  of  a 
sinns  thn>nilx)siH  is  fully  establislje*!,  the  sinns  should  be  freely  exposed 
al>ove  and  behind  its  knee,  before  (»pening  it.     Of  course,  a  puncture 

for  assurance  of  tlic 
diagnosis  is  allowable. 
As  a  rule,  it  will  be 
sufficient  in  lay  tlie 
sinus  bare  for  about  2 
centimeters  beyond  its 
kuee.  If  at  tliis  point 
no  disease  is  found,  a 
longitudinal  incision 
should  be  made  in  the 
sinns  (if  undoubtedly 
noruud)  after  careful 
cleansing  with  damp 
bichlorid  mops.  All 
pressure  upui  or 
stroking  the  sinus  must  be  avoided.  The  hemorrhage  should  be 
controlled  imuKM^liately  by  eom|)ressiou  of  the  sinus  with  sterile  com- 
press almve  tlie  wound.  Tfiert-UfMin  the  incision  shoidd  be  con- 
ducteil  downward  "►vcr  the  tlinunUnse<l  ]iortir»u,  the  thr*)mbus  cxmiplctely 
removed,  and  the  diseased  sinus  wall  cut  away.  The  compressing 
tampon  aUtve  is  now  remove*!  (a  slight  hemorrhage  will  do  no  harm) 
and  then  above  the  end  of  tlie  incision  a  tampon  sluiuld  l>e  again 
applied  so  tfiat  the  bleeding  is  checked  by  pressing  the  sinus  walls 
together.  U[>on  the  tamprm  is  placed  a  strip  of  i(»doform  gauze, 
which  holds  the  healthy  jiortion  of  the  sinus  away  from  all  other 
parts.  The  diseased  part  of  the  sinus  is  specially  tau»poned  by  its<df. 
(Fig.  111.)  As  far  :is  the  disease<l  region  the  skin  wound  is  sutured 
over  the  tiuup<ins  and  sme4ire<l  over  witli  aij-ol  paste.  In  the  course 
of  several  <iays  the  dressing  of  the  anterior  part  of  the  openitive 
wound,  car,  mastoid,  and  diseasetl  sinus  should  be  changed  without 
disturbing  the  posterior  tampon,  which  should  be  allowe<l  to  remain 
undisturbed  for  fn)m  H  to  10  days,  until  the  wound  in  the  sinus  is 
*  Arch.  f.  Ohreiib.,  June  2d,  1901.  S.  101  «  Arch.  f.  Ohrenh.,  Jone  20,  1901 . 


'Plirfimliii^. 

Finl  Inclfloii. 

IHrectluu  nf  coiilinued  iiicisfoti. 

Vlg.  111.— DUgnim  of  8inu>  operation  (Holwber):  The  wbtj  line  ja- 
dlcttai  Iba  edge  of  tbe  opeDing  iu  the  bone. 
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entirely  liealod.  For  this  reason  loflufnrrti  giuize  should  he  tiscJ,  and 
f*ir  the  oxpisiire  of  the  j-Kistoruir  part  of  tlje  .siiuis,  ns  well  as  for  the 
o[H*niug  of  tht'  j^iiuis,  fresh  instruments  nhoiihl  be  iiHod.  If  tlit»  suppura- 
tive proct*ss  at  the  tlirombosed  w|Hjt  has  iilrcndy  advanced  «»  far  that  the 
sinus  ii^  destroyed  and  ^an^^renous,  all  purulent  matter  l)el<*\v  ran  he  first 
scooped  out  and  then  tlie  operation  iurllier  carrit  d  out.  IJefnre  openit- 
ing  on  the  sinus  it  is  higlily  advisal)le  to  tinisli  the  tynipanoniastoid 
operatiim,  and  if  nt^essary  li gate  the  jugular  vein.  The  great  advan- 
tage of  this  method  is  thai  the  surgeon  is  protected  against  overlooking 
of  a  inetastiisis  lying  higher  uj>  and  also  ngainst  jx)ssihie  infeetion  of 
the  healthy  sinus,  a^i  nothing  but  the  knifi'  eornes  in  direct  contaet  with 
the  interior  of  the  healthy  sinus.  Furthermore,  we  may  expect 
primary  healing  of  the  sinus  wound  under  the  first  dressing,  while  the 
anterior  part  of  the  ivound  is  always  separately  accessible.  By  reason 
of  the  taiu|M:»n  upoti  the  U])[>er  [Kiit  of  the  siims,  the  later  pai*ts  of  the 
operation  can  Ikj  conducted  with  entire  freedom  from  bleeding. 
Henioval  of  the  tamjwns  at  the  first  change  of  dressings  nnist  be 
carried  out  with  great  carefulness  ;  later  tfie  dressings  e^n  l)e  changed 
more  readily.  The  sutures  should  renuiin  in  as  long  a.s  jx>ssible, 
preferaljly  until  after  the  first  change  c>f  the  deep  tampons.  In  some 
instances  tliis  operation  may  1^  complet^xl  in  two  sittings. 

Air  Embolism  in  Sinus  Operations. — An  exploratory  operation, 
often  ne<;essarv,  on  the  sigmoid  sinus,  is  not  complete  until  the  sinus 
wall  is  <^i[M'ned  and  tlie  lumen  examined  by  eye  and  <'uret,  the  aspirating 
needle  being  incouipct*.'ut  (o  demonstrate  the  existence  of  a  parieUd 
throndnis.  In  order  to  prevent  air  embolism,  very  likely  to  occur  iu 
such  an  o|K'nition  if  the  sinus  is  uc>t  entirely  occlude^],  E.  Meier  * 
suggests  the  following  plan  that  he  has  fouiul  entirely  satisfactory  : 
"After  thorough  exfwjstu'e  of  the  sinus  I  push  fimdy  in  betwwn  the 
bone  auil  tin*  sinus,  towaixl  the  lieart,  a  tnm|x>u.  This  is  followetl  by 
imnuHliate  swelling  of  the  sinus  to  a  hirgf  blue-re*l  ridge.  Then  the 
blood  is  pusheil  cjirefully  from  the  sinus  trnvard  th*.-  hrain,  and  when  thus 
<'(uptitHl,  u  ftrni  tamjK^n  is  placi'<l  here  between  tiie  Utne  and  the  sinus. 
The  sinus  now  lies  free  from  blocxl  loefore  the  surg«m.  If  it  be  free 
from  jMJthologie  contents,  the  walls  lie  close  together.  If,  however, 
there  is  not  too  small  a  thrombus  in  the  shut^off  part  of  the  sinus,  the 
finger  can  detect  the  ol»struction,  provi<led  there  I»e  no  great  {kithologic 
change  in  the  sinus  wall.  In  any  event  the  surgeon  may  now  cut  o[)en 
the  sinu.'i  without  danger  to  the  j^tient,  aiul  fully  and  accurately  inform 
lumM'lf  as  to  the  contents  of  the  sinus  and  the  condition  of  lU  walls. 
If  tfie  sinus  is  found  t<»  contain  a  thrombit.s,  the  end  ol'  which,  hi>wevcr, 
extends  Ijcyotid  the  empty  part  of  the  blood-channel,  the  iMtne  *)vcr  the 
sinus  must  Ih?  further  removed  and  a  new  Uunpni  ]>ushed  in  between 
the  bone  and  the  sinus,  and  the  hitter  further  incise*!,  until  the  end  of 
the  tfirombus  is  reached.  This  metfuKl  of  search,  however,  has  its  limit 
in  the  sigmoid  sinus,  for  when  the  latend  sinus  is  i^eaclied  the  superior 
|x*trosal  sinud  is  also  reached  and  hemorrhage  from  the  latter  will  occur, 
*  Arth.  f.  Ohreuli.,  Aug..  1900. 
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The  j>oint  of  entrance  of  this  latter  sinus  into  the  lateral  should  be 
tuiiiponed,  however,  and  then  the  lateral  sinus  can  l)e  fully  investigated 
under  freedom  from  blooil  by  continuing  the  method  of  taiui)ouade 
between  bi>ne  and  .sinus.  If  the  tlironibus  is  very  extensive,  the  lumen 
of  the  sinus  should  be  thoroughly  tamj)oned.  If,  however,  the  thrombus 
is  only  a  small  parietal  one,  the  removal  of  which  has  been  successfuliy 
ac(*ompIishe<l,  I  do  not  tjmi{K)n  the  lumen,  but  simply  lay  a  gauze  com- 
press on  the  sinus  wall,  and  then  restore  the  circulation  in  the  sinus  by 
removal  of  the  inhibiting  tampons.  If  the  sinus  wall  has  l>een  altered 
tlkrougii  inflammation,  danger  of  fresh  infective  tlirf>mlKisi8  does  not 
exist  after  removal  of  the  original  causative  purulent  focuit  in  the  ear," 

Otogenous  Pyemia, — F.  Krot^chmann  ^  observed  3  cases  of  otoge- 
nous pyemia,  of  wlii<'h  the  first  was  characterized  by  extensive  thn^mbosis 
of  the  cranial  sinuses,  the  second  by  tin*  rajudity  of  development  of  the 
pyemia,  and  the  ihiitl  by  the  c<*m[fli(-"atk»n  of  the  pyemia  by  endocardi- 
tis. In  the  first  wise,  a  woman  of  iyS^  suhjeet  of  chronic  purulent  otor- 
rhea, throml>osis  l>egan  on  the  lefl:  side  in  the  transverse  sinus,  and 
ext*'!ideil  finally  through  the  torcular  and  involved  the  right  transverse 
inferior  (petrosal  an*!  cavernous  sinuses  and  the  upptT  part  of  the  right 
jugular  vein.  In  this  siime  case  there  was  found,  during  an  explonition 
of  tlie  cerebellum  for  a  su|>poscd  abscess,  an  cnctipsulated  collection  of 
serous  fluid,  the  nature  of  which  was  not  explained,  either  at  the  opera- 
tion or  at  the  autopsy.  The  sccoml  case,  a  boy  of  4,  is  remarkable 
for  the  ra|»idity  with  which  thnmilw.iphlehitis  developed  af\cr  an  acute 
otitis  media.  Symptoms  of  pueumonic  metastiisis  set  in  on  the  fourth 
day  of  the  otitis.  [This  is  another  instance  in  which  the  ear-disease  iu 
a  child  caused  the  pneumonia.]  In  this  case^  as  the  drum-cavity  and 
the  antrum  showe<l  very  little  cliange,  the  autlior  sup|x>ses  that  in  this 
child  there  occurrwl  a  metastasis  by  a  leap  and  not  by  contiguity,  such 
leaping  mctliml  of  formation  of  a  suppuratitin  far  from  the  primary  seat 
in  the  ear  being  not  vmcommon  in  otjjMtthology,  In  the  tliird  case,  a 
boy  of  1>,  witli  f(vnl  chronic  juiruletit  otorrhea,  typic^d  symjitoms  of 
pyemia  and  en<K>c<nrditis  oceurre<l,  with  rennirkable  variation  in  temper- 
ature, viz.,  from  Uiy'-'  F.  to  106"^  F'.,  followed,  however,  by  entire  recov- 
ery of  health,  The  bony  ('Oirhlea  wils  thi'owu  off  as  a  sctjuestruni  in  this 
case  6  months  after  tiie  first  pyemic  symptoms.  The  aiind  discharge 
then  cwise<l. 

Otitic  Pyemia;  Diagnosis  and  Treatment. — Dundas  Grant  ^ 
[)oints  out  the  fad  that  whtm  in  otitic  pycnn'a  the  metastases  affect  the 
joints  or  tlie  gencnd  circulation,  there  will  lie  (iuind  m  all  pn>bability 
a  pyemia  without  tlirombost^i,  li\  on  the  ctintrary,  in  a  chronic  puru- 
lent otorrlioa  of  a  year  s  standing  there  are  eviik^nces  itf  metastases  in 
the  lungs  or  in  the  pleura,  there  is  ver)'  little  doubt  about  the  existence 
of  a  thrombotic  pyohemia.  This  is  confirmed  if  there  be  obnoriual 
tumefaction  of  the  external  jugular,  wliicli  Is  indicative  of  obstruction 

^  Arch.  f.  Olirenh..  Sept.  20,  HKK),  8.  54. 

>  Tbirteenth  lutemai.  Med.  Cou^.,  Paris,  Aog.,  1900  ;  Aun.  dm  M»l.  de  I*Or«ilK 
Oct.,  1900. 
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in  the  iiitornftl  jugular  vein.  Tendenie.ss  and  swt'llinjr  in  tins  rej^ion 
indifiite  ii  plilebitis  or  at  least  an  inHuniniation  of  snbjarcnt  ^lantis. 
.Swelling  in  the  contents  of  the  orbit,  with  dilation  of  the  retinal  veins, 
indicates  oljstnu'tion  in  the  cavernous  sinus.  Fiirthcnnore,  jjrcat  sensi- 
bility behind  the  mastoid  rc^iun  Ica^ls  to  the  suspicion  of  the  invasion 
of  the  condyloid  or  vcrtebnd  veins,  (rreater  certainty  in  iliagnoftis  is 
impossible  until  the  sigmoid  sinus  is  ex|)ose<l.  After  such  exposure 
absence  of  fluctuation  between  the  sinns  and  the  internal  jngular  vein 
would  indicati.'  complete  obstruction.  If  an  exploratory  puncture  j^ves 
vent  to  pus,  it  can  be  asserted  that  there  has  bi-en  tbronibosis  followetl 
by  purulent  disintcjijnition.  The  cseape  of  pure  blood  at  such  a  lime 
indicjites  nothing  of  important*,  because  it  csm  occur  notwithstJiuding 
a  parietid  thrombus.  A  negative  puncture  rev**als  the  presence  of  a 
thrombus,  or  at  least  oblitenition  of  the  bloml-channcl.  Tirtttmnit : 
The  treatment  of  otitic  pytdiemiaj  as  shown  by  (inint,  consists  in  the 
suppression  of  the  cause  of  infection  or  of  the  piisoning  of  the  Mkx^, 
the  e%'acuation  and  sterilization  of  all  the  secondary  pyogenic  foci,  and 
ptwention  of  the  tnuismission  of  septic  matters  in  the  4'irculMtion. 
I'^urtbermore,  there  shoidd  l>e  adndnistcrcil  rcnie<hcs  jvroniotive  of  the 
elimination  of  tt»xiris  IVom  tlie  bl^jod  and  those  also  calculated  to  uiaiti- 
tain  the  strength  of  the  patient  until  such  elimination  be  accomplished. 
Finally,  some  form  of  antitoxic  serum  should  l>e  injected  to  destroy  the 
toxins  generated  by  the  mici-obes.  In  acut<»  eases,  if  the  symptoms  are 
rebellious  to  treatment,  esiKcially  if  antistreptm^tjccic  serum  has  been 
administered  without  effect,  the  surgeon  may  suspect  that  a  parietal 
thnnnlnis  has  formed  iu  the  sigmoid  sinus  or  in  the  jugular  bulb,  Id 
sueh  insttmces  it  nuu'  Ix'  necessary  to  explore  and  oj>enitt'  in  the  manner 
indic4»tcd  in  clironic  cases — tliat  is,  ligation  of  the  jugidar,  incision, 
evacuation,  and  obliteration  of  the  8igm<*id  sijuis.  Ligation  of  tiie  jugu- 
lar should  not  be  j)crformed  without  sinudtancous  operu'ug  of  the  sigmoid 
sinus.  In  chronic  cases  tlie  radical  mas^»id  operation  should  be  per- 
formc<l  pn^niptiv  ;  but  if  there  is  evidence  of  tliroinlHtphlebifis  (d'  the 
jugular,  the  hitter  should  be  laid  bare  and  ligated  or  at  least  empliei:]  of 
ita  disease*!  cont*^uts  before  operating  upon  the  mastoid.  Generally,  in 
a  case  of  otitic  pyohenna,  after  tlie  mastoid  operation,  the  sigmoid  sinus 
is  laid  bare  by  exttMiding  the  o[iening  in  the  bone  an<l  the  sinus  explortnl 
with  an  aspirating  iuhhHo,  If  there  is  tlirond)osis  and  purulent  disin- 
tegration has  set  in  in  tlie  up|H^r  part  of  the  sinus,  tlie  atfect^nl  region 
should  be  generously  o|)ened  and  the  purulent  debris  remove*!  until  clot 
of  a  h(?althy  appearance  is  reached  ;  tlien  th«*  cavity  shoidd  Iw  disinfe«»te<1 
with  corrosive  sublimate  lavage,  insuillati<in  of  iodoftirtn,  or  io<loform 
and  boric  arid  mixeil,  and  then  lightly  tamponed  with  iodoform  gauze. 
If  the  chills  retuir  it  will  be  ne<essury  to  open  the  sinus  in  both  direc- 
tions and  detach  the  eh>ts  until  there  is  a  free  escape  of  pure  bhxxi. 
Tiien  the  cavity  must  be  filled  again  with  tampons  of  iodoform  giuize. 
In  such  cases  the  majority  (d' openitors  advise  ligatingthc  internal  jugu- 
lar anil  then  to  act  ncronliiig  to  circumstances  as  follows  ;  If  the  vein 
is  thiv>ml>ose<l  it  should  be  tie<l  as  low  down  as  possible,  then  cut,  and 
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tlie  upper  pnrt  *lni\vn  out  nt  the  upj)er  part  nf  tlio  inci.sion,  when  its  con- 
tfnits  sluMikl  \iv  rr^niovi**!  with  rillicr  curet  or  svringe.  If  dicre  be  no 
thntnibnsis,  tlic  superior  part  of  the  vessel  should  be  tied  and  cut.  In 
ntl  cases  the  sitiiis  shniild  ]}i'  eMin[i!etely  emptied  and  then  sterilized  and 
lig-htly  tan»|Mincd,  Tampuns  slicudd  he  removed  i'roni  the  sinus  at  the 
end  rif  *i4  hmirsat  thf  hitestaiid  then  renewed.  Wlicn  the  tenipeniture 
eontinues  high  and  the  piUieut's  strength  tails  rapidly.  It  b(X*onn»s  necessiiry 
to  administer  either  antitoxic  or  normal  serum.  If  the  pyoheniia  apj)ears 
to  be  eoniplicated  with  meningitis,  luniliar  pnneture  sliouhl  be  performetl. 
If  the  resultant  liquid  is  purulent,  it  is  useless  to  eontinue  the  ojx'nition 
on  tiie  hea<l.  If,  on  tlie  cMintrarv,  there  is  cvidenee  of  serous  meningitis^ 
intervention  is  all  tlie  njore  indieated.  When  there  exists  either  a  simul- 
taneous cerebral  or  eerehellar  abscess,  the  latter  should  be  evacuated  by 
an  ojH.Miing  in  the  skull  as  far  as  possible  fnnn  the  (liseased  sinus. 
Metastatic  ahscessi'S  sliould  be  openal  as  fast  as  they  ff^rm. 

(J.  Laurens  '  rt'pctrts  a  unique  ease  of  diffuse  cranial  ostitis  with 
thrombophlebitis  of  the  di[>kv',  of  tttitie  origiuj  in  a  woman  of  *>«>,  tiie 
snlject  of  a  mast^iiditls  that  Imtl  ext<^nded  into  the  adjacent  »x*eipital 
cells.  C  Poll  ■  reports  the  occurrence  of  a  fatiil  thronil>osis  of  the 
transverse  sinus  Avithout  pyohemic  symptoms,  in  a  young  man  of  liO^ 
the  subject  of  a  subacute  otonmstoiditis.  The  explanation  given  of  the 
negative  symptoms  in  this  ease  is  that  the  formation  of  a  thrombosis  in 
the  lateral  sinus,  not  l>eing  f<illo\vp<l  liy  purnhnt  fusion  in  the  latter, 
inste^id  of  causing  jn'cmie  symptoms,  jinHhiced,  l>y  way  of  the  cireula- 
tioo,  a  serous  meningitis.  The  question  naturally  arising  is,  How  should 
the  surgeon  proceed  if  such  a  condition  oould  be  diagnosed  during  the 
life  of  the  patient  ? 

Brain  Abscess. — M.  Kuprecht  ^  has  reported  the  occurrence  of  an 
otitic  brain  abscess  oe<'U|)ying  a  large  iM»rtion  of  the  left  hemisphere, 
clianicterized  hy  pundent  spinal  fluid,  and  rtmning  a  course  similar  to 
that  of  cerebrospinal  meningitis  in  a  man  of  23,  the  subject  of  chronic 
jjurulont  otitis  mo<lia.  Lund)ar  [juncture  was  }>erformed,  hut  no  further 
o|x*ration  was  undertaken.  The  patiervt  die<l  on  the  eighth  day  after 
having  entered  the  hospital  as  a  suftbrcr  with  "a  febrile,  suppurative 
ear-disease," 

Meniere's  Symptoms,  Not  Meniere's  Disease. — A.  C,  H.  Moll,^ 
basing  his  conclusions  on  tlie  jilivsiologv  and  the  |>athfdogie  anatomy, 
states  that  the  entire  group  of  Mrni<>re's  symptoms  may  be  <lue  to  a 
simple  modification  of  intralabyrinth  pressure.  The  latter  may  be 
dependent  upon  a  variety  of  <'anses,  among  whirh  the  nervous  element 
])lays  ji  preptnuleniting  part.  Hence  it  is  inipitssible  to  apply  exclu- 
sivelv  the  name  "  Mr-ni^re's  disease"  to  a  boinorrhage  in  the  semicircu- 
lar cjuials  for  various  reasons  ;  e.  */.,  (1)  iusutlirient  anatomicopatbologic 
observations ;  (2)  the  confusion  inducf^l  by  the  diversity  of  etiology  ; 
(3)  the  great  difference  really  existing  t>ctween  the  apoplectic  form  and 


*  Thirtoouth  Internat.  Med.  Cong.,  Pahs.  Aug..  liHX) ;  Ann.  ties  Mai  de  rOrciUe, 
Oct.,  I»00.  »//..(/. 

*  Arcb.  f.  Ohrciih.,  Dec,  1900.  *  Ann.  dcs  Mul.  de  rOreiUe.  D«c.,  1900. 
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others;  (4)  t!ic  iiifiiiite  minority  of  a|>npleetic  cases  compared  with  those 
in  which  thero  was  an  aiitorutr  nural  lesion.  In  ortler  not  tti  increase 
the  confusion  already  c^iustnl  hy  the  term  "  M^iii^re's  disease,"  Mnll 
proposes  to  abnudon  this  name  for  the  term  **  MOnit^re's  symptoms,"  in 
accordant^  with  the  suggestions  ai*  Hnniner,  v<in  Fninkl  Hochwart,  and 
otherB.  As  tliese  syni|»tonis  arc  caiisoti  hy  the  Irritation  ai'  tlie  hihyrinth 
from  various  sources,  he  suggests  tlie  folhjwin^  chissi  Heat  ion  for  Meni- 
ere's symptoms  iiccordiujt^  to  tlie  seat  and  natnrc  of  the  causative  irrita- 
tion :  (tf)  Atfeciions  of  the  external  car  ;  (h)  aireetions  of  the*  niiihlle 
ear,  acute  and  chronic  ;  {*;)  aifections  of  the  internal  ear,  hcni<»rrhagic, 
tranmattc,  acute,  chronic,  and  tonic  ;  (d)  affc<'tions  of  the  a<«iusti**  ner\'e, 
tabes,  neophisms,  and  neurosis,  like  angionfurt^sis.  Moll  disregards  those 
forms  of  vertigo  in  which  there  is  no  alteration  of  hearing,  *'  since  with- 
out aural  disease  there  can  be  no  Meniere's  symptoms."  Tlic 
antlior  *;alls  attL'iition  to  the  fact  that  Mi'-nit-re  himself  tleclarcil  that  (he 
sym|)toms  we  call  by  his  name  may  be  **  engendered  by  modifiwUion  in 
the  intndabyrinth  pressure  transmittal  through  the  chain  of  ossicles, 
after  chjinges  in  th<'  cnnditi(*n  of  the  middle  ear  and  even  of  the  internal 
ear."  [These  arc  almost  verbatim  the  conclusions  drawn  hy  (\  IL  l^nr- 
nett,  and  set  f*»rth  in  a  paper  read  before  the  Philadelphia  County  Med- 
ical Society  in  1H80.  We  are  very  glad  to  report  that  Moll  and  others 
have  arrived  at  the  same  conchisioifs,  because  it  is^mly  by  ffJlowing  such 
a  chart  that  a  correct  diagnosis  can  be  reuclied  and  a  rational  tliL'ra|>eusis 
applieth] 

Labyrinth  Angioneurosis  with  Meniere's  Symptoms. — A  case 
of  angioneurosis  of  the  labyrinth  occurring  in  a  woman  of  42,  accom- 
panied l>y  Jl6nidre*s  symptoms,  is  report^-d  by  Jiirgen  Miller, ^  from 
the  clinic  of  ITolger  Mygind.  Pihtearpin  In  this  case,  as  in  many  other 
labyrinth  affections,  showed  itself  to  be  a  useful  reme<ly,  its  employment 
being  followe<l  by  cure. 

A  Case  of  Agoraphobia  Mistaken  for  Ear-vertigo. — F.  Kretsch- 
mann  ^  reports  a  case  of  agtoiiphobia  tK'curriug  in  one  of  his  patients,  a 
man  of  50,  ciire<l  H  years  before  of  eiirontf  purulency  hx'alized  in  the 
attic  of  the  led  middle  ear.  The  metnbrana  tympani  was  destroyeil. 
Vertiginous  symjjtonis  had  often  (wcurrcil.  Aher  several  weeks  the 
suppunition  was  clu-rked,  but  the  vertigo  continued.  In  tlie  following 
years  the  patient's  car  was  known  to  have  renuiincd  healetl  an<l  his  gen- 
eral healtli  had  been  good.  Mucli  to  the  surprise  of  Kretschmann  the 
patient  snrltlenly  presented  himself  with  his  wife  and  state<l  timt  he  was 
tmahle  to  widk  alone  for  fear  of  flilling.  This  condition  had  occurred 
suiKlcnIy  a  few  weeks  previous  without  any  a^wignable  cause,  and  had 
grown  worse  by  degrees  until  its  present  stiigc  had  l>een  rcache<l.  An 
examination  of  the  esir  had  revealed  sliining  epidermis  everywhere, 
without  a  trace  of  pus  or  the  presence  of  fetor.  The  patient  presented 
an  anxious  expression  of  coiuiteuance,  his  attitude  was  bent  over,  and 
he  secmetl  tirniil.  When  he  wa^  le«l  thmugh  the  nH»m  he  showed  no 
tendency  to  full   sideways.     His  gait  was  sli<ling,  his  feet  not  being 

»  Arch.  f.  Ohrenh.,  Aug..  IIMK).  »  Arch,  r.  Ohreuh.,  Sept.  20,  1900,  8.  fli. 
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lifttni.  Standing  with  feet  t<^gefchpr  and  oyps  closed,  there  occumnl  no 
swaying:.  The  patellar  reflexes  were  nonnal.  la  trj'iug  to  walk  alone 
thi'  patient  shoved  his  left  foot  carefullj'  forwanl  and  then  drew  the 
right  one  ailer  it,  like  one  crosaing  a  narrow  foot  bridge.  Witli  his 
liands  he  quickly  sought  a  support.  In  fact,  the  patient  presented  well- 
marked  symptoms  of  e£ir-vertigo.  The  patient  was  assured,  however, 
that  his  ear  was  in  gijod  eondition,  there  wa.s  no  sign  of  recurrenee  of 
the  purulency,  and  that  his  present  eondition  of  vertigo  was  not  due  to 
bis  ear,  but  was  of  a  nervous  nature*  He  was  also  assured  that  regular 
exercise  would  overcome  his  uncertain  gait,  and  he  was  immediately 
told  U)  tiiko  several  long  steps.  This  surceeded  beyond  expectation  and 
he  walked  better  at  every  repetition  of  the  exercise.  Three  days  later 
he  reported  again  in  high  spirits  over  the  good  renults  of  his  exercises 
in  walking.  He  hold  himself  erect  and  walked  perfectly  well  and  con- 
tinued to  do  so  thercailer.  The  good  results  in  this  instance  cjin  be 
ascribed  to  a  form  of  suggestion  or  hyf>notic  treatment. 

Disorders  of  Equilibrium  Caused  by  Diseases  of  the  Labyrinth. 
— S.  von  Stein  ^  draws  attention  to  the  imp*)rtant  fact  that  lesions  of  the 
labyrinth,  the  trunk  of  the  ciglith  nerve,  anel  of  the  medulla  oblongata 
may  be  attended  by  a  great  number  of  identieal  symptoms  difficult  to 
explain  even  iu  the  mildest  cjtseB.  He  divides  the  symj>toms  of  diseases 
of  the  labyrinth  into  two  gn^nps,  viz. :  (.1)  Symptoms  of  lesions  of  the 
function  of  hearing,  and  (7*)  symptoms  of  le^iious  of  the  motor  function. 
The  latter  gnmp  is  suUlivided  into  two  jmrts  :  (I)  Subjective  synip- 
t<.>ras  of  <listurbed  eiiuilibrium  :  (a)  Vertigoes — /.  e,^  apparent  move- 
ment of  visible  objects,  the  eye  being  open  ;  sensation  of  rotation  of  the 
body,  the  eye  being  closed,  etc. ;  (h)  nausea  ;  (e)  inability  to  determine 
the  direction  of  motion  ;  ((/)  feebleness  or  loss  of  sensation  »tf  apparent 
inverse  rotation.  (11)  Obje«;tive  symptoms  of  disonlers  of  e<piilibrium, 
static  and  dynamic  :  (a)  Disturbances  in  the  motor  function  t>f  the  legs  ; 
(6)  disturbances  in  the  motor  function  of  the  arms  (Guye) ;  (c)  disturlv 
ances  in  the  motor  function  of  the  trunk  ;  (f/)  iHsturbances  in  the  motor 
function  of  the  head  ;  (f)  vomiting  ;  (/)  sudden  falling,  with  or  with- 
out loss  of  consciousness  ;  (r/)  disturbances  in  the  movement  of  tiic  eye  : 
(1)  nystagmus  during  active  movcment.s  of  the  head;  (2)  disturbances 
in  tlie  movements  of  the  eye  (nystagmus)  during  ceutrifugation  (passive 
motion)  ;  (3)  disturbances  in  the  movement  of  the  fiapilla  (Bonnier). 
The  symptoms  of  these  two  gn>ups  may  form  combinations  with  one 
another  with  resultiuit  elinieal  phenomena  of  a  very  complex  nature. 
Stein  draws  attention  to  the  fact  that  in  the  motor  disturbances  described 
above  as  occurring  in  lesions  of  the  labyi'inth  **  it  is  not  muscular  force 
that  is  wanting  in  the  management  oi'  thi*  limbs,  but  the  capacity  to 
impress  iipoit  them  a  rcgnlur  anil  rational  direction.'' 

Rheumatic  Affections  of  the  Auditory  Nerve. — According  to 
the   investigations  of  V.  Hamuierschlag,  ^    rheumatic  paralysis  of  the 
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auditory  nerve  is  due  to  injury  arising  from  exi>osure  to  cold,  which 
injury  in  some  instances  is  irreparable,  leading  to  permanent  reduction 
in  the  hearing  power  and  altered  function  in  the  semicircular  canals, 
while  in  other  cases  the  entire  recovery  takes  place.  The  cause  of  this 
varying  intensity  is  unknown,  and  precise  localization  of  the  pathologic 
changes  in  the  various  parts  of  the  auditory  tract  is  impossible,  as  no 
positive  ])athologic  anatomic  discoveries  have  been  published. 

Psychopathies  of  Aural  Origin. — It  is  asserted  by  A.  Torretta  ^ 
that  often  maniacal  attacks,  sudden  vertigoes,  melancholia  in  individuals 
without  the  least  hereditary  neurotic  taint,  are  often  due  solely  to  ear- 
disease,  since  they  have  been  entirely  relieved  as  soon  as  tiie  aural 
symptoms  have  been  overcome  by  surgical  means. 

>  Add.  des  Mai.  de  POreille,  May,  1901. 
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Collapse  of  the  Ala  Nasi, — W.  J,  Walsham, '  after  trying  a 
varivty  of  tubes  iiiul  appHuiiocs  to  relieve  collapse  of  the  ala  nasi, 
obtained  perninnent  satistuctory  patency  by  the  following  simple  plastic 
openilifm.  lender  gunerul  anestlu»sia  a  strip  of  uiul'ous  membrane  a.s 
tliick  im  |K)ssible  aiul  about  ^\r  inch  wide  is  dissected  up  from  tiie  inner 
wall  of  the  vestibule,  leaving  the  upper  end  atUiched  just  within  the 
upper  an^le  of  the  nostril.  The  epithelial  covering  td'  the  strip  and  of 
the  adjoining  "pit/'  cnrrespnuding  to  the  angle  of  btindiug  of  the  lower 
hilend  i-artilage,  is  thru  renn^pved.  The  strip  is  then  rolled  u|>on  itself 
into  the  pit  and  is  retained  in  contact  with  the  raw  surface  of  the  pit 
by  a  stitch  of  fine  fish  worm-gut  passed  through  the  septum.  The  roll 
of  tissue  presses  out  the  ext^Tunl  portion  of  the  lateral  cartiUige 
sufficiently  to  prevent  tire  ala  ctdlapsing  against  the  septum  during 
inspiration  aud  granulates  over. 

Nasal  Deformity* — Watson  Cheyne  ^  converted  a  sjiddle-nose 
resulting  fn>nj  an  old  injury  to  a  tine  Roman  outline  by  a  plastic 
operation,  using  the  femur  o£  a  ndjbit  just  killed  by  chloroform  to 
replace  the  nasal  bones.  Tlie  patient  was  a  youth  aged  18,  who  had 
received  a  severe  injury  at'  the  nose  iy  years  liefore.  St.  Clair  Thom- 
son,' in  commenting  on  the  above  operation,  points  out  that  it  was 
done  for  traumatism  and  that  syphilis  otfers  less  favorable  cases  fur  its 
application. 

Restoration  of  the  Nose. — M,  Berger  *  described  an  ingenious 
a]>paratus  invented  by  Goldstein  to  replace  the  nose,  palate,  and 
lacrimal  ducts  lost  by  conjugal  syiihilis.  It  euahltHl  the  patient  to 
spciik  intelligibly,  U)  nuistieate  and  swallow  without  trouble,  besides 
making  an  object  of  h(^^^o^  prL-scntable.  The  mechanism  is  in  two 
|)arts,  the  nas:il  and  the  palatiil,  which  are  inserted  and  fastened  together 
by  the  patient. 

Nasal  Hydrorrhea. — B.  BtTens-^  re]>orts  the  cmre  of  a  patient  with 
hydrorrhea  by  the  use  of  suprarenal  extract  in  Tj-graiu  doses  every  3 
hours.  C.  P.  Linhart  '^  re|)orts  equally  eftective  a  spray  of  Dobell's 
solution  with  a  dram  of  suprarenal  extract  to  the  ounce.     His  patient 

»  Uncet,  Mar.  30.  1901.  »  Practitioner.  Jan.,  1901. 
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bad  a  niciirreiicfi  of  tlic  Jiscliarge  in  the  winter,  but  it  yiekkil  promptly 
t^*  the  wnne  laail  treatnicnt.  I^ruioyez  '  describes  njisid  hydrorrhea  as 
an  iieeiJent  of  urthritisin  or  neuroarthnt!>ni  like  migraine.  Local 
lesions  such  i\a  p>lypi;  j^neezing,  aud  sen;*itive  s|Mjts  he  considers  second- 
ary to  the  dischar|;:e.  He  therefort^  obtains  better  results  in  20  duys' 
treatment  with  atropia  and  strychnin  internally  than  by  the  usual 
eiidonasal  operations.  [Siniilar  treatment  in  our  han{l?*  luis  proved 
utterly  futile.] 

Epistaxis. — Wjn.  humb  -  quotes  Arbuthnot  Lane  to  the  eilect  that 
precipitated  sulphur  applieil  with  a  |>Icdget  of  cotton  or  gauze  to  raw 
surfaces  acta  us  a  stnmg  caustic  on  fresh  wound  surfaces,  lej*.s  actively 
on  ^raiadating  wounds,  and  not  at  all  on  normal  nicmbmues.  lie  has 
llms  useil  it  to  check  e]>istaxis  in  certiin  cases.  Lewis  A.  Soinei's,**  to 
controi  persistant  bleeding  fnun  thcsejitum,  hud  adrenal  solution  applied 
over  the  bleeding  area  at  infrequent  intervals  ibr  sevend  weeks.  The 
]>atient,  a  traveling  man,  had  Jiud  almost  daily  L>r  niglitly  epistaxis  for 
seveml  monlhs.  There  was  intense  congestion  of  the  right  side  of  the 
septum  with  enlargetl  vessels,  though  they  did  not  ap^K^ar  angiomat*jU3 
nor  was  tliere  a  history  of  hemophilia.  The  septum  became  pale  and 
(he  vessels  coutraet^Hj  to  their  normal  she  atlcr  the  treatment  and  the 
bleeding  has  not  recurred  during  the  past  year.     The  waiter  used  : 

ljc»     Acid  caHwiHu gr.  j 

Adreimls Jfr.  x 

Aqiia 5J. 

M.  filtra. 


To  this  he  prefers  to  add  enough  eiicain  to  make  a  Ip  to  3ji  sol 

thus  having  an  auestlietic  as  well  as  heiuostatic.      [We  liave  usetl  i 


solution, 
sprays 
of  adrenalin  chlorid  with  most  satisfactory  result?*,  but  believe  that  when 
there  is  a  visible  vessel  l>Ieediug  persistently,  the  diameter  of  a  pin,  the 
galvanoeautery  is  the  most  successful  application.  The  pnulucts  of 
adrenals  are  espe<:!ially  advantagiHUis  in  the  ejristnxis  of  chihlren.]  G. 
W,  lS(juires  "•  describes  rc])eated  and  nrarly  fatal  attacks  of  epistaxis 
in  a  man  <»f  ol),  without  ap[»arent  cause.  S<jn»e  months  later  a  rusty 
needle  projected  through  the  right  nostril  and  was  removed  by  tweezers. 
Adrenalin  Chlorid. — Kniil  Mayer  •'*  reviews  tin-  cxjx'riment.s  of 
dilFcn'tit  chemists  in  iMilaling  the  blood-pressure-raising  principle  of  the 
adrenals.  The  writer  hvlieves  Jokichi  Tiikamiue's  discovery  of  adrena- 
lin marks  an  epiH-h.  His  conclusions  follow  :  (1)  Adreiudin  solutions 
supply  every  iiidicatiitn  in  rhinologic  pnicticc.  (2)  They  can  be  used 
in  sterile  fnrnjs.  ('i)  They  ren»ain  nni-hauged  a  h">ug  time.  (4)  A  solu- 
tion of  1  :  ]Oij(i  is  very  strong  and  is  sulTu'ient  for  all  (jperative  (rases, 
and  1  :  5(KM>  or  10,000  for  every  purpose  of  local  medication.  (6) 
Tliey  may  be  safely  ajiplit**!  to  persrms  of  every  age  aud  M'  either  sex, 
K.    Fletcher  Ingsils  **  liuds  tliat  the  sc>Uition  of  iulrenalin  eldorid  of  the 

1  Jour,  of  l^ryn..  Khiii.,  and  Otol.,  Ang  .  1904). 

»  Hirniingh.  Med.  Kev.,  Aug..  1900.  *  Phila.  MihK  Jour,  Mar,  3,  It>()l. 

*  Mril.  Hw:..  Dec  22,  WidO.  "  Pliilii.  MmI.  Jour,.  Apr.  27.  IWU. 
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streugth  uf  1  :  oOOO  acts  with  about  the  same  rapidity  and  intensity  as 
the  solution  of  *30  gmiii.^  of  desiccated  adrenals  in  1  ounce  of  water. 
In  sohitiiMis  of  adrenalin  clilorid,  1  :  'jOOO  of  normal  salt  solution,  which 
were  frequently  ojjened,  the  writer  ff>und  fungus  formed  at  the  bottom 
within  u  few  days.  This  lias  not  yet  appeared  after  several  weeks  in  a 
solution  made  with  1  part  of  adrenalin  to  5000  of  liquid  contiiiuing  8 
grains  of  boric  acid,  2  dnims  each  of  cinnamon  and  caniplinr  water, 
and  I  drams  of  distilled  water.  He  is  conviiire<l  by  niniierous  experi- 
ments  that  the  remedy  will  be  of  great  value  in  the  treatment  of  acute 
inHaminiitory  affections  of  the  mmal  cavities,  either  in  sprays  of  about 
1  :  5000  or  in  jM)wders  of  from  I  :  5000  t*i  1  :  2500  of  sngar-of-milk. 
These  may  be  used  several  times  dally,  and  they  will  reduce  the  con- 
gestion and  swelling  for  |)eriiKls  of  2  or  3  hours  or  longer.  In  hay- 
fever  and  acute  coryza  the  author  expects  to  obtain  great  relief  from  the 
use  of  the  soltition  above  mentifined.  In  epistaxis  it  will  he  beneficial 
and  in  many  ciises  {-Lirative,  In  chronic  rhinitis  the  secretions  have 
ijeeu  markedly  chccketl  by  the  same  Hdution.  lu  acute*  iiiilauunations  of 
the  fauces  the  weaker  solullcms  are  of  little  value,  but  in  the  strength  of 
1  :  lO(M)  will  dt)ubtless  have  good  etfuct-^.  The  stronger  solution  also 
gives  very  great  relief  in  acute  and  subacute  laryngitis,  and  it  ap(>ears 
probable  tluit  when  applied  to  acutely  congested  cords  in  vocalists  it  will 
redm^e  the  congestioti  anil  swelling  so  thoroughly  that  the  voice  may  be 
used  for  2  or  3  hours  with  comparative  ea.se. 

Nasal  Stenosis. — Scanes  Spieer  '  claims  that  a  slightly  obstructed 
nostril  has  a  more  deletcriiMis  ellect  as  ii  cause  of  chronic  catarrhal 
changes  in  the  nose  and  ears  behind  the  obstruction  than  a  more  com- 
pletely !>lacked  one,  since  in  the  former  ease  there  is,  from  the  dimin- 
ished air-tension,  a  more  constant  engorgement  than  In  the  latter;  for 
in  such  latter  subjects  mouth-breathing  is  necessarily  more  frequently,  if 
not  exclusively,  resiirted  to,  ami  this  liabit,  thougli  attendetl  by  ita  own 
bad  results  on  the  pharyngeal,  laryngeal,  aiul  bronchia!  mucous  mem- 
branes, does  not  so  directly  injure  the  aicmbranes  of  tlie  throat  and  ears. 
The  author  attributes  most  cases  of  nasal  obstruction  to  injuries  in 
childhoml,  and  lie  notes  the  greater  liability  of  rickety  children  to  falls 
while  learning  to  walk.  [We  have  frequently  observed  the  more  dele- 
terious eflfects  of  partially  obstructefl  nares  referred  to  by  the  author, 
but  cannot  agree  with  his  conclusions  a.s  to  the  causes  of  these  obstruc- 
tions. From  our  observation  most  deflections  and  exostoses  of  the  sep- 
tum appear  to  result  fnnii  ehronic  conge^stion  with  consequent  over- 
nutriti(m,  and  they  seem  to  Itcgin  about  the  age  of  puberty.] 

Nasal  Conditions  in  the  Aged. — Bearaan  Douglass  *^  discusses  the 
lack  of  catarrhal  symptoms*  juiin*  (obstruction,  and  secretion,  commonly 
observed  in  tlie  aged  with  marked  hypertropby  or  deHectwl  septum  wiUi 
increiised  connective-tis**ue  development.  He  draw.s  a  parallel  between 
the  above  condition  an<l  the  sinular  cirrhosis  developing  in  the  brain, 
liver,  kidneys,  and  other  organs  without  symptoms.     Various  theories 

'  Jour,  of  I^arviy..  RLin.,  and  Otol.,  Sept.,  ISKX). 
«  N.  Y.  Med.  Jour,  May  25,  1901. 
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are  set  forth  by  tlie  autinu-  to  uctNUiiit  for  the  lack  uf  sy!upt*>ine  hi  tliese 
cases,  sometimes  al^>  observed  in  younger  perwns.  HLs  concbision  is 
that  tem|>eramont  and  es|>ei;ially  a  neurotic  tentleiiey  ae<*oiint  ior  the 
more  active  symptoms  usually  observed  in  the  young  a.s  compare*!  with 
the  aged.  He  also  draws  attention  to  the  fact  that  clironic  congestive 
interiereiK'u  with  the  circulation,  lymphatic  obstruction,  and  the  neurotic 
tL'jn[>L'rameiit  arc  uiiportant  eiciucnt.s  in  nasal  cases,  and  that  the  cure  of 
patients  wli*»  suffor  irom  nasal  syniptotn??  often  will  not  result  from  the 
mere  tiiechiiiiical  removal  of  tJie  nasal  lesion. 

New  Technic  for  the  Reduction  of  Turbinal  Hypertrophies. — 
M.  A.  (loldstcin/  f«>llowing  the  aiethcnJ  recomtn(nnlc<l  by  Xnrval  H. 
Pierce  ii»r  the  sul»mucnus  cauterization  ni'  turliinal  hyperln»phicSj  lirvisetl 
n  tri)car  and  prob<'  (Fig.  112)  to  facilitate  the  operation.  The  technic 
is  as  fnllows:  (1)   The  area  to  be  ojK'nito<l  an   is  cocainized  as  usual. 


-^ 


Fig.  ll2.~Ooldit«ln*s  turblna]  trocar :  2,  Trucar,  with  handle  hent  at  an  anglo  (openuIlbaitiuftiil|Mi. 
Ullon  :  f.  obturator,  wlthnhurp  point  and  baTonel  ftttliiK  fur  locking  In  trocar;  ,1,  probe,  with  lilntil  eud 
and  hariilla  al  Mine  aiiiilr  ns  trocar;  a,  ilidiiig  ring  (o  Indiciitv  i]o|>lh  i)f  peuetmtion  of  tmoar  ((told- 
iteiii,  in  [^ryDgoaoopo,Ma,T,  llMJl). 


(2)  The  ol»timUor  is  adjusted  to  the  trocar  and  locked  in  |>ositiitn,  and 
tlie  sliilinj;  nn^r  is  then  adjusted  on  the  tnjcar  to  the  lcnj:;t[i  of  tlic  hy|K'r'- 
tropliy  to  ])e  ran(eiM/cd.  Tlie  sharp  trrx'-ar  i:^  then  intn>duccil  into  the 
hypertrophied  muss  panillel  with  llie  turbinate  bt)ne  ami  Inijjjj^in^  the 
surface  of  the  bone  as  closely  as  possible,  until  the  ring-guard  is  reachexl, 
(•1)  The  iihtunitor  is  now  withdrawn  from  tlie  tri>car  and  the  probe  with 
the  cu])-sba[>cd  end,  ujxin  which  a  bead  <»f  chromic  acid  has  i)«'cn  fused, 
is  iiitriMliKt-d  through  the  tro<\ar  to  the  area  to  be  cauterixetl.  This 
pn>l)e  also  carries  a  sliding  ring  which  may  be  so  adjust^nJ  that  the  prol>e 
pn>jocts  ul>ont  ^  inch  Ix'yon*!  the  distal  end  of  the  trocar.  With  the 
probe  still  projiM'ting  lM»tli  it  and  the  trocar  are  then  withdrawn.  In 
this  manner  the  acid  is  bnjughl  in  L-ont^ict  with  the  whoK*  Icnglli  of  the 
liy|K'rtmpliy,  (4)  The  autlior  tfien  applies  a  spniy  of  camphfuiicatbol 
and   intrtMluccs  a  cotton  tam|>«jti  siiturat***!  with  benssoinol  into  the  naris 
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to  maintain  a  moderate  prestiure  during  the  liealing.  The  following 
advantages  are  claimed  by  the  author  for  this  methiwl :  (1)  Simplicity 
of  teolinie  and  the  siiort  time  re(|uire<l ;  any  portion  of  the  turbinate  can 
be  reached  i'vtmi  one  .small  point  of  incision  ;  (2)  freedom  from  pain 
during  and  after  the  «»pcnition  ;  (i])  no  hemorrliage  or  liability  of  infec- 
tion ;  (^4)  no  dcstriietion  of  [ihysiologieally  vital  tisijue.  There  is  no 
formation  of  synechiie,  n.s  all  inHjiinmatoiy  exudate  is  subnmcous. 

Deflection  and  Exostosis  of  the  Septum. — E.  J.  Moure,'  iu 
eases  (tf  dellcction  witli  ii  spur,  iiot  renn)ves  the  ^niv  by  means  of  his 
ojiteotome  (Fig.  1 13). 

When  the  deviation  is  too  great  to  allow  the  introduetion  of  the 
osteotome  over  the    spur,   he  tii*st  cauterizes  one  or  two  cliannels  in 

the  cartilage  and  removes 
with  cutting  pliers  enough 
tissue  to  allow  the  passjige 
of  the  osteotome.  After 
sliaving  off'  the  jjiryecting 
s])nr  he  cijntrols  the  hemor- 
rhage by  the  application  of 
the  cautery  kuife  over  the 
raw  surface.  Packing  he 
finds  unnL'cessi\ry  and  ct)m- 
uionly  uscis  no  after-dress- 
ing, but  iJlows  the  patient 
to  rest  for  24  to  48  hours. 
In  cases  presenting  devia- 
tion, a  spur,  and  also  a 
luxation  of  the  tibrocarti- 
lage  at  the  anteroinferior 
]>i»it  of  the  septum,  the 
author  resects  die  pn>jecting 
edge  of  cartihige  in  the 
usual  manner,  stitching  the 
cut  mucous  m  e  m  b  r  a  n  e . 
Eight  or  10  days  later  he  removes  the  spun  Iu  about  a  month,  or 
when  cicatrization  is  cuuiplcte,  with  angolar  scissors  he  cuts  througli 
the  septum  ahmg  its  base  about  2  or  3  centimeters,  and  also  makes 
an  incision  along  tlie  anterior  border  the  length  of  the  nasid  ridge.  The 
septum  is  then  nmiiitaiucfl  in  jHisition  by  a  s|KHMal  tube  with  a  rigid 
side  tow:ird  the  turbinate  aii<l  a  ttexible  side  to  be  nudded  by  force|>s 
to  the  septum  and  to  l)c  worn  7  or  8  days  (Fig.  114).  [This  o|KTatiou 
appears  to  us  of  limiteil  application  and  not  suj)erior  to  the  usual 
nicthrKls.] 

A  Tubular  Septum  Saw. — Sidney  Vankauer  ^  devise<l  a  sjiw  made 
from  a  si'ctii»n  of  steel  tul)e  a  half  inch  iu  diameter  and  comprising  alx>ut 
one-fourth  of  the  circumference  of  the  tube.     The  author  claims  that  it 

'Jour,  of  Laryu.,  Uliin.,  und  Ot«>l.f  Apr.,  1901. 
'Add.  ur  Otol*.,  Kbiii.,  and  Utrju.,  Aug.^  IIKH). 


F*K.  113. — The  ^JBi^'iIuiue  nt  »ifa  :  I,  Spur  of  ibe  jwiiium 
gr>3pe<i  Ilk  i^iu  luiiieu  Iff  (lie  iiiAiniiiit^ni ;  r,  I'tiltlng  lilude , 
J,  bhmt  pari  acl  hjg  ujs  riuK  K''"''^i  .',.  ffoutsl  siriun  ;  .1,  uplio- 
naldiil  sirniB  ;  fi,  (itwterl^-ir  uasupliuriiuBt-aledg^i  uf  the  loiuer  ; 
7.  [lerpeDtliciilar  plaits  ut  thu  ettimolJ  (Muurt.-,  in  Jour,  of 
Larvu.,  Khjn.,  and  Otol..  Apr.,  VMi). 
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IS  iin  improvement  ovor  flat  saws  for  the  removal  of  spurs  at  the  base 

of  tlic  .■<e|*tu]n.  The  U'ctli  aro  applii^l  ilat  a^.iiiist  tlit'  hase  oi  the  growth 
aiul  tak*,'  irnriu'diatf  hoU.  A*  tlu'  sawing  pro<.'tt*<Ls  t[ie  saw  nKatcs  so  as 
to  cut  upward  uiid  cveti  <HUwar(i,  leaving  a  liullow  groove.  It  is  not 
snitaMe  for  cases  of  <Iefleetioii  without  (hirkening  of  the  tieptiira,  as  it 
will  p*'rforate  in  sueh  cases.     TIh^  kiw  is  made  in  pairs,  right  and  left 

Deviations  of  the  Septum. — John  O.  J^je  ^  again  recommends  the 
riii^-hlnili'd  forceps  (I'ig.  Hi!)  if*  C4)rrect  <leviati<»ns  of  the  septum,  and 
rliiiruH  that  it  is  applicable  in  all 
fornis  of  ili'lhTtion,  tfnis  being  jjrefer- 
al>le  t4)  the  fhit-b!a<lcH.!  Ibrceps  or  the 
finger.  By  this  instrnment  wrinkles 
or  curves  can  be  rciidily  smoothed 
<tntj  no  additional  o]M.'rative  nuuisiires 
being  requirwb  except  ft^r  the  removal 
of  spurn  ami  ridges  or  the  breaking 
up  of  adhesions.  Marked  deflection 
rrqiiires  ijieision  along  tlie  prominence 
and  hyjH'rtrtipliied  tnrbinates  may 
TLUpiire  re<hietion  preliminary  to 
stniigbtening  the  septum. 

Electrolysis  in  Atrophic  Rhini- 
tis.— C.  M,  Cobb  -  e(m,elude."i  his 
study  of  elecfntlysis  Mb  follows  i  {!) 
EleetndysiH  has  a  curative  action  in 
atro[)]jic  rhinitis  so  far  as  it  stops  the 
tendency  to  crnst^formation  and  tlie 
wlor,  in  typi«il  ciLses.  {"l)  It  does 
not  stop  the  discharge  or  o*!or  if  tliese 
are  caused  by  nasal  empyema.  (3) 
Better  results  are  obtained  if  the 
needles  arc  placed  com]nLratively 
close  together.  (4)  It  maker*  no 
difference  in  the  result  what  metal 
is  used  for  needles,  and  it  therefore 
follows  (hat  the  (liiiusinii  ot  the  c<ipjK*r  oioi.,  Apr.,  i9oi). 
salt    is    eviilently    not    the    ennitive 

agent.  (5)  Tlie  iniprovcnieiit  in  the  condition  of  the  nasid  mucous 
nu'nibrane  is  not  noticcal)le  in  the  area  arfuuid  the  |K>sitive  |xjle.  (tJ) 
This  imi>rf»vement  is  probably  due  to  the  liberutirai  of  free  oxygen  and 
cblorin,  luu]  the  ebeniie  change  resulting  fmm  the  presence  *>f  free 
oxygen  an<l  eblorin  in  the  tissues  or  the  acid  reaction  jinMhiced  thereby. 
(7)  The  needle  of  the  negative  pole  should  not  Ijc  placc^l  beneath  the 
mcml)rane  of  the  se|>tum. 

Syphilitic    Rhinitis. — Robert   Ijevy  '  attributes  the    saddle-nose 

«  N.  y.  Med.  Joar.  Apr.  13,  1901.  » Joiir.  Am.  Med.  Aaaoc.,  M»r.  18,  190K 

■  Ann.  ofOtol.,  Khin.,  and  Uir^u..  Aug..  1900. 


F)k.   114— «,  Mi-Ulllo  tuW  wiOi  rigid  i 
the  left,  n 


II 
to  the  left,  Mffi  null  tli^xlhltf  to  the  rlgbt,  for  in- 
trtxluctloii  on  (he  side  ui  the  devlatioQ.  Tb« 
portion  which  ilv|wnila  is  intendixl  to  be 
recurvrd  itl  tbeoiitrnDc«  of  thr  nostril.  «o  us  to 
insure  |*erfeci  niaiutenance  of  the  instrument 
iu  |il»c'U  i  f>.  UiUtiug  forceiHt  to  mold  the  lutw 
■nlimt  Ibo  defiaied  cartllue;  c.  forccp* 
placed  inalde  the  tube  and  making  ihu  dwlrod 
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deformity  to  destruction  of  the  nasal  bones  by  tertiary  syphilis  ratlier 
than  to  extensive  dei*tructi(ni  of  tlieseiiturn.  The  latter  lej*ion,  when  r»eciir- 
ring  in  extensive  ntmphie  rhiniti?*,  lie  finds  as^ijeiated  with  a  depret<**ion 
at  tlie  junction  of  the  liony  and  eartihiglnous  septum,  more  marked 
laterally.  Tliis  condition  lias  l>een  named  Kneifernase  by  Heymann. 
W.  Freudeiithal  ^  mude  a  diagnosis  of  primary  chancre  of  the  se[»tuui 
in  a  ])!iysician  who  ac<|iiirL'il  the  infection  fmrn  a  vaginal  examination 
of  {I  .syphilitic  woniun^  later  iiuK'ulating  the  septum  by  picking  hi.s  nose. 
The  dryness  of  the  nasal  niendjranos  and  the  stuffy  condition  at  night; 
with  milii  fever  and  cnhirgtHl  lymphatics  in  the  oc**ipital  regi<»nand  also 
on  top  of  the  head^  wrre  for  a  time  attrihuted  to  the  eiVccts  of  inthien/n 
then  prevalent.  Ijocally  the  fsore  on  tlie  se]vtum  reserableil  an  oiilinar>* 
beginning  |K^i*forating  ulcer.  Later  the  ulcer  showed  the  characteristics 
of  the  uliiincrc,  tlie  marpns  being  elevated  above  the  level  of  the  mucotis 
menibninc.  niakin*;:  the  diagnosis  certain.  Soon  after  a  secondary  erup- 
tion covcrci]  the  body. 

Hay-fever. — L,  S.  Somers,'^  from  experience  in  the  treatment  of 
21  patients  with  hay-fever  by  the  internal  administration  of  suprarenal 
extract,    finds  that   tlins  given   the   remetJy    is  (>f  little  or  no    utility. 


Fig.  lit).— YAiikauer'*  tabulnrtciJtuui  law. 


Asthmatic  ]>atients  foumi  their  dyspnea  aggravated  by  the  remedy.  As 
a  local  applicjition  the  author  c^jusiders  it  the  most  satisfactory  single 
remwiy,  [We  litive  had  considcmhle  ex|)ericnce  with  adn^nals  and  <*:in 
confirm  the  autiior's  view  as  to  its  value  as  a  h)cal  remedy.  We  have 
also  observeil  an  aggravation  of  the  dyspnea  when  using  it  in  asthmatic 
patient*.]  H.  Holbroitk  Curtis  ^  reports  contitaied  favorable  experi- 
ments in  tlie  preventive  Ireatrnent  of  hav-fovcr  hv  the  administration  of 
the  tin<'ture  or  Hnid  I'xtniL-t  r»f  Ambrosia  artemisiaefolia  durinj'  2 
weeks  heforc  tlie  rX[KH'tHl  attack. 

The  Pathology  and  Treatmeat  of  Nasal  Polyps. — Lambert 
Lack  *  found  by  inicntst^ojiic  examination  of  mitre  tiian  .'iU  siH^cimeiis 
of  bone  underlyin*;  nasid  [>olyps  tliat  every  case  prescnti**!  the  appear- 
ance of  nirefyiiig  osteitis.  Tin*  change  begins  with  pndifrration  of  the 
cells  in  the  deiqxn'  layer  of  the  periosteum.  Tlie  bone  becomes  disin- 
tegrated and  the  fnigmeuts,  surroun<led  on  all  sides  by  ostcocla&td,  are 
slowly  eaten  away  and  absorbe<l.  No  true  necrosis  was  seen.  These 
appeanmccs  were  found  in  botli  extensive  and  simple  cases  of  |>*:tlyp. 
Up*>n  careful  digital  examination  of  the  ethmoiil  region  under  general 
anesthesia  tlie  s<»ft  jelly-like  tissue  is  found,  in  which  spicules  and  loose 
pieces  of  bone  can  be  jtlainly  felt,  though  it  is  rare  to  feed  rough,  l^re 
bone.     Tiiis  condition   may  alsct  be  detected   In*  a  blunt  proix*  pi\>i>erly 

»  N.  Y.  Med.  Jour.,  M»s  11.  m)U  '  ritila.  Me<l.  Joar.  Dec.  8.  1900. 

•  Mwl.  News,  Jnly  7.  191)0,  *  Jour,  of  Uryn.,  Rhiii.,  and  OtoL.  Feb..  1901. 
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curved,  but  it  is  difficult  with  this  instmment  to  avoid  puncturing  the 
softened  niuoous  nienibraties.  Tlic  cMlctnatous  membRiiie  covering  the 
diseased  bone  in  the  pjirly  stiigt?  is  indistinguishable  micrnsoopically  from 
a  p«>lyp,  and  clinically  the  former  cundition  piisBes  into  tlio  latter  by 
iiniR-e-ccptil^k'  rtl;*^es.  Tht  increase  in  size  is  dmibllcss  assisted  by 
gravity.  The  tliin  Tnue<ipcrio9teum  of  the  etiiuioid  region  and  the  lax 
conditinu  of  tlie  inurnus  nu'iiihrane  of  the  middle  turbinate  and  the 
region  of  the  ostia  i»f  t!ic  urcessory  sinuses  aee*>iHit  for  the  development 
of  polyps  exclusively  in  thai  area.  Acceptance  of  the  author's  theorj' 
of  the  causatiot]  of  polyps  (k'nuiuds  the  removal  of  all  diseaHcd  bone 
wlietber  limited  or  extensive.  He 
divides    the    eases    into   four   groups : 

(1)  Cases  in  which  one  or  two  polyps 
only  are  pri'sont.  whicli  are  of  long 
stiuuling,  in  which  there  is  no  sign  of 
active  disease,  and  in  which  it  is 
probable  that  the  initial  bone-disease 
hys  coiupletely  passinl  ot!*  In  such 
eases  sinipl(»  removal  with  the  snare 
is   suflicient,    recurrences    being    rare. 

(2)  Simple  eases  of  early  Intne-disease 
with  enlargement  of  the  anterior  end 
of  tfie  nuddle  ttu'binate  and  edema 
of  the  overlying  membrane,  or  the 
early  stage  of  polyp  fornuition.  The 
diseased  tissue  shouhl  be  removed, 
gfuerally  bv  aitifHitation  of  the  anterior 
end  of  the  middle  turbinate.  ('3)  Cases 
in  whirh  a  tew  jMilyps  only  are  present, 
witli  very  limited  <lisease  of  the  bone. 
In  tiiese  the  |Mtlyps  may  be  removed 
with  the  snare,  but  it  should  beapplietl 
as  high  as  jK)S.sibIe  so  as  t'>  inolu<lc  in 
the  snare  the  underlying  h^jne.  At  a 
later  sitting  the  af!ect(*d  area  should 
la*  thoroughly  examiniHl  by  pn>biug 
and  illuMiination,  and  all  disaise<l 
bone  and  membrane  should  be  clipped  away  by  (irunwald's  forcejis. 
The  middle  turbinate  should  J)e  removed  if  disease^l  or  If  necessary 
to  give  aoeess  to  the  affreteil  region.  (4)  In  the  cjKses  of  exten- 
sive bone-disease  witli  numerous  |)oly|)s  and  case**  associated  witli 
suppnnition  in  ihe  ethmoidal  cells  or  other  accessory  sinuses^  and  when 
p*»ly|>jt  Imvc  recurred  after  removal,  the  author  advises  a  radical 
operation  umler  anesthesia.  After  removing  the  p>lyps  with  forceps, 
the  rnidille  turbinate  is  removed  l>y  the  sjM>keshavc  antl  the  lateral 
mass  of  the  e(hmoi<l  is  .m»ra|>*Ml  away  by  means  of  a  large  ring  knife 
such  Its  Meyer's  original  atlenoid  curet.  This  is  coutinu<xI  until 
all  friable  tissue  is  removed.     Hemorrhage  is  controlled  by  a  gauze  tam- 


Ftg.  Ufi.— SliowiiiK  the  variuiu  |ia.rtJ  of 
ihtt  InmniMietit ;  ii,  Tbe  baiullos  with  lilatlw 
altiiehfd  ;  A,  ibe  Mt  mtcw  for  rottnlfttluf?  Uie 
MilJusliapiU  of  the  bla*lu«;  c,  lock  penDltUoc 
the  bunUlv  to  be  deiAchiMl  fruiu  unch  otb«r; 
>/,  li  tiirln^  catch  for  hutding  the  hUdoa 
(iruilj  la  I  tic  hainJlo:  e.  e,  r,  blades  of  dif- 
ftTiMil  alxi.^  tluit  fit  lril4>the  bandle  tRo«,  la 
N.  Y.  Mod.  Jour..  Ai»r  13.  IWI). 
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pon  soakfK.!  in  ^lycorin-io<]f)f*»rru  einulsioii.  Tins  niav  be  changed  every 
secoinl  (»r  tliird  'l:iv  for  a  (ortni^lit,  if  easily  titlonitod. 

Nonmyxomatous  Nasal  Polyps. — Jonatlian  Wright^  r^cartls  the 
ortliimry  ^(^Intinous  nnsal  polyp  ;is  |K'n(leiit  tissiu*  in  the  nose,  which  has 
a^sunved  that  shape  KocaurjC  nf  tlir  etTnston  of  scrum  into  it  from  the 
1>I«mk1 -vessel.'^.  Wfiilo  occii.^ional  oiuhryonal  new  oonucctivc-tissue  cells 
may  be  seen,  there  is  liltlc  or  no  now  formation  of  tist-ue,  but,  on  the 
contrary,  a  separation  of  the  fibers  of  the  preexisting  subepithelial  stroma 
by  serous  effusion.  Myxoma  is  thus  a  misnomer  as  applie<l  to  nasal 
polyps,  aceonlino;  to  the  author*s  view. 

The  Nose  and  the  Female  Sexual  Organs. — A.Schiflf'^  prov(><l 
the  observation  of  Fliess  tliat  the  j»aiu  of  dysmenorrhea  was  relieved 
promptly,  in  34  out  of  *M  eases,  by  the  applimtion  of  20^  cocain  solu- 
tion to  the  "genital  spots"  of  the  nose,  S>rue  enses  he  observe<l  for 
umuths  ami  he  had  over  200  jmsitive  results.  Hypogastric  jniin  was 
relieved  by  cocainizing  the  turbinate,  and  sacral  pain  by  application  to 
the  tubennihmi  septi.  By  first  eontraeting  the  tissues  with  suprarenal 
solution,  a  ^^^  ta  r}^  solution  of  coeaiu  was  suftieieut  to  stop  the  polvlo 
pain.  Of  III  negative  ciises,  4  had  fixed  retrotlexiou,  2  adnexnl  dis«ist% 
and  1  parunietritis.  Two  patients  treated  in  Chnibak's  clinic  com- 
plainetl  of  hypogastric  pain  immediately  upon  application  of  the  cocain 
plug  to  the  correspoiKling  turbinate.  In  17  ca.ses  the  author  cauterized 
the  genital  spots  during  the  menstrual  interval  with  trichloracetic  aei<l 
or  electrolysis  with  no  return  of  the  dysmenorrhea  in  12  cases,  1  l>eing 
under  observation  from  1 1  to  2i  years. 

The  Adenoid  Face. — Jonathan  Wright  ^  takes  exception  to  the 
classitieution  of  the  higli  are.lied  palate  as  one  of  the  effect**  of  adenoids, 
and  on  the  e4mtrary  maintains  that  the  liigfi  narrow  alveolar  arch,  usu- 
ally assoi-iatiHl  as  it  is  witl»  a  general  narrowing  of  the  iipjKT  face,  is  a 
predis]K>sing  factor  in  the  causation  of  adenoids.  lie  quotes  Gross- 
heiiit/.  **  to  the  eflVct  that  adenoids  ot'curring  in  such  stibjects  are  very 
naieh  UKire  apt  t*>  pitHbice  svnipt^Mtis,  especially  of  obstruction.  William 
Lamb  '  notes  the  tw4)  typ's  of  facial  development  e^^mmouly  :iftsoeiatotl 
with  adenoids  in  chihlho<*(l.  Each  has  a  common  feature,  viz.,  tnins- 
verse  contraction  of  tlie  upper  alvei>!ar  jm.'h.  In  the  first  type  the 
upper  jaw  makes  up  lor  the  transverse  eoiitnietion  by  sticking  out  in 
front,  while  the  lower  jaw  retreats  antl  is  (h-ficieut.  In  the  se(M>nd  type 
the  upper  alveolar  areli  is  contracted  in  both  diameters,  transverse  and 
antero[Xisterior,  while  the  lower  jaw  is  relatively  prominent.  De  Cham- 
peaux  '*  divi<les  his  cases  as  follows:  {!)  Adenoid  faces  with  adenoids. 
In  this  gi\)Up  the  cfinsequences  of  the  disease  sh<»w  themselves  stwmer  or 
later;  the  voice  is  n;LS2d,  the  child  liears  badly,  he  has  symptoms  refer- 
able to  the  ear,  nose,  larynx,  and  bronchi,  takes  cold  easily,  often  has 
enlargetl  tonsils.      (2)  Adenoid  faces  without  adenoids.     In  this  group 

*Mca.  Reo.,  Jan.  26,  1901. 

»  Wien.  kliii.  Wocli.,  ref.  N.  Y.  Med.  Jour.,  Apr.  13,  1901. 
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•  Arch.  lotcrDBt.  de  Laryn.,  Mar.-Apr,  1901. 


ADENOIDS. 


623 


tlie  mouth  is  ope'ii,  the  ]ialatal  aroli  i^  iHiiutcd,  the  ieHh  hudly  armn^wl  ; 
i\w  patient  smtres  at  night  ;  ijcnerally  the  tonsiU  are  nut  enhirgcd  ;  respi- 
ration is  buccal,  find  cannot  he  earrietl  on  through  the  nose.  In  tliese 
jmtieiit:^  ear  arteetions  readily  yiel<l  t/i  treatment,  (li)  Adenoids  with- 
out ailenoid  taocs.  In  this  gnmp  the  month  is  usually  clo^ie^h  Ear 
sytaptonis  are  not  oonimou,  and  hwiring  is  fairly  nonnal.  Morning 
C4)Ugh  and  laryngohronchial  symptoms  pn-ihimiiuite.  The  adenoid  tis- 
sue is  found  on  the  phuryngt.;al  walls,  but  the  eht>anas  arc  free.  The 
author  offers  the  term  **  nasal  faee/*  or  the  faee  of  nas:d  obstruction,  as 
expressing  the  essential  iilea  better  than  adenoid  face. 

Adenoids  in  Adults. — W.  Kent  Hughes  '  quotes  a  stories  of  ca.sed 
of  deafness  in  aihdts  in  whom  he  fi>nnd  remair»s  of  adenoids.  Tlie  re- 
moval of  this  tissue  ratis(Ml  improvement  in  the  hearing.  He  believes 
tfiat  "once  an  adenoiil,  al^vavs  an  atit'iioid/'  as,  even  tliough  diminishe<i 
in  sizCj  it  still  remains  a  jMJWer  for  evil  for  all  time.  In  the  exuniinn- 
tion  of  these  growths,  which  are  usually  smooth  thiekened  areas,  he  finds 
digital  examination  with  the  pabnar  -inrfaee  oi*  t!ie  finger  appliecl  to  the 
]>haryngeal  wall  as  high  as  the  vault  more  satisfactory  than  when  the 
linger  is  introducwl  with  the  nail  tmvanl  the  l)a<'k  of  the  throat.  [Whilf 
the^iretit'ally  it  seems  probable,  we  doubt  whether  the  vault  of  the  pharynx 
can  often  be  reached  in  that  ruantuir.] 

Adenoids  and  Epilepsy. — Ijennux  Browne  ^  described  2  cases  of 
epilepsy  ap[>arently  greatly  ameliorated  by  the  removal  of  adenoids  and 
toijsils.  One  patient  was  a  child  who  had  very  frwpient  epileptie 
nttaeks  fn^m  the  age  of  4  years  until  the  operation  fctr  adenoids  14 
nitnUlis  later.  The  epileptie  habit  was  so  contirrntHl  tlial  the  attacks 
eontinne<l  f(»r  several  weeks  afU'r  the  operation.  Tlie  writer  then  sug- 
gested 3-grain  do.ses  of  bromid,  under  which  rapid  improvement  took 
place  with  a  cessation  of  the  attiioks  and  mftrke<:l  physical  and  mental 
development,  though  much  larger  doses  were  ineffective  previous  to  the 
o]M'rati(m. 

Anesthesia  for  Children  with  Adenoids. — T.  H.  Ilalst^-d  ^  be- 
lieves tliat  experience  will  demonstrate  that  cldoroform  is  not  the  safe 
anesthetic  for  children,  especially  for  those  having  adenoids,  that  it  has 
generally  Ik'CU  l>eliev<Kl  U)  be.  He  tpiotes  Wyeth  to  the  effect  that  while 
preferring  ehlon)f(»riii  in  al>out  75^  of  his  o|»erations  in  general  sur- 
gery, he  eonsi<lers  chloroform  espeeially  dangerous  in  children  under  12 
years  of  age.  Kolisuo,  who  average<l  2<)0(»  aut4ipsies  annually  for 
years,  of  which  nundter  i]  i\  year  were  on  |H'rsons  dying  from  cardiac 
syncope  due  to  chloruform,  and  in  whom  no  previous  lesion  of  the 
lungs,  kidney,  or  heart  was  known  to  exist,  found  always  tluit  the  sid)- 
joc^t«  had  the  "lymphatic  habit*' — vix.,  enlarge*!  lymph-glands,  jiersist- 
ent  thymus,  and  adenoids.  For  simple  adenoid  operations  the  autlior 
prefers  jtrimary  ctlier  naivosis.  When  the  tonsils  also  are  to  be  removetl, 
the  thirtl  stage  of  anesthesia  may  Ik*  necessary.     To  elicck  the  exces- 

'  Int«rcoloiiinl  Med.  Jonr.  of  Austrnlnbia,  Jno.  20,1901. 
"  Jour,  of  Laryn.,  Rhin.,  and  Otol.,  l>ec.,  1900. 
»  Phila.  Med.  Jonr..  Nov.  3.  J900. 
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sive  seoretiou  of  nuiciis  lie  ^ivos  atrapin,  gr.  r^l^^  to  gr.  ^J^,  hypodermi- 
aiUy  bofnro  boginuiiig  tlie  iulniinistnition  of  pther.  In  a  few  I'asos  the 
resulting  dr}'ne8s  of  the  miicousf  membrane  seemed  to  interfere  with  the 
expulsion  of  the  blood  and  what  mueus  was  sHH^reteil.  He  also  findi^ 
tliat  the  patknit-s  aro  less  liai;le  to  vomit  if  a  few  drops  of  5^;  or  10^ 
c<jcain  solution  are  appli<^d  on  a  cotton  swab  to  tlie  nasal  mucosa.  With 
these  j)recaulions  he  fimls  ether  as  readily  administered  as  <'hlon>form, 
witli  l>ut  a  fraetion  of  the  danger. 

Ether  Preceded  by  Nitrous  Oxid, — Otto  T.  Freer,  in  a  personal 
comniuiiiriitioii,  rojmrts  si tis factory  results  in  the  use  of  fther  pre<*oded 
by  the  inhalation  of  nitrous  oxid  for  anesthesia,  esjKX'ially  in  operations 
on  the  tonsils  and  adonnids.  The  quiet  anestbtsia  obtiiiued  and  the 
absence  of  alarming  ehangos  in  breathing  make  these  anesthetics  deeid- 
elly  superior  to  chloroform  for  these  c;ises.  He  usi's  the  ordinary 
dentists'  apparatus  for  the  g:is  and  gives  the  ether  fnnu  a  ajnunon  eone, 
as  requiring  less  attention  than  tlie  apparatus  of  Thomas  L.  Bennett  or 

that  of  S.  Ormond 
Goldiin,  which  are 
more  eomplieatetl, 
but  enal)le  one  to 
give  botli  gas  and 
ether  through  the 
same  face-mask. 
He  foun<l  tiiat  the 
jiatient*  emei'ged 
more  or  less  from 
the  gas-anesthesia 
before  coming 
under  that  of  the 
ether,  but  the  time 
until  etbcr-nurco- 
sis  was  estahlisheil 
was  markedly  shorteneil,  and  less  ether  was  necessary. 

Modified  Adenoid  Operation. — David  McKet^wn,*  observing  occa- 
sional adhesions  between  die  jMisterior  wall  of  the  phar>*nx  and  the 
eus(;irliian  [jniminenoes  after  adenoitl  oiK»nitions»  suggest**  avoiding  the 
use  of  instnnnents  in  l-ioscnmiiller^s  fossa  and  prcssitig<»nt  the  lymphoid 
tissue  with  tht^  ^uger,  leaving  the  muc<»us  membirtine  as  nearly  intact  as 
])ossible.  While  admitting  that  this  operation  is  not  as  thorough  and 
may  be  followe<l  by  recurrence  of  the  lymphoid  tissue,  he  nmiutainsthat 
it  is  a  lesser  evil  than  the  faulty  cieiitrization.  [The  cieatrizatit>n  with 
adhesions  is  not  a  common  result  of  the  ojKiration,  while  it  is  not  often 
practicable  to  remove  the  lymphoid  tissue  with  the  liuger,] 

New  Adenoid  Forceps. — W.  A.  Martin  -  devised  a  cutting  forceps 
(Fig.  117)  M'ith  a  blade  to  tit  the  cutting  etlg*'.  The  inventor  claims 
that  ijue  size  is  suflicient  for  operating  on  children  from  4  to  14  years 
old. 

^  Brit.  M«d.  Jour.,  Sept.  8,  l&OO.  >  lAvynffisroiie,  Aug.,  1900. 


Fig.  117.— W.  A.  Martin's  sileaold  force^M  (Larjmgoftcope,  Aug.,  1900). 
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Hemorrhage  from  Adenoid  Operation. — Arthur  Ames  Bliss  *  had 
tlie  misiortinic  t<»  learn  tuo  Uite  that  his  j>atient,  a  hoy  ajjinl  17,  was  a 
hcmopliiliac.  The  patient  htid  never  had  severe  bleeding  previous  to  the 
ii|>('niti<in,  hut  was  stihjert  to  extensiv**  ee(*hyniit.sis  u\)<yn  sli^lit  injurieH 
ati<l  liad  had  s^vclliuj^s  of  the  joints,  calletl  rhi-unuitic.  An  rilder  hrotlier 
had  !iKil  exeessively  from  slight  futs,  and  one  maternal  iinele  and  cousin 
were  w*dl-riuirked  cases  of  hemophilia.  He  straiirlitened  the  si'jttum  by 
Allen's  HUpralabift!  reseetion  and  removeil  the  adenoids  with  forceps. 
The  ii^nal  blee<lin«r  dnrinn^  tlie  ojvci'ation  siojijioil  witli  its  eonij>letion. 
Tiie  t'ullftwiiij;  day  nipid  hleedinji:  Ix'^i^'*  from  IkiUj  the  septnni  and  naso- 
pliarynx.  Paekinja;  controlled  ihe  heniorrhage,  hut  tliet-hild  died  on  the 
fourth  day  in  spile  (►f  er^oij  bramly,  strj'ehnin  hypmlermieally,  and  the 
transfusion  f>f  norinul  salt  solntiitn.  [We  can  rejwni  a  fatal  ease  of 
henir>rrhage  and  nephritis  seen  in  eonsvilt:itioii  following  the  removal  of 
adenoids  un^l  one  tonsil  under  ehloroform-unestht^iu.  The  o|>erator, 
H.  C,  Hill,  states  that  tiie  patient  was  a  pix>rly  <levcloped  i^irl  of  17. 
The  removal  of  the  ri^ht  tonsil  by  the  snare  nn*!  In^ls'  tonsil  forceps 
was  ib]lowe<l  by  nuirked  bleeding.  The  adenoi<l  was  quite  tirm  and 
located  miistly  ou  the  ri^fit  si4le.  After  removing  4  or  5  bites  witli  the 
Lowenberg  forceps  the  ljle<'Jiiig  wjts  so  prufiise  that  the  operation  was 
Biispend(Hi  and  the  *j|>erator  (M>ntrolieil  the  bltHuling  with  a  tampon  of 
gimze  heUl  in  the  nasopharynx  witli  his  tinger.  Ijiter  he  |iar-ked  the 
nasopharynx  with  a  strip  of  gjiuze  tliroiigb  the  left  naris,  the  right  being 
oeeludi.'d  by  a  cloHeetion  of  the  septum.  The  jKieking  was  renewed  on 
the  second  day  and  finally  removed  on  tlir  think  Trine  obtained  from 
the  patient  by  the  cath<'trT  on  tlie  sec<)n(l  day  showed  acute  nephritis. 
The  bh»od-examination  gave:  re<l  eorpus*'les,  2,27O,(»O0  ;  white  cells, 
]i^,U(H);  hemoglobin,  -io^^;.  The  patient  die<l  iu  spite  of  the  usual 
remedies,  including  normal  salt  wtlntion.] 

Accidents  Attending  Adenoid  Operations. — C.  R.  Holmes  and 
II.  8.  iiiirlick-  each  conrribute  a  jiersoiial  ex|>erience  in  breaking  a 
Oottstein  curet  wlieii  n|K*niting  on  ach'noid.s.  The  former  writer  was 
fortunate  enough  t^)  engage  the  fragment  of  curet,  consisting  of  the 
semicircular  end  of  the  instrument^  with  his  tinger  and  tlins  removing 
it  from  the  chihl's  nasopharynx.  The  other  patient  swallowed  the 
hn>ken  [Hcee,  whi<'h  paN^e<l  through  its  alimentary  canal  in  8  day* 
without  discomfort. 

Intranasal  Treatment  in  Diseases  of  the  Ear. — lVt4.-r  McBride,^ 
in  e^jusitlering  the  a<lvisiibility  of  iutranasjd  treatment  as  affVvtiiig 
progressive  deafness,  separates  the  sclerotic  froni  the  LiUarrhal  eas*e. 
In  the  former  clasa  he  thinks  it  questionable  wi»ether  nastd  o|>en»tious 
are  ever  of  benefit^  while  they  may  do  harm.  In  the  latt<»r  class  he 
advises  operations  on  gross  nasal  lesions  causing  nasal  symptoms  and 
the  removal  of  adenoids,  if  present.  From  the  frecpient  occurrence  of 
obstructive  mtsal  le.sions  without  midtlle-ear  disease  the  causative  rela- 
tion  of  the  former  to  the  latter   cannot  Ih>  assumed.     However,  in 

>  N.  Y.  Med.  Jour.,  Sept.  8,  IBOO.  '  Luryagaeouiie,  May,  J90I. 

■  Bni.  Med.  Joar..  Sept.  6,  1900. 
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oertiiiu  persons  tlicre  Ls  a  markod  ini'liniititm  townrtl  catarrh  of  the 
upper  respiratory  tnict,  and  in  HU)me  of  these  cases  there  is  a  tomlency 
t^)  involve  the  middle  ear. 

Emphysema  of  the  Eyelid  Complicatiog  Ethmoidal  Disease. — 

Bcumuii  DtHiglass  '  calls  attriitit*Ji  to  the  cmpliyscriia  uf  the  Up|>er 
cyclitl  wliicli  otviisionally  follows  forcil)le  blo\vin<j;  of  the  nose  after 
operations  on  the  ethmoid.  This  complication  he  attributes  to  too  free 
curetin^,  with  destnieti<m  of  the  middle  turbinate  and  injury  of  tlie 
lamina  papyracea.  To  avoid  this  accident  he  recommends  the  alligator 
forceps  or  sijiuc  kind  of  cuttiiit^  torce]»s  witli  a  small  bhnit  e<-ltje  which 
is  less  liable  to  perforate,  but  will  remove  jX)lyps  and  diseased  membrane 
with  equal  facility.  Another  rule  be  oifers  is  to  cut  away  the  ethmoid 
cells,  working  alon^  tlic  outer  side  of  tlie  middle  turbinate  as  a  gui<le, 
thus  avoiding;  l>ntb  the  orbit  nud  the  bridn-cavity. 

Empyema  of  the  Frontal  Sinus. — K,  Fletcher  Ingjils^  descrilKs* 
the  anatomy  of  the  frontal  sinuses  with  especial  reference  to  the 
irregularities  in  their  dminage  into  the  nasal  cavities.  The  symptoms 
of  both  acute  atul  latent  empyema  nre  fully  set  forth,  as  well  as  the 
various  means  avuilable  fnr  <liagnosis.  Four  case-nvurds  ilhistrato  the 
great  variations  met  in  this  disease.  In  ease  1  the  i>atieut  gave  a 
history  of  catiirrhal  trouble  continetl  largely  to  one  side,  of  3  months* 
diimtion,  worse  in  damp  or  ehilly  weather,  and  attended  by  pain  across 
the  Ijridge  of  the  nose.  The  lei\  middle  turbinate  was  swollen,  witli 
|)urulent  secretion  coming  from  the  middle  meutus.  Eighteen  days' 
treatment  with  a  spray  of  saturated  solutioii  of  boric  acid  and  tlie 
occasional  insufflation  of  a  4%  powder  of  cocain  to  reduce  the  swelling 
cured  the  patient.  She  hati  later  oceasionjd  mild  attacks  of  fmutal 
sinusitis  without  suppuration.  The  second  ense  had  extendetl  over  6 
months,  with  frontal  p:iin  almost  daily,  beginning  about  10  A.  M.,  an<l 
lasting  3  or  4  boui-s.  Ingiils  resected  the  anterior  end  of  the  middle 
turbinate,  pcraiitlinn;  free  discharge  from  the  fnmtal  sinus,  after  which, 
under  tlie  use  of  mild  antiseptic  and  astringeut  sprays  for  10  weeks, 
the  <lis<*barge  diniiuishcil  and  became  uesirly  all  mucus.  Two  months 
later  an  old  empyema  of  the  antrum  became  active  and  the  frontal 
discharge  increaseir  He  then  made  a  permanent  opening  into  the 
irutrum  and  had  the  sprays  continued  l)y  the  patieiit.  The  |)atient 
improved  gradually  without  further  operative  treatment  until  her 
recover)'  was  complete  in  the  fourth  yeiir  i>f  the  disease.  The  third 
and  only  male  |mtient  in  the  scries  was  treated  by  Ingids  at  intervals 
for  10  years  for  suppurative  etluuoiditis  with  jKdyps  and  frontal  sinus 
disease,  Lnter  the  nutruru  bccatne  involved.  Theopemtive  prixiedures 
were  practic^iUy  the  sanu^  as  in  the  preceding  case,  neither  patient 
being  willing  to  undergo  a  radiwil  t^jM/ratinu  on  the  frontal  sinus.  On 
September  25,  1900,  he  injecte<l  into  the  sinus  by  the  natural  ojK'ning 
about  a  dratu  of  10^  solution  of  protargol  in  warm  water  by  nu'aiis 
of  a  long  silver  nozlc  attaclied  to  a  large  hypoilermic  syringe.  Although 
the  oi^tening  wan  large  enough  t^i  alhnv  the  solution  to  escape  slowly,  a 
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severe  lieadriclie  follower],  lastiii*;:  all  day.  A f\or  9  injections  of  o '/ 
protargol  within  So  days  the  dis<'hurge  of  muoopuri  almost  entirely 
ceased.  A  few  more  injoetirtns  of  3  fc  protargol  caused  a  oessntion  of 
all  ilischnrge.  Three  nionlhs  later  there  had  been  no  return  of  the 
su|)puration.  The  fourth  patient  presenteil  a  Jiiarkeil  supitmrliital 
.swelling  ami  a  hi.^tory  of  eatarrhal  trouble  of  many  yeai*s'  dnration, 
with  severe  supnii>rbital  pain  for  tlic  ]H'ceedin^  4  yeai's.  She  had  had 
polyps  removtMl  previously.  The  writer  found  no  nasal  discharge  and 
advised  an  exteniMl  openinj^,  with  free  drainatrc  into  the  niires.  Dr. 
Revan  opened  both  sinuses  by  a  eontinuous  incision  along  tlie  brow, 
disclosing  a  large  cavity  not  divided  by  a  septum,  nor  was  there  a 
pr>steri(»r  bony  wall,  the  |>ulsations  of  the  brain  being  visible.  The 
ejivity  was  packed  with  io<li*furrn  gauze  and  the  wcmnd  closed,  except 
at  tlie  nw)f  of  tlie  nose.  A  week  later,  under  anesthesia,  anil  with  the 
little  linger  in  the  right  naris,  the  writer  passed  a  bi-nt  Krausc  trocar, 
6  millimeters  in  iliarueter,  from  the  lower  jwrtion  of  the  frontal  sinus 
intii  the  right  naris.  Through  tliis  he  intnKlueed  a  rubber  dnunage- 
tube,  funnel-sha|>ed  at  tlu*  top,  like  Hint  t^f  Luc,  and  witli  a  Hange  at  the 
l)ott<iui.  The  tube  had  an  internal  diameter  of  J  inch.  Tlie  patfent 
washeil  out  the  csivity  daily  from  the  frontal  opening,  in  which  the  writer 
plaeed  a  tiibt*  with  a  flange  at  each  end.  A  year's  treatment  l)y  washes 
and  the  insiitHation  of  powders  reduc<Hl  the  discharge  to  a  small  amount 
fif  mucus.  The  dnnnage-tul>e  inttt  tlie  nose  gradually  worked  up  into 
the  fmntn!  sinus.  Finally,,  a  hmger  tube  with  a  tiange  at  the  top  and 
extending  to  the  floor  of  the  nose  was  worn  4  montlis  h>nger.  A  wash 
of  0^  pi^)targol  was  usetl  until  the  discharge  bet^ame  insiguiJicanl, 
The  external  0[»ening  was  still  maintained  at  the  last  report  made  by 
the  patient. 

Transillumination  of  the  Antrum. — T^unbert  Lack  *  had  a  patient 
whose  antrum  was  cousidcnddy  distt^nth^l  by  ordinary  mucous  polyps. 
The  u|>per  wall  projectfHJ  into  the  orl)it,  raising  tlie  eye  U*  a  higher  level 
tlian  the  r»ppoHite  eye,  and  the  inner  wall  bulgcil  into  the  nasal  fossa. 
Thure  was  a  polyp  in  the  other  nasal  c;ivity,  but  no  pus  in  the  nose. 
Transillumination  with  a  strong  light  showeti  both  antrums  equally 
translucent.  Tfic  jwjlvps  were  removed  through  a  free  ojiening  in  the 
canine  fossa,  I>ondas  (irant  -'  thouglit  it  a  very  im|>»rtjnit  addition  to 
the  kniKvkslge  ttf  trausillmniiuition  that  a  mass  of  |MtIvps  was  triiiislu- 
cent,  bet  Muse  hitherto  it  hiul  been  genendly  believcKl  that  only  a  cyst 
couM  distctul  tlie  antrum  and  at  the  smne  time  be  translucent. 

The  Tuning-fork  in  the  Diagnosis  of  Antrum  Disease. — P.  A, 
Kuyk  '■''  oilers  a  new  methiHl  of  assisting  in  the  diagnosi?-  of  antrum 
disi-ase.  He  found  tliat  the  tuning-fork  applicil  to  tlie  first  or  sirond 
upper  molars  is  hc^ird  with  equal  distinctness  and  K»r  a  like  dunition 
over  either  side  when  the  antrums  are  free  and  clear.  If  one  antrum 
cont4»ins  fluid  the  fork  is  heard  less  distinctly  'tu  the  corres|xmding  side. 
In  one  case  in  which  transillumination  showed  the  left  side  to  Ik?  opaque 
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the  fork  was  more  rcstituiul'  timn  on  the  ri^ht  side.  In  tliis  case  the 
left  antral  wall  was*  found  to  be  thicker  tlian  the  ri^lit,  thereby  favor- 
ing sound -transmission.  The  writer  also  found  the  same  test  satisfac- 
tion- in  a  c;»se  of  frontal  sinus  disease. 

Etiology  of  Aatrum  Disease. — M.  H.  Cryer/  from  the  study  of 
uniiierous  anaU">inic  sfK^vinu-ns  and  from  clinical  experience,  concludes 
thiit  disease  uf  the  teeth  has  been  given  tiio  prominent  a  place  in  the 
etiology  of  maxillary  sinus  disease.  He  even  reverses  the  sequence 
frenerally  heretofiire  acceptal  by  dental  snr^etms,  if  not  by  rlnnologista, 
and  linds  more  causes  iu  which  l!»e  teeth  are  lost  throu*r]i  disc4is«  of  the 
antrum^  than  cases  in  wiiiuh  the  teeth  arc  primarily  didoased.  E.  S, 
Talbot-  strongly  confirmed  (Vyer'i^  opinion,  as  h«  found  only  2  ^  of 
his  cases  of  antrum  diseitse  du(5  to  disieases  of  the  teetli. 

Opisthotonos  Complicating  Empyema  of  the  Antrum. — Elmer 
St;irr  ^  re[w>rt-s  a  ca.se  of  Haji|turatin^r  antrum  whicli  had  lieeu  draineil 
by  the  extraction  of  a  tot)th  and  drilling  throngh  the  alveolar  process. 
The  diiiinage  canal  wa?i  kept  (fpen  by  pa,s:^ing  a  probe  daily,  but  eventu- 
ally the  piin  aceonijianying  this  pn^'eilure  became  S4i  great  that  the 
patient  neglectt'd  tfie  treatmciil  for  2  or  :i  days  at  a  time.  Finally,  after 
a  .3  days'  period,  the  jiatient  passed  the  probe,  and  the  resistance  was  so 
great  that  when  the  pnjbc  passed  into  the  antrum  the  eye  immediately 
protnahnl  from  the  lids.  The  antrum  was  apparently  full  of  ga.s  under 
considunible  pn'ssiirc  when  the  probe  broke  the  floor  of  the  orbit.  The 
eyeball  was  soon  ]>ressed  h:ick  into  tlie  nrhit  without  permanent  injury. 

Primary  Epithelioma  of  the  Antrum, — H.  HolbrtKjk  Curtis  * 
reports  a  ease  of  [U'liiiary  e[>ithL'liomu  of  the  left  antrum  occurring  in  a 
woman  jiged  oO.  Trephining  through  the  alveolar  bonier  gave  exit  to 
a  iree  blooily  diBchurge  witli  brown  eiiseous  material.  The  left  naris 
socm  hocjinie  m-elmled  and  the  pain  w:is  of  a  severe  ncuRdgie  miture, 
invulviny:  tlic  distribution  of  the  fifth  and  seventh  nerves.  Enlarging 
the  f*|>eniiig,  the  writer  freely  curettnl  the  entire  antrum.  The  flo*>r  of 
tlie  orbit  was  found  as  tliin  as  tissue  paper  and  the  entire  lK>ne-wall  was 
spongy.  The  cavity  was  daily  irrigatcil  with  liydrogen  jwroxid  and 
packed  with  iodoform  gauze,  the  pain  being  controlled  jiartly  by  large 
doses  of  tnorp!iin  until  dtmth  reHcved  tlu*  patient's  suffering,  in  the  sixth 
week  after  the  eureting. 

Dentigerous  Cyst. — Frederic  C.  Qjbb  ■'  notes  the  clear  or  choco- 
late-colored, serous  character  of  the  tiuid  eontainetl  in  denligerous  cysts. 
To  ditfereutiate  between  these  cysts  and  empyema  of  the  antrum  he  first 
intn3<lnees  u  camntla  tfiroiigh  the  anterior  or  lower  wall  of  the  tumor 
and  wiishes  out  the  cavity  witli  water  from  a  syringe,  the  water  escap- 
ing around  the  cannula.  Then  lie  passtis  the  cannula  through  the  roof 
of  the  cyst,  when  the  fluid  is  found  U*  cscajx*  from  the  ostium  maxilbire 
into  the  nose. 

Sinuses  in   the   Sphenoidal  Wings. — Beamau    Douglass/   from 


i.Tour.  Am.  MeH.  Aa.'wc,,  Nov.  24,  1900. 

*  Bttffulo  Me<1.  Jour.,  June,  1901. 

*  Laryngoscope,  Dec.,  H»00. 


*  Laryngoscope,  Oct,  1900. 
"  Laryngoscope,  Feb.,  1001, 


rVULA. 


629 


an  iiive.sti^tioii  of  Uk-  piitHirjiatic  wivitie.H  of  the  sjihcnuid  in  200  cases, 
found  tliat  only  in  lo.o^  wa.**  tlio  sinus  liniitcHl  U>  the  bodyof  tlie  bone. 
In  JS4.5^  (tf  tlie  cases  the  great  sj)henoi(htl  sinus  extended  into  the 
wing.  In  s^>nie  Oitsey  the  lesser  wing  was  oeeupied  liv  a  sinus  tluit 
communicated  with  the  posterior  ethumidal  cells.  The  praetical  bejiring 
of  these  situises  of  the  .sphenoidal  wings  to  the  work  of  the  rhinologist 
is  that  it  is  ]HJSsible  to  have  tla*se  wlls  diseaseil  in  enipvenra  cither  of  the 
ethnjoidid  *>r  spfu*noidid  regions  and  the  disease  will  persist  in  this  sinus 
wiiether  the  etlnnoidul  cells  in  fnjnt  or  the  great  splu-noiJal  sinus  be 
cureted  and  wash^l  out  with  the  eanuula.  On  the  other  hand,  if,  when 
cnretiug  thr  [iostcrior  ethniriidal  eclls,  the  instrnnient  suiMeidy  perforates 
a  thin  wall,  the  ojHTator  will  think  lliat  he  has  optiu'd  either  the  brain- 
eavity  or  the  great  splunoiilal  eavity  unless  he  knows  the  existence  of 
the  sinus  of  the  sphemmlal  wings.  In  sorn*'  rases  this  may  be  an  easier 
nietlRxl  of  draining  the  splv-uoidal  sinus  tlian  the  usual  openition  nenr 
the  uorniiil  opening. 

A  Superimposed  Uvula. — Thomas  Aniory  DeBlois  *  re{K)rts  the 
case  of  a  young  man  whose  throat  [iresented  the  apf>earance  representetl 
in   tigure   IIH.     The  writer  re- 

nioveil  the  extra  uvula  witli  the  -r^r^-~ 

cjuitery  snare,  when  the  normal 
tiviila  fell  back  tnto  the  median 
Hoc.  The  one  renu>ve<l  was 
Gompoe^d  of  normal  nuiseulnr 
tissue  and  was  attarlu-d  to  an 
extra  fold  of  the  j)oslerior  piUar. 
The  writer  considers  the  case 
exceptional  on  account  of  the 
piisitiiin  of  the  abnormal  uvula 
beliind  llu^  normal  organ. 

Adhesion  of  the  Soft  Palate  and  Pharynx. — Augustus  Koenig  ^ 
descril>es  an  o[»enition  on  an  adult  for  the  relief  of  a  virions  adhesion 
l>etween  the  soft  [lalate  and  tlie  [msterior  wall  of  the  |>harynx,  resulting 
fn»ni  an  uU^enitrd  sore  thmat  at  the  age  of  11  years.  The  original  ad- 
brsion  iiad  eonjplotely  oe<'luded  the  posterior  nares  and  was  followetl  hy 
total  loss  of  hearing.  The  hairing  had  been  im])n»vefl  by  a  previous 
attempt  to  open  the  obstruetion.  At  the  time  of  the  writer's  operation 
the  o|X'ning  would  baivlv  admit  a  ivlnictor.  Nasal  l>reathing  was 
almost  entirely  alM>lislR*d.  The  pharynx  was  atrophitnl,  dry,  and  shining. 
Tbo  palient  was  thin,  autinir,  an<l  easily  fatigued,  Under  5j^  coctiin 
thorcHighly  applied  the  adlu'si(>n  was  partly  se|iaratwl  with  curved  scis- 
sors and  the  o|>eration  was  comphttNl  by  a  sp<»eial  instrument  having  the 
genend  eurve  of  a  (iottstein  (Mirt»t,  but  having  a  <lonMe  lateral  rutting 
e<lge.  An  ai»tis<'[>tic  plug  was  worn  48  hours,  after  whinh  a  sjK'eial 
hollow  silver  plug  was  worn  to  prevent  contraction  during  heiding, 
which  was  complete  in  3  weeks.  There  has  been  no  return  of  the 
trouble  in  20  months.     [We  wtmld  suggest  intHnlucing  a  thn»ad  through 

'  N.  V.  Med.  Jour.  Dw.  22,  1900.  *  Phila.  Mwl.  Jour.  Ft-b.  16.  1901. 
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the  highest  jwiint  of  the  adhesion,  to  be  worn  unti!  a  jK.Tniaiieiit  opening 
results,  then  euttin^  tlie  bridge  of  tissue  with  curved  scissors.] 

Chancre  of  the  Tonsil. — »lohn  Etiwiu  Rhodes,*  from  a  study  of 
4  c:i.se.s  of  iihaucre  nf  tlie  tonsil  from  liiw  own  pnictJee  and  .'51  unreport^^d 
cases  contributefl  by  IS  writers,  cuucludes  as  follows;  (1)  Chancre  of 
the  tonsil  is  oft<;n  iinretiognizcd  bccaui^c  its  early  symptoms  differ  hut 
little  from  those  of  ordinary  sore  tlnx)at^  (2)  An  enlarged  tonsil  with 
u  sujx'rticlal  nleer  \i\nm  its  .snrfaee^  aeeompanicd  by  cnlargemeut  and  in- 
duration of  the  eoiitiguous  submaxillary  glands  ami  which  is  unchangc<l 
by  a  prnlt>nge<l  eourse  of  treatment,  renders  a  diagnosis  of  ehanere  prob- 
able. (3)  The  character  of  the  ehanere  dej>eiHls  ui>on  the  original  con- 
dition of  the  tonsil  as  to  size,  density,  tlu'  unmount  of  follicular  inilam- 
niation,  and  the  e<tin<'idence  of  a  niixcil  infection.  (4)  A  certain 
<liagnosis  cannot  usually  be  made  until  the  general  eruption  of  the  die^- 
easc.  (5)  The  explosion  of  the  disease  is  no  more  severe  than  in  eliaucre 
elsewhere,  (ft)  The  disease  is  contracted  by  direct  contact  or  }>y  various 
media  carrying  the  virus,  (7)  When  we  ctinsidor  tlie  frightful  con- 
tagiousness of  syphilis  and  the  frc(|uenev  with  which  it  is  conveyed  to 
innm-ent  persons,  the  most  careful  use  of  instruments  for  the  throat  and 
nose,  dental  and  other  sui^ie^d  instrunients,  cliuiwd  thermometers,  etc., 
is  necessary.  (8)  Separate  instruments  should  be  use<l  for  the  exami- 
nation and  treatment  of  known  syphititrcvS,  but  the  jwsvsihility  *vf  eon- 
tiimiiiation  before  the  existence  of  lues  luis  been  rectigniztnl  makes  it  im- 
j)erative  that  every  operator  should  euijvloy  a  rapid  anil  eifieient  liisin- 
feetion  or  sterilization  of  instrunu'nts  after  the  examination  or  treatment 
of  every  patient. 

Peritonsillar  Abscess. — F.  C.  Cobb'^  attributes  peritonsillar  ab- 
scess to  inieetiou  by  the  germs  of  acute  tonsillitis,  with  development  in 
the  Ci'lUilar  tissue  above,  hehintlj  or  in  front  of  the  trmsil.  Injivtion  of 
the  pharyugomaxillary  sjiacebouudeil  by  the  tonsil,  the  internal  pterygoid 
muscle,  ami  the  }>alutine  arches,  gives  an  apjjcamnce  similar  to  |>eri- 
tonsillar  abscess.  This  spiiee  is  separated  into  an  anterior  and  a  pos- 
terior portion  by  the  sti»phyl(»pliaryngeu8  muscle  and  its  fascia.  Pus 
forming  in  the  anterior  space  thus  pushes  forward  an<l  inward  until  it 
makes  its  exit  through  the  pillars,  usually  in  fnmt  of  or  behiud  the 
tiHisih  Cobb  thinks  it  inipcKssibJe  to  abort  the  inllainiiiation  afttT  swell- 
ing has  a]>peared.  The  remedies  recumiuendeil,  salicylates,  aconite,  etc, 
he  finds  ilepressing  and  C4)ntributing  to  the  exhaustion  caused  by  the 
disease.  Frefpieru  gargles  of  hot  water  tend  to  bring  the  abscess  to  a 
head.  On  the  thin!  or  iburth  tlay  he  incises  under  eocain  at  the  point 
wliere  flucluation  is  detecte<l  in  either  pillar  or  dissects  the  tonsil  away 
fmm  the  anterior  pillar,  giving  exit  to  the  pus  ;  or  careful  incision  in 
t]»e  supratonsillar  iossi»,  not  piissing  Iwhind  the  plane  of  the  pt>6terior 
])illar,  is  sometimes  ct!(x;tive.  l)ee[>  incision  in  the  anterior  pillar  will 
not  remain  open  unless  the  infiamniation  has  mattetl  the  tissue*?  together, 
oil  account  of  the  superlicial  an*l  deep  layers  of  muscles  crossing  at  right 
angles.      [The  aj>plicution  by  spniy  of  /jO  ^    guaiacol   in  oil  of  sweet 
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alinomls  2  or  3  times  will  in  tiiti  majority  of  easels  alxirt  acute  iiiHaiii- 
m;iti<iii  ill  tlie  re^iuti  uf  the  t>iisilf*,  many  of  whicli  wouM  dovolop  into 
[KTitniisillar  al)s:'*>s.] 

Hemorrhage  from  Peritonsillar  Abscess. — W.  F.  Chappoll  * 
reviews  from  the  literature  10  cases  of  severe  hemorrhage  ocrurriiig 
in  peritonsillar  abscesses  that  nipturod  spontiineously.  There  was  a  fatal 
tcrminahon  in  H,  In  his  case  he  matlc  an  incision  in  the  posterior 
pillar,  <^ivin|^  exit  to  alwMit  an  luinee  iif  pun.  Aft<'r  impn*ving  for  4 
days  the  patient  eoinplaiuetl  of  pain  followed  liy  a  hemorrhage  which 
ceused  on  the  applieation  of  tannin  to  the  al>seess-eavity.  The  urine 
was  found  to  he  loueled  uidi  albiicniri,  ejiilhelird  eells,  and  granular caistt^. 
On  the  ninth  day  after  the  ojMTatiun  iniother  hemorrhage  m-i'iirred,  after 
wliieh  the  writer  inrisc-d  the  sol't  palate  IVeely  haek  (o  the  ahsees.s-eavity. 
Tlie  as4!0nding  phar\'ngeal  artery  was  exposal  in  the  outer  and  baek 
wall  of  the  ejivity,  Tlie  wrnmd  was  jiacked  daily  with  iodoform  gauze 
for  10  days,  wlien  it  was  healcHl.  During  the  treatment  the  patient  had 
n  rheumatic  attack,  with  severe  |win  in  mnseles  of  the  legs  ami  in  the 
abdomen.  The  writer  attributed  the  rheumatism  as  well  n.s  the  nephritis 
to  the  tonsillar  abseess.  His  conclusion  is  that  early  free  int'ision  would 
prolmbly  have  prevented  the  extensive  nc<Tf>sis  and  the  ermse<pn'ut  severe 
or  fatal  bk'<*ding,  W'lien  henmrrhage  occurs,  innntiliate  ligation  of  the 
carotid  should  be  pertormeil,  or,  as  in  his  ease,  a  free  incision  through 
the  anterior  wall  with  firm  [mcking  of  the  ahsccss-cavity. 

Rheumatic  Fever  in  Relation  to  the  Throat. — St.  Clair  Thom- 
son ^  f(>rmulates  the  [»resent  state  of  our  knowledge  of  tlie  relation  {»f 
tonsillar  atfeetiiins  to  rheumatism  as  tollows:  (1)  It  is  undoulited  that 
a  certain  number  of  cjises  of  acute  rheumatism  are  prcc^'dcd  by  an 
angina  in  pro|K>rtionft  var\*ing  from  30^  to  80^.  (2)  Both  rheuma- 
tism and  angina  have  many  etiologie  |K»ints  in  eonnnon  :  the  season,  e<ild, 
wet,  fatigue,  deprossi<»ii,  vitiated  air^  etc.  (tl)  The  conneetion  of  angina 
and  rheumatism,  tlioiigh  undoubtetl  in  a  number  of  cases,  is  not  yet 
clearly  estahlishe<L  (4)  The  tonsil  may  Ik*  the  jiort  of  entry  of  the 
rheumatic  virus,  and  this  even  tliough  tlie  naketl-eye  appearance  of  the 
throat  gives  no  indication  of  its  being  aflecte<:l.  (5)  The  particular 
atlci'lion  of  the  throat  which  is  associated  with  rheumatism  is  not  yet 
estahlislie<l.  ApjKirently  it  is  not  peritonsillar  abscess.  (6)  Periton- 
sillar intlamnnitioii  does  not  apfxyir  to  be  arrested  by  the  administration 
of  antiiheiiniatic  remedies.  Many  cases  of  pareiu-bymatous  and  hiennar 
ton.iilliti>,  (Ml  the  contrary,  are  considerably  Innietitetl  by  the  adminis- 
trati(>n  of  salicin  or  so<lium  salicylate.  That  this  prt>ves  the  rheumatic 
nature  of  the  disease  cannot  yet  be  accepttMl.  (7)  The  question  requires 
further  research  in  two  thVeetions,  one  in  dilferentiating  the  various 
fi»rms  of  angina,  anil  <leleruiining  the  one  wliich  is  u.ssociateil  with 
rbcianatiHm  ;  the  other  in  further  research  to  discover  the  true  nature 
ol'  rheumatism. 

Membranous  Sore  Throat. — Emil  Mayer  '  quotes  5  cases  of  so- 
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called  recm<Jos*.'ing  ungina  in  which  Friedlander's  bacillus  was  found  in 
the  membranous  exudate,  and  adds  a  dt's('ripti<>n  of  another  case.  The 
patient  was  a  woman,  agcnl  25,  who  for  IJS  months  past  had  not  been 
free  from  fal>c  nienihraDc  more  than  14  <layrt  in  succession.  U^ially 
only  "2  or  3  tlavs  IntcrviMiod  between  the  disapjieanirice  nf  one  membrane 
and  the  developmL-iil  ii\' ti  new  one.  She  was  aaojuie  and  subject  to  acne 
rosacea,  but  was  tall  and  well  developed.  The  formation  of  the  nieni- 
Ijratie  is  assiM'iatCMl  witli  a  sensjition  of  tightness  in  ihe  pharynx.  The 
s<»ft  palale  becomes  opii(|ne-loi»kiiig,  and  a  vciy  tiiiu,  adbereru,  and  non- 
transparent  niembiiiijc  may  be  i^ven.  Scattered  throtighit  are  numerous 
very  small  blebs.  It  is  impossible  to  remove  the  meml)nuie  at  this  time- 
In  a  few  hours  it  becomes  thick  and  pearly  white.  The  suffering  is 
great  at  this  stage,  and  tlie  patient  lias  learned  to  give  herself  relief  by 
sticking  the  |>oint  of  a  pair  of  scissors  into  it  and  gashing  it.  The  |xiin 
thus  relieved,  all  actual  disc*mifort  ends.  Exfoliation  now  (»eeurs,  and 
lar^e  pieces  nmy  be  removed  witliont  piin,  the  underlying  mucous 
nteinbraae  f)eing  reddened,  but  not  bleeding.  Mayer's  conclusions  are; 
(I  )  Ant^inas  dar  to  the  bacillus  of  Friedliinder  may  exist  in  a  subacute 
or  chronic  form.  C-t)  They  occasion  no  distress,  except  perliaps  in  the 
lK*giniiing  of  the  membranous  dejx>sit.  (3)  They  may  apj>ear  in  mem- 
branous  form,  exfoliating  and  recurring.  [-1)  In  the  chronic  form  treat- 
meut  seems  to  be  of  no  avail,  tlie  IxicilH  eventually  becoming  uinrb  less 
active,  and  Ilie  eonditi<ai  e<*ases  by  limitation.  (.1)  They  are  pntbably 
much  more  frcipient  than  the  few  recorded  eases  seem  to  iudieaie. 
[We  ctm  ad<l  tlie  case  of  an  otherwise  healthy  bartender,  aged  37,  whose 
pidatCj  pharynx,  and  nasopharynx  were  the  sent  (»f  a  similnr  meml>nine, 
which  formwl  at  intervals  for  several  months  and  periodically  |>eehHl  oft 
in  \urgv  sheets.  In  this  ease  the  bactenuh>gie  exnmination  was  made  by 
tlie  path(»Iogist  of  the  C-hituigo  Board  id'  Health.] 

The  Lingual  Tonsil. — Robert  Levy  ^  classifies  the  i»rominent 
symptoms  <tf  enhirgcnient  of  tlie  glimds  at  the  Ynv^e  of  the  ttaigue  int*^  : 
(Ij  Simple  diHcninfort.  Ofteu  tlic  sensation  is  tlait  of  a  foreign  body 
and  is  referred  to  the  lower  pharynx.  The  patient  often  says  tliis 
symptom  f(^llows  the  swallowing  of  a  foreign  body  or  the  lodgment  of  a 
p*>orly  mMstit'al<Hl  piece  of  food.  (2)  Severe  eoujjh,  as  in  incipient 
tubercniosirs.  Tins  is  the  most  common  syniptoni  (d*  enlarged  glands. 
(3)  VtKjal  di.stress,  usually  occurring  in  singers.  Vocal  fatigue  is  easily 
induced,  with  inability  to  pro<]uee  notes  of  pure  quality.  (4)  Suttl>ea- 
tive  attiicks  occurring  at  night  or  brouglit  on  l)y  attempts  to  swallow* 
large  IkiIuscs  <d*  food.  ('>)  Dysphagia  varying  fnnn  slight  discomfort 
in  swallowing  to  serious  im|)airment  of  ntitrition.  (G)  Hemorrhugic 
(•ases.  While  many  of  tlic  sympt*)ms  of  hypertrophy  may  be  due  to 
enlarged  veins,  bleeding  is  not  a  common  occurrence  in  the  writer's  ex- 
perience. Cases  of  lirigtuil  tonsil  may  require  constitutional  treatment 
ibr  dvscrasias,  but  locallv  the  yr>dvantM'aiiterv  is  the  remcilv  nar  creW- 
lence,  [In  our  ol*servati*ni  cough  is  not  a  ctuumon  nor  prominent 
symptom.] 

'  N.  Y.  Med.  Joar..  Sept.  15,  1800. 
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Lingual  Tonsil  Scissors. — -T.  H.  Morrison,'  finding  it  imiwssible 
to  remove  fCM'tjiin  lingual  toijsil.s  with  the  Bosworth  snare  on  account  of 
the  ton^fi,  filjrous  nature  of  thf  p*_Hlirlcs,  deviiiccl  the  .scissors (Fig.  Ill)) 
tr>  complete  the  rcnrnval  of  the  mass  when  tlie  snare  could  neither  com- 
plete the  removal  nor  be  disengai^cd.  In  favorable  cases  the  scissors 
may  be  use*I  without  the  snare.  lie  e^tlls  the  scissors  a  combination  of 
the  Aach  septum-forceps  and  tlie  eominon  curved  uvula  scissors. 


e^ 


Fig.  lift.— Morrlton'*  Uiiguml  tonill  wiiaon. 

A  Portable  Atomizer. — Get^rge  F.  Cott^  deviscil  au  ut^)mizer  and 
air  compressor  (Fi^.  1:20)  M'hich  he  claims  will  hold  air  under  pressure 
indefinitely,  one  pumping  being  suflicient  toexluuist  the  half-tmnc^  bottle 
of  niedieuted  ^>!utl""n.  It  can  l»c  (tarried  in  a  small  handlwig  with  a  lialf- 
dozen  bottles  of  different  solutions. 


Fig.  12a— CoU'a  porUbl*  ftlorolMr  (Jonr.  Am.  M«d.  Aaoc,  Nor.  X,  1900). 


The  Upright  Position  in  Ether-operations  upon  the  Nose, 
Throat,  and  Ear. — Thomas  H.  French  ^  reconmiends  the  upright 
|H>sition  in  ether-<»])enitions  upon  the  nose,  throat,  and  t^r  for  the  follow- 
ing rcas^^ns :  (1)  The  very  considerable  reduction  in  the  amount  of 
bliKul  lost ;  ("J)  till'  reduction  of  the  chances  of  oimplicjitions  in  theeitr, 
by  se<Miring  complete  dminage  of  the  nas*»|>harynx  of  blood;  (3)  the 
eaae,  thoroaghness,  and  accuracy  with  which  o|>enitions  can  be  done  in 

>  Med.  Rec,  Jolj 'il,  IIKIO.  » .Tour.  Am.  Mfni.  Aasoc,  Nov.  3,  1900. 

•  N.  Y.  Med.  Jour.,  Oct.  13,  1900. 
41  S 
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the  shortest  time,  by  the  retention  of  the  usual    relationship  IxBtween 
operator  and  patient.     The  writer  devised  a  metal  chair  (Fig.  121)  with 


Fig.  121.— Frencb's  obalr  for  unestbesli. 

legs  tif  bicycle  tubing,  into  whioh  tlie  sii[)ports  of  the  back  toleseojje,  t*) 
inake  the  hoad-rost  tit  the  patient.     Tlie  child  is  anesthetized  and  bound 

to  tiio  ehnir  as  in  tijo  illustration, 
and  is  tltcn  raised  to  the  upright 
position,  fai-injj:  the  surj^eon 
duriii**;  the  operation. 

A  New  Intratracheal  Spray. 
— Ottit  T.  Fn.cr  '  devised  a 
^]n-Ay  litbc  I  Fig.  122)  for  use  in 
chronic  tracheitis,  especially  the 
dry  form  with  crusts.  The 
a]jpliancc  fterews  on  the  regular 
Davids(in  atomizer  with  nasal 
tip,  an<l  its  end  csui  easily  be 
passed  between  tlie  vocjd  cords, 
by  aid  of  the  mirror.  In  ecnsi- 
tivc  larynxes  sb'^ht  h«yd  anes- 
tliesia  is  needc*!.  The  instru- 
ment emits  a  coarse  spray  within 
the  trachea.  Certain  t^jges  re<|Uire 
a  tubr  of  extra  leng;th. 
How  to  Prevent  Stammering. — G.  Hudson  Makuen  -  points  om 
that  stammering  is  not  genemlly  of  sudden  onset,  but  is  of  slow  <level- 
1  Jour.  Am.  Med.  Aaboc..  Feb.  16,  1901.  >  Phils.  Med.  Jour.,  Mar.  30,  1901. 


W|f.  132.— Prtcr's  iniratraibeal  spray 
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opnient  and  begins  tJtiriiij^a  iK^riod  of  great  excitement.  Thus,  the  child 
attempts  to  eler^frihc  an  incident  tliat  seems  to  him  of  vai^t  ini|>ortiince. 
Various  details  of  the  inridetit  herome  confusoil  in  his  mind  and  he  can- 
not ijclect  tlic  pmper  wonls  ami  enunciate  them  n^  rapidly  as  seems  to 
him  nee^^sary.  His  excitement  iucreanes  his  heart's  action  and  breath- 
Hi^  and  iliey  Iwcome  inadequate  to  tJie  requirement.s  of  normal  .speech. 
The  result  in  a  n"[H'tilii>n  of  the  initial  s«»und  or  syllable  of  some  word. 
This  is  steittcriii^,  tin-  pnHlrt>me  of  iitammering;  and  it  is  at  this  istagc 
tfiat  ti'eatmcnt  sliould  be^in.  The  child's  excitement  should  be  calmed 
by  diverting  his  mind  from  the  subject  in  hand  until  he  hiis  regained  his 
mental  etpiilihriuni.  and  then  lie  shtjuld  he  led  back  gn^dually  to  ihe 
main  subject  and  ijivcii  a  clear  conccptic»ti  of  uxactly  wliat  it  is  he  de- 
sires to  say  and  sliown  Ikav  Uy  sjiv  it  dclihcnitdy  and  «'lcarly.  Thus 
careful  management  at  the  beginning  of  the  diiticalty  will  almost  surely 
prevent  the  habit  of  stjimmenn^.  (Jurinjz:  the  habit  after  it  is  estab- 
lished is  not  only  UK^rc  dilticnlt,  but  it  is  tnucb  more  c<m»[)licatcd. 

Chronic  Spasm  of  the  Palate,  Pharynx,  aod  Larynx. — Felix 
Senum  ^  rc[)orted  the  case  of  a  marrieil  woman  who  complained  of 
dickint:  noises  in  her  head  and  curious  darting  movements  in  her 
iibdouicn,  Jis  if  tliere  were  sonicthiuj»;  alive  and  passeil  from  the  stonuich 
into  tlu'  throat,  licad,  back,  an<l  limbs  with  ^rcat  rajiidity.  in  Octolwr, 
\>>U*.\  she  tirst  nuticecl  the  clicking  noise  in  her  tliroat,  ami  it  has  con- 
tinual ever  since,  but  ita[)j>iireritly  hauvs  no  relati<»n  tti  the  stomach  move- 
ments. The  psiticnt  is  well  nonrishtHl,  stands  or  lies  with  her  head  i  brown 
well  bm-k,  tlie  chin  and  neck  tijrnst  forward  and  the  nuxith  kc|>t  slightly 
o|>en.  There  is  a  constant  sHtrht  elickin^r  s*»iind  f>ecurrin|r  about  4  times 
per  scaind  on  the  average^  au<lible  wfien  she  sjicjiks,  lK.'tween  the  M'ords, 
hut  ceasing  during  sleep.  On  inspection  the  Njund  is  seen  to  be  pro- 
duced by  vertiad  movements  of  the  s«>ft  pahite  ass4iciate(l  with  similar 
movemcJits  of  tlie  fi(Mtr  of  the  mouth.  The  aryteniii<ls  and  vocal  c^>rds 
also  move  rliythrnfcally  from  side  to  side  (hiring  respiration.  Pho- 
nation  is  normal.  Scmon  concludes  that  speculation  as  to  the  exact 
location  of  the  fcK'Us  of  irritation  causing  the  spasm  is  at  present  idle. 
[  We  have  seen  a  similar  case  in  which  the  clicking  seemed  U^  Ik?  prrHlnce*! 
in  the  nas4)pharvnx.] 

Laryngeal  Whistling. — Felix  Semon  ^  describes  a  case  of  volun- 
tary laryngeal  whistling  by  a  b<\v  aged  1:1.  When  making  the  sound 
the  epiglottis  is  seen  to  be  i'orcibly  dniwn  downwanl,  but  enough  of  the 
conls  can  be  seen  to  show  that  the  arytenuids  must  remain  l.o  to  2 
millimeters  apart  from  each  other.  The  writer  coul*l  not  account  for 
the  formation  of  the  sound  with  the  glottis  so  open,  tluaigh  it  was  ap^mr- 
ently  formed  in  the  larynx.  Waggett  ^*  siiggefitisl  that  the  Ik^v  might 
have  some  structure  resembling  the  syrinx  of  a  bird.  The  notes  were 
bird-like. 

Singer's    Nodules. —  Oupart*    thinks   the    onlinary    treatment    nf 


*  Jonr.  or  I>:iryn,,  Kbin..  nud  OUjI.,  Mnr..  1901. 

*  Jour,  of  Laryn..  Khni.,  ami  Ulol.,  July.  1I»00. 

*  Auu.  of  OU»I.,  iCbin.,  mid  Lnnii.,  Aug..  1900. 
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singer's  awlules  by  rest  and  spraying  with  a>*tringents  and  such  mild 
cauterizntioii  as  silver  nitrate  entirely  inefficient.  In  all  cases  he  pre- 
fers the  complete  destruction  of  the  notlule  either  hy  delicate  cuttiog 
forceps  or  by  the  galvanocautery.  Tlie  liittA-r  is  reserved  for  gmwtlis 
too  small  to  be  grasped  by  the  forceps.  After  operation  silence  should 
be  enjoined  for  some  time  and  singing  is  to  be  avoiile*!  for  at  lejist  a 
month,  A  change  of  rnctliod,  register,  or  te4icher  may  be  necessary. 
[H.  Holhrook  Cuilis  *  claims  that  singer's  nodt^s  can  be  readily  cured 
without  operation  by  a  simple  change  in  the  mctlio<l  of  singing.] 

Laryngeal  Stenosis. — Emil  Mayer  '^  describes  a  unique  case  of 
stenosis  of  the  larynx  caused  l)y  a  Mauser  bullet  wound  received  by  a 
soldier  at  El  Caney.  The  bulh-t  entcretl  the  right  fmutal  bone  near  the 
median  line,  pur^scd  downward  and  backward  tlirnugh  the  superior  max- 
illa, cut  tlitNuigh  the  posterior  portion  of  the  S4>1\  iwdate,  and  entered  tlie 
neck.  Deflceteil  [*robably  by  the  liyoid  Iwne,  it  then  entered  and  com- 
minuted the  thyroid  carlil:ii»e,  cut  int^:)  the  esojjhageal  wall,  :nid  dnipped 
into  the  .stomach,  being  lal4'r  voided.  Tiie  patient  wa.s  trnclieottuinzetl 
for  severe  rlyspnea  beftu'c  coming  under  MayerV  care.  To  overcome  the 
stenosis  he  gradiudly  dilated  it  with  Schrutter  and  O'Dwyer  tubes  until 
an  adult  size  wus  used.  The  latter  was  kept  in  place  6  weeks  by 
making  a  threaded  opening  in  it  4ip])c>site  the  ti"acheal  i^K'ning  and 
screwing  the  solid  tulte  into  it.  Not  being  able  to  swallow,  he  fed  him- 
self by  means  of  an  esiiphageal  tube.  Ten  days  after  its  removal 
dyspnea  agjnn  made  the  tmch*.^tomy-tube  necessary.  Dilation  with 
S<.:hn'>tters  tnln-  \v:h  again  done  daily  for  months,  the  patient  wearing 
the  tmcheotouiy  tube  l)etwcen  the  trealnicnts.  Finally  the  writ<?r 
ileviscil  a  lube  with  a  head  as  low  as  |K)ssible  to  permit  deglutition,  no 
retiiitiing  swell,  a  threaded  opening  for  a  screw-piece,  and  fmally  a  liol- 
low  intmducer,  which  simplified  the  intubation  very  materially.  The 
patient's  condition  was  so  improved  that  the  writer  exjiected  the  new 
ajiparutus  would  ('om|ih'te  the  cure.  L  A.  Al)t'^  attempted  unsuc- 
cessfully to  intubate  n  girl  ngeil  13  months  for  dyspnea  ftf  2  days'  dura- 
tion. Tracheotomy  was  folh>wed  by  death  in  24  hours.  The  autopsy 
sliowed  the  fauces  free  fn>m  false  memliraac,  \y\\\  the  lumen  of  the  larynx 
was  greatly  diminishiH.!  by  a  white  adlierent  nienil)raue.  Bacteriologie 
examination  disclostHl  stiiphylococci  and  diploc4»cci  which  were  identi- 
fied by  W.  J.  Class  as  Diph»c<KX'Us  scarlatina'. 

An  Intubation  with  Complications. — pFoseph  Mullen  *  intubated 
a  chiUl  of  *i  years  suffering  from  diplitlieric  laryngitis  without  difficulty. 
Five  days  later  an  unsuccessful  attempt  was  made  to  extubate,  the 
larynx  and  Imiso  of  the  tongue  being  lifted  up  with  the  tul>e  during  the 
attempt.  The  attempt  was  rejwated  weekly  for  6  weeks,  without  suc- 
cess. At  this  tiuie,  'i  weeks  after  the  child's  recovery  from  diphtheria, 
it  had  symptoms  of  the  grip  and  extubalio]!  be<'ame  im|>erative.  Mullen 
then  opened  tl»e  cricothyroid  membrane  without  discovering  the  tube. 


*  Voice  Building  nnd  Tone  Placint$,  1896. 
'  Joor.  Am.  Med    Assoc.,  Oct.  27,  1900. 

*  Laryogoscope,  June,  IIKH. 


■  I'rttctiiioDer,  Mar.,  lf>OI. 
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The  operatiun  was  extr'ndt^l  to  a  larvn^otnu^lieotomy,  ami  still  no  tiil)e 
was  to  be  seen.  With  reflirted  light  a  long,  riiun*!  ritlge  of  gmnula- 
tiori-tisHne  was  seen  extcndinj]^  npwanl  hito  the  larynx  and  downwanl 
into  tlic  tmchea.  AfttT  tliis  tissue  was  scraped  iiway,  the  gold-plattnl 
tube  Hppt'ai'e<l,  as  black  as  vulcani/o<l  rubber.  The  tulfe  was  gnisped 
with  fbreeps  and  [tushcd  u|>  into  the  month,  the  index  and  middle  fingers 
of  die  left  hand  pressin^r  down  n|nin  the  larynx,  |>ractieally  stpi|iping  it 
from  die  tube,  ^Six  hours  later  the  child  developed  a  catarrhal  pneu- 
monia, fix»m  which  she  made  a 
slow  rec<»very.  At  present  her 
Voice  is  very  much  impaired  In 
tone  and  volnmOj  but  it  is  g^radn- 
ally  returning  to  normal. 

A  New  Instrument  for  Sub- 
glottic Growths. — Iictbert  C 
.\Iyles  ^  devise<l  a  new  inslrumei»t 
(Kig.  Vlli)  for  the  removal  of 
subglottic  papillomatous  growths. 
The  instrument  consists  of  a 
handle  with  tinger-ratchet,  ex- 
tension  Schrotter  tube,  and  a 
revolving,  utnhitenil  forceps.  It,s 
mechanism  is  similar  to  that  of 
Dundas  (ininlV  forceps. 

The  Prognosis  of  Laryn- 
geal Tuberculosis.  — Jonathan 
\\  right  -  expresses  his  conviction 
that  tlie  permanent  radical  cure 
of  the  locid  lesion  of  tubercti- 
luus  laryngiti.s  is  not  nialerially 
hastened  by  the  various  methods 
■  tf  treatment  in  more  than  an 
i  tisign  ifican  t  n  n  m  1  >c"  r*  of  eases. 
('it-jitriKatiou  of  the  ulcers  or 
|>artial  absf^rption  of  the  Infiltra* 
tion  may  oeem*  at  one  place  while 
m<)r<:»  extensive  involvement  may 
fciko  phiee  elsewhere,  |x'rhaps 
where  it  ceases  to  cause  pain,  as  below  the  t^rds  i*r  deep  in  the  tissues, 
or  where  it  cannot  be  seen,  as  in  the  ventricles.  The  writer  therefore 
advocates  climatic  change  as  the  most  effective  agent  in  the  cure  of  this 
disi'iise. 

The  Diagnosis  and  Treatment  of  Cancer  of  the  Larynx. — John 

N.  Mackenzie^  nuikes  a  ph-Ji  for  greater  reliance  on  ins|K'ction  of  the 
growth  intnilaryngeally,  and  if  ntvessiiry  asslsteil  by  thyrotomy  for  the 
diagnosis  of  cancer  of  the  larynx.     Removal  of  a  portiim  of  the  gix)wtli 

>  Meil.  News,  Mitr.  16.  1901.  «  Med.  Newa,  Jan.  19,  1»01. 

•  N.  Y.  Meil.  Jour.,  Sept,  H,  1900, 


F)g  123.— Mfloa'  Instrument  fitrtho  r«m»rBl  of  ftiib- 
glolilc  xnjwlbi  iMod.  Nowsi,  Mu-.  IG.  llrOI). 
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for  niicroseopie  exarainution  \w  cimdenins  as  ihvorinj^  autoinH'ction, 
causing  rapid  increase  in  tlic  growth,  and  as  bring  ullen  nii."^Ieadin(^- 
Before  ret^ortin^  to  thyrotumy,  esjiecially  if  a  p<)rli<in  vf  the  j|;ro\vtli  is 
to  Ik*  remov(?d  for  exariiinatinn,  liu  w^mld  ohtain  tho  ]«itientV  a>n.seut  to 
in)modiiite  operation  if  that  t(ocme<I  advisiihle  to  tho  wirjrefjn.  As  no 
rclini'nit'nt  of  diajruoj^is  oari  dt'terniinc  IIr'  exact  t'xtont  of  tho  oaneorous 
growth,  <'S]n'cially  in  diffuse  intihration,  Markrnzie  relegates  to  the 
limlx)  of  ancient  surgery  all  the  refinements  of  intralaryngeal  ojwrftiions, 
as  well  as  all  partial  removals  of  the  larj'nx  for  ranct^r.  The  <langers 
of  extir|>ati(^n  <A'  the  larynx  arc  largely,  if  not  whollv,  preventable, 
l^xci^^iaa  of  tfio  larynx  utul  removal  of  the  iieek  Ivinphaties  is  one  of 
the  simplest  and  easiest  disscetiims  ot"  major  surger^•,  atid  the  chief  dangi»r 
of  the  former,  septic  piieunvoiiiaj  may  be  perfectly  done  away  with  by  a 
]o\\'  tnu'heotomy  and  piieking  l>etween  the  tidx-  and  the  npper  wound. 
Ttie  chief  danger  is  nnt  from  the  i>jk  ration,  liut  from  recurrence  in  the 
neck  lymphatics.  Total  removal  <)f  the  larynx  witli  tlie  neigliboring 
lytni^hatio  area  before  the  latter  is  olivionsly  to*.)  niin^i  involved  is  then 
the  only  procedure  that  promises  a  l>etter  pn^)gnosis  or  fidlils  the  sur- 
geon's duty  to  the  patient.  Felix  Seinori  ^  c^msiders  malignant  neo- 
plasms strictly  limitetl  to  the  interior  of  the  larynx  as  at  present  the 
most  imjKirtant  indication  for  thyrotomy.  He  thinks  there  ought 
always  to  be  some  proportion  between  the  <legree  of  the  disease  and  the 
operative  nieasnres  undertaken  to  cure  it.  Ernest  Waggett,***  discuasing 
the  relative  merits  of  thyrotomy  and  laryngectomy  for  malignant 
disease  of  the  larynx,  quotes  Sendziak's  tables,  including  all  available 
cases  operated  on  between  1851  and  1894,  as  follows : 
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Thus  the  results  of  thyrotomy  were  better  during  the  whole  period, 
Sinr*e  1WH8  the  improvements  in  thyrotomy  have  incresised  the  drtinitc 
3-year  cures  to  21*.f*^..  In  addition  to  tlie  vastly  greater  mortality  of 
laryngectomy  with  its  smaller  percentage  of  ciii'es,  one  should  consider 
the  miseral)Ie  condition  of  the  jiatients  who  survive  suo.h  a  mutilation. 
The  writer  asscrt-s  thai  at  least  1  patients  \vlu>  survivetl  the  o|»cnitit>u 
liuve  exem|)lifieil  their  vie^vs  by  committing  suicide.  D.  Bryson  Delu- 
vau,3  reviewing  all  the  available  stiitistics  of  operations  for  enincer  of 
the  larynx,  finds  that  they  are  all  more  or  less  deceptive,  OM'ing  to  tlie 
general  failure  of  surgetfus  to  report  their  unfavonible  cases  or  to  keep 
the  cases  umler  ol>servation  Icvng  enough  (o  report  the  nnjurrenees.     To 

»  Lancet,  Auj;.  11,  IfiiK).  »  N.  Y.  Mot.  Jour,.  Mar.  9,  1901. 

»  N.  Y.  Med.  Jour.,  Sept.  15,  lyoO. 
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put  the  whole  subject  of  operative  interference  on  a  scientific  basis,  the 
writer  suggests  that  the  most  successful  and  experienced  operators  sys- 
tematize their  efforts,  perfect  their  appliances  and  methods,  and  keep 
accurate  records  of  everything  j)ertaining  to  the  history  of  the  work. 
Then  in  time  it  will  be  learned  whether  radical  extirpation  of  laryngeal 
epithelioma  is  a  justifiable  ))rocedure,  or  whether,  as  seems  to  the  writer 
probable,  the  practical  necessities  of  these  cases  must  be  met  by  means 
less  hazardous  to  the  life  and  comfort  of  the  patient  and  more  <;ertain  of 
complete  and  lasting  success,  Joseph  S.  Gibb  ^  attributes  the  death  of 
his  patient  5  days  after  laryngectomy  for  carcinoma  to  a  septic  condi- 
tion induced  by  the  removal  of  portions  of  the  growth  some  months 
before  for  relief  of  the  dyspnea  and  for  microscopic  examination.  He 
was  also  impressed  by  tlie  necessity  for  a  i)reHminary  tracheotomy  to 
cause  fixation  of  the  larynx,  to  prevent  tlie  tugging  of  the  trachea  after 
tlic  laryngectomy.  [It  should  not  be  forgotten  that  tracheotomy  to 
relieve  the  urgent  symptoms  of  malignant  disease  of  the  larynx  fre- 
quently prolongs  life  1  to  3  or  more  years,  and  there  are  many  laryn- 
gologists  who  believe  that  the  average  duration  of  life  aft<»r  tracheotomy 
for  malignant  growths  is  much  longer  than  after  laryngectomy.] 

'  Laryngoscope,  Oct.,  1900. 
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BONES  AND  JOINTS. 

The  similarity  between  the  red  and  fetal  marrow  of  bones  is  con- 
firmed by  IlaniannJ  As  stilted  by  him  tlie  fttal  medulla  passes 
through  two  well-defined  stages,  the  Bret  of  which  is  chanicterized  by 
a  viwcular  embryonic  connective  tissue,  with  bnuiehiug  and  anastomos- 
ing cells,  of  a  stellate  and  fusiform  shape.  Leiikoi'ytes  during  this 
stage  are  notably  absent.  Not  until  the  fourth  mouth  does  the  invasion 
of  the  white  cells  take  place,  in  the  long  bones  beginning  at  at>out  the 
mi)iJia[>hy.seal  point.  Their  n)iHKi  s1ui|m'  and  small,  dark,  luid  fre- 
quently fniginented  nucleus  form  u  niarke<l  contrast  to  the  fixed 
cellular  elements.  As  ossification  progresses  the  leukocytes  increase 
numerically  and  now  lend  to  the  medulla  the  apjieanmce  of  lymphoid 
tissue.  lu  certain  piirts  the  accumulation  of  leukocytes  around  the 
vessels  constitutes  the  distinct  jKiint  in  tlie  field  of  vision.  Marrow,  as 
seen  by  the  foregoing,  passes  through  the  same  developmentid  changes 
as  other  lym|)!i(Md  tissue — that  is,  is  preformed  as  ronnective  tissue, 
subseqiuriitly  to  be  inviidcd  by  leukocytes.  For  the  connective-tissue 
stagr.'  the  name  of  primary  bone  marn>\v  is  pmposed,  aud  as  red 
marrow  forms  but  a  transitory  stiigc  to  its  yellow  t^oufrere,  three 
developmental  stages  (primary,  rc<l,  and  yellow)  are  ascribed  to  the 
niarmw  of  the  bone. 

Atrophy  of  Bone. — Suduk,-  by  means  of  tlie  x-ray,  established 
the  fact  that  atrophy  of  bone  normally  results  b«>th  during  their 
functional  inactivity  aud  in  old  age.  The  lesser  density  of  bone  as 
shown  by  the  rays  becomes  a  marked  feature  in  old  age,  and  is  also  well 
illustratctl  in  artliritis  deformans,  and  eoxa  vara  senium.  In  the 
former,  exostoses  subsequently  occur  from  functional  irritations  or 
lesions,  and  deformities  appesir  owing  to  the  pressure  of  tlie  body 
weight  and  proliferations  of  synovial  fringe*.  Atrophy  due  to 
inactivity  becomes  apparent  in  a  relatively  short  time, — 6  U)  8  weeks, — 
as  coidd  be  seen  in  several  cases  of  leg  fractures,  in  which  the  bones  of 
the  foot  visibly  lost  in  substance. 

IWbschilddrawsa  sharp  distinction  between  the  angulusLudo- 

*  Anat.  Anz.,  lyoi,  Rd.  xix.  No.  ti2,  5fi7. 

*  Fortflehrittc  auf  dem  Gebiete  der  Koutgeustrahlen,  Bd.  iii,  TT.  6. 
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vici  and  sternal  angle.  Both  *if  these  occur  at  the  jnnHicm  of 
tlif  corpus  stcrni  and  miinubriiim,  l)ut  :iro,  lioM'evor,  not  i<li'!iti<':iL  The 
fomipr  has  lor  its  causative  factor  the  thickening  of  tlic  ant<?rinr  Imrder 
of  th*'  intervening  joint,  which  Chpecially  in  tul**TcuI(Mis  suhjeclfi  acquires 
a  i^till  ^ri'atcr  j»rc)niiiK'nrc  fnnii  t'Xii^to>c;:.  Tlic  >h'nial  aii^rlc,  the  nor- 
mal anijlc  at  tl*e  junrtinn  of  the  pre-  aiul  incsfif^tcnmm,  in  a  scries  of 
nioasurcnK'nts  with  a  s[K"cia]ly  constructe*]  yternogonloiueter,  was  found 
to  l>e  variable  not  only  Kcxnally,  hut  alw)  during  the  respiratory  phases. 
In  mah's,  iluriiijr  »)uiet  respiration,  tlie  sternal  an^de  averafr*^*^  107.15 
degrees.  Hecp  cx])inuion  increased  thi:^  ahtiut  o  degrcch,  wliilc  during 
deep  inspiraticrn  a  decreaf^e  of  about  1)  degrees  wa.^  noted.  The  less 
markc<l  diiforcnce  in  women  <luring  in-  and  expiration  is  accounted  for 
by  the  greater  ninbilitv  of  the  upper  rib.s.  Up  to  about  (>0  years  cd"  age 
articular  mobility  between  the  two  cum[>onent  parts  of  the  joint  is  said 
to  cxiritj  synostosis  oeeurring  :it  about  this  time.  In  tubercuhuiH  sub- 
jects the  sternal  angle  ap[>n>ache.s  a  straight  line. 

Supernumerary  Cervical  Vertebra. — The  skelet^m  of  a  fid!-tinic 
hydrocephalir  ictus  winch  I'aterson  ^  exhibite^l  licfnre  tiic  Anatoniical 
Society  oi'  (ireat  Britain  and  Ireland  pr<'sented  the  rare  ancunalons  con- 
dition of  lui  eighth  cervical  vertebra  with  two  cervical  ribs.  On  the 
right  side  the  body  of  the  cervical  rib  continuetl  into  tliat  of  the  suc- 
ceeding one,  while  on  the  left  side  itn  extremity  reiuaine<l  free  from  any 
attachments.  The  prestermirn  on  the  lefl  side  lH>rc  a  tajicring  cartilag- 
inous horn^  tiic  jtroliabli'  rc]irescntative  of  the  first  ecjstal  cartilage. 

Cranial  Sutures. — Adcrmaim,-  in  a  scries  of  2oo4  craniums(51t>8 
tem|Mtral  bimes)  examined,  notice*!  the  presence  of  the  iissnra  niastoide 
Bsquamosa  in  I8f>0  of  these.  In  <i4  tliis  suture  was  very  prominent,  in 
1854  it  was  rlearly  disc^ernible^  while  in  ^*51  enuiinnis  hut  a  taint  tnice 
of  such  a  suture  existed. 

Frasetto  ^  attempts  to  subonlinatc  the  origin  of  the  cranial  sutures 
to  a  ilctiuite  law  of  two  os.si(ication  centers,  vi/^.,  that  f<»r  tlie  develop- 
ment of  <'ach  suture  two  centers  of  ossification  are  essential.  In  accord- 
anec  with  this  hiw  the  existence  of  four  centers  in  the  parietid  lionee  of 
man  ami  certain  monkeys  (cercopithecus  orang-outang)  is  tliought  to  be 
prolmble. 

Turner^  reports  an  additional  cjise  of  double  unilateral  parietal 
bone.  In  the  skull  of  a  S'**tchrnaii  a  stmngly  deuttculatod  suture 
exb^'Uiling  fn»m  the  coronal  to  tlic  luudjoid  suture  divided  the  Ictl  jiaric- 
tul  l)one  into  two  (iiKM|ual  j>ortions,  of  which  the  up|>er  moioty  was  the 
larger.  This  intcpfiarietal  suture  ext«*nded  throngli  bi>th  cxtermd  and 
internal  tables,  hut  was  les^  marke^l  in  the  latter.  At  its  anterior  end 
two  small  sutund  lw»m»s  were  interfused  between  it  and  the  <M)n»nal 
suture,  a  slight  de|iression  also  existing  at  this  |>oint.  Bilateral  epip- 
teric  bones  and  a  left  parcondyloid  pnKH'ss  were  the  other  noteworthy 
and  abnormal  features  in  thia  skull,  otherwise  of  normal  ossification. 


'  Jour.  Anat.  and  Phvs.,  vol.  xxxv,  part  in. 

'  Z«it.  f.  Olirenb.,  K<i.  xxxvii,  S.  l\r*H.  *  Anftt.  Anz.,  Bd.  XVIII,  S.  «!. 

*  Jour.  Auut.  and  Pliys.,  vol.  xx.xv,  jMirt  IV,  p.  496,  Jnly,  1W)I. 
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Accessory  Sinuses  of  Nose. — OnodiV  ^  stmlios  nn  20  craniums 
disclo-sr  tlii'  somvwliiit  variiiidr  intiTn-Iatioiisluji  of  \\tv  ditVorent  awes- 
s<»r}'  siiiust's  of  till'  iKi.se.  Kxten.siou  bv  iiieiiUK  *>f  j»rolonjriition.s  may 
bring-  the  maxillary  ami  sphcinadal  Hiuii.sfs  inti>  siirU  i-luse  pntximitv 
tliat  l>iit  n  tliin  osseous  wal!  s(*|la^ate^^  tlior»i.  With  tlie  ]M>^?teri(>r  etli- 
niiitdal  oclfis  ami  tlu-  atitrtini  a  similar  comlitit>n  is  nut  j>r*'clinh'<I,  wljih* 
with  tiir  aiiterioi  i-thnntida!  ('.(^Ils  it  iiiiiv  fKcu  eventually  comnuinirjite. 
The  frontal  sinus  ancJ  etlimoidal  rells,  both  anterior  and  pttsterior,  by 
extendiiic^  between  tbe  lamella  of  tlie  orbital  roof,  may  also  eome  in 
oontaet  by  direct  coutiuiiity.  The  praetieal  deductiniis  deriveil  from 
tliopc  imatornie  variations  eenter  f(>r  the  most  part  annin<1  the  sequela  of 
pnnik'iit  C'fitisions  into  tliese  sinuses. 

Symphysis  Pubis. — Witti  tbe  view  of  determining  a  nuini)er  of 
nllegetl  Hiets  in  rt  ^ard  to  the  i*:ivity  in  tbt*  fil>roeartilag('  of  tin-  >yniphysi8 
pnbisj  Znlauf*  examined  tlte  stnieL)ire  in  o7  males  and  -'►(»  iemales 
The  statement  that  sneh  a  cjivity  is  of  c<»nstant  <H*ciirreuce  couid  be 
verifieil  neither  in  adnlts  nor  in  children.  In  the  female  sex,  and  e.spe- 
cially  in  pregnant  women,  its  size  eanily^  exceeds  that  in  tlie  tnale. 
AVhilf  in  tlie  threat  niajoritv  ^if  eases  the  eavitv  was  dry,  havin]^;  f(»r  its 
contents  t)r(»ken-dn\vn  remnants  <if  fihrorartila^inons  tissue,  in  wjmc  a 
thin  fluiil  anil  fatty  masses  were  found,  Liijuefaetion  and  fatty  dogeii- 
ertttion  (»f  intermediate  jKirtions  of  the  eartiluge  arc  thought  to  give  rise 
to  its  formation  a.s  well  as  its  subse*juent  development. 

Synovial  Membrane. — Bromdii,'*  after  examining  the  synovial 
membrane  of  i're.sli  joint;?,  contirms,  as  to  the  eharaeter  ttf  its  cells  (flat- 
tened connective  tissue,  not  endothelial  or  e]}ithelinl  cells),  the  findings  of 
reeent  investigsitions.  The  histnehemic  researeh  in  staining  with  various 
iodin  comptmads  revealed  almost  identical  ivaetiiius  lor  synovia  and  the 
ground  siilvstanee  of  the  cartilage,  while  no  similarity  between  the 
former  and  synovial  membrane  was  note<l.  From  these  results  it  is 
thonght  that  the  synovial  fluid  is  deriveil  from  the  degenerating  ground 
stifjHtatiee  of  articular  cartilage,  an<l  is  cxprcH^otl  from  the  same  during 
tlif  jiKtvements  of  the  joints.  Tfi<*  synovial  cells  wlii<'h  are  constantly 
beiug  thrown  off'  take  no  part  in  the  formation  of  this  fluid. 


MUSCLES. 

Cricothyroid  Muscle. — dumsz  ^  proposes  for  the  nmsc.  crieoithy- 
reoidens  the  name  of  tnuse.  thyreocricoidens,  as  this  term  more  definitely 
acconls  with  its  true  function,  Tlie  view  is  taken  that  this  nnisele  serves 
uidy  to  approximate  the  eiieoiil  with  the  thyroid  cartihijje,  action  in  the 
o(>jK>site  direction  being  denied.  The  absmce  of  extrinsic  muscular 
attai'hments  of  the  cri<x)i<l  cartilage  injplios  a  lack  of  a  suilicient  amount 
of  fixation  necessary  for  the  apprciximation  of  the  thyroid  to  tlje  cric«iid 
cartilage. 


'  Arch.  f.  UiTvn.  u.  Kl»in  ,  Bd.  XI.  H.  3. 
'  Arch,  f.  Aoat.  ii,  Phys.,  Um,  p.  2i:t. 
•  Arch.  f.  I^ryn.  ti.  liiiin.,  B<1.  XJI,  II.  I. 
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Pectoralis  Major, — Lewis^^  romnientintr  on  the  axillan*  twist  of 
tlio  jKi'toi'alis  luujiu*  muscle  uiul  tlu-  various  stiitenicnts  of  anatoniHts 
concerning  it,  asserts  that  many  of  these  are  incorrect.  In  his  dissec- 
tioas  h(*  fniind  the  muscle  eonsistintr  of  a  variahle  ninulier  *>f  f»VL'H«|i- 
pin^  ImhuIIcs  with  a  fati-hke  disposition,  of  wliieh  (he  ehivieiilar  antl 
iip]>er  fasi^ieuli  formed  the  anterior  layer  of  its  tendon  of  insertion, 
while  the  lower  bumlles  fontinned  into  the  postenc*r  layer.  In  tlieisc 
innseular  Imndles  no  erossh)^'  of  fibers  was  evident,  the  lowest  filwrs 
a)ntiniiitig  in  a  e<»rre<]wtndin^  ivlation  into  the  tHndoii,  hut  ovrrliip|MMl 
the  ujijH^rmost  lihers  <ii' the  sureeeilin;^  faseieidns.  Einhryr>lo^ie  studies 
lead  to  the  conclusion  that  in  tlie  dijwnwanl  migration  of  this  rnustde 
the  siiperficiu!  fibers  deseeml  further  tlian  the  deeper,  owin^  either  to 
the  great  aoiount  nf  frietinn  against  th<'  cdu'st-wall  or  to  the  earlier 
attaelunont  of  tlie  latter  and  so  gives  rise  to  the  overlapping  of  its 
bundles. 

Trapezius. — Absence  of  the  lower  portion  of  the  trapezius  is  as- 
signed by  Kaush  -  as  one  of  the  ellologic  factors  i>f  congenital  high 
8caj)ula.  In  tlie  eases  observe*]  tliis  nius(ndar  defect  was  noted  an<i 
thought  to  be  the^  jiritiiary  causative  factor,  as  neither  secondary  aecpnre- 
[neiit  nor  an  acconiitanying  coincidence  was  thought  to  be  probable. 
The  fact  that  the  lower  portion  of  the  nmscle  normally  aids  in  pulling 
tfie  S(^apid:t  downwanl  also  secius  to  strengthen  this  view. 

Levator  Claviculse. — The  recognition  of  the  omotnicbeliau  muscle 
(levator  elaviculu')  in  th«  living  sulijeet,  a  siunewhat  unique  occurrence, 
is  reportetl  by  Corner.*^  This  anomaly,  which  was  denionstniteil  by 
means  of  faradizatirm,  was  present  in  Uie  left  side  of  a  woman  2S  years 
of  age  and  ron>t(tute'd  the  only  ascx*rtaii»ahle  maldevrIo[uncnt  in  her 
family.  Its  (O'igiri  was  determinetl  to  be  the  transverse  proecs>  of  the 
atlas  atid  ])robnbly  alec  the  axis,  its  insertion  the  outer  end  of  the 
clavicle  postertt^rlv. 

Peroneus  Tertius- — Jamieson,*  from  a  diKSoction  of  45  bodieiiy 
ascert;iiu(*d  tfiat  the  uoritKd  (trigiu  of  the  jK-nnieus  t<'rtius  from  the 
anterior  part  of  the  internal  tibidar  surface  is  subject  to  variations — f.  r., 
as  to  the  extent  of  its  origin.  In  2!*  cases  the  origin  extended  from  | 
to  'J  inches  above  the  midjxHnt  rif  the  shaH  to  within  an  inch  cif  the 
external  iualle(>lus,  in  (>  cases  it  reru-hcd  as  far  as  tin-  mid<lhs  while  in 
9  cases  it  ait)se  from  the  lower  third  only.  Absence  of  the  muscle  was 
noted  in  but  I  ease  The  origin  from  the  anterior  peroneal  septum 
also  extends  upward  fivnn  the  b<T<ly  origin  for  a  variable  distance  (1  to  2 
inches)  ;  that  from  the  iriteross*s»ns  luenibrane  extends  downward  for 
about  I  inch.  These  lost  fibers  are  usually  closely  asH<x;iate<l  with  the 
extensor  longus  |Kdlicis.  The  sepumtion  of  the  fibera  of  the  j>eroueu8 
tertius  from  the  extensor  longus  digitorum  is  stated  to  be  artificial,  but 
verv  easy. 


>  Johns  HopkiiiH  Hosp.  Bull.,  vol.  xtl.  Noh.  121-122.  123,  p.  172. 

"Ceiitralbl.  f.  Cliir,  No.  22.  1901,  8.  5«4. 

■Jour    AiiHl.  ami  Phys.,  vol.  XXXV,  p«rl  ll,  p.  41,  1W>1. 

*  Jour.  Anat.  and  Phys.,  vol.  xxxvi.  part  i.  p.  24.  UM»|. 
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HEART  AND  ARTERIES. 

Cardioptosis. — DeLiica  *  seeks  in  (lit*  congenital  defect  of  tlic 
5iispensf>rv  niet-hanisni  of  the  lieart  tl»e  wiiise  of  essontml  caniioptosis. 
Insuflicieiicy  of  tlie  elastie  tissue  of  the  large  vessels  from  develop- 
mental aberrations  gives  rise  to  a  lack  of  resistance,  which  principally 
a*'tH)iiiit8  for  the  failure  of  the  suspensory  apparatus  to  maintain  it  in  its 
proper  po;?iti'Hi. 

Congenital  malformation  of  the  heart,  implying  a  functional 
inactivity  of  the  left  veutride,  absence  of  the  spleen  and  hepatic 
section  of  the  inferior  vena  cava,  a  train  of  <'onilition.s  which  seemingly 
should  render  life  inert,  institutes  the  peculiar  cas(*  which  Lawivnce 
and  Nabarni  -  place  on  recoixl.  In  a  child  aged  14  weeks,  hut  which 
had  l>een  cyanotic  during  the  brief  period  of  its  existence,  the  necropsy 
revcalcfl  tlie  total  ahf^cnce  of  the  left  aurienloventriculnr  opening,  a 
small  but  [H^tential  h'ft  ventricular  c^u'ity,  dilated  right  veutrit-le,  and 
an  intnivcnfpienlar  furattu^n,  also  the  absence  of  sjjlcen  and  hepatic 
section  of  the  iufcriur  vena  cava.  Tlie  lci\  ventricular  cavity,  which, 
as  is  stated,  could  easily  have  Ijeen  overlfH)ked,  consisted  of  a  narrow 
cleft-like  space,  lined  by  entloeardiuni,  and  during  life  had  probably 
been  obliterated  by  the  ap|>osition  of  the  iiitervcntrieular  septum  to  its 
own  wall.  Tlie  colunuiu^  earufe  were  of  a  ruditaentaiy  clianu'ter,  and 
the  ventricular  walls  were  consideral)ly  thinner  than  those  of  the  right 
ventricle.  The  aorta,  which  aldose  in  a  niaiuier  from  both  ventricles, 
from  the  right  of  the  int^Tventi^ni  of  the  interventricular  foniraen, 
receivc<l  it.**  total  rjuota  of  blruMl  fn»ni  the  right  vcutrieidar  cavit}'. 
The  left  auricle,  when  exp(>seJ  to  view,  had  on  its  interior  a  depression 
at  the  site  of  the  norfual  auriculoventricular  foramen.  From  the 
nodules  and  fibrous  thi<'kening  of  the  yuilmouary  and  tricuspid  valves 
au  intlaminat<*ry  pnK-ess  causing  atresia  is  held  to  account  for  the 
absence  of  this  fomujen. 

Ductus  Botalli. — Shai-fe  ^  denies  the  existence  of  a  valve  in  the 
du<'tus  liotalli  at  its  termination  into  the  aorta,  and  regartls  the 
siune  as  an  artifact.  From  u  nieehanieal  stand|.M>int  a  valve  at  tills 
end  is  altogether  useles>  ;  not  h>  at  the  [luhuonary  junction,  as  during 
the  first  respirations  the  pulmonary  stream  may  be  diverted  into  the 
aortic  channel.  The  nonehisticity  of  tlie  walls  of  this  duct,  together  with 
other  factors,  servej^  as  a  prevention  of  such  an  occurrence.  Displnce- 
n)ent  of  the  heart  (luring  the  first  respirations  is  said  to  be  too  incon- 
stant and  cannot  be  regarded  as  assisting  in  the  chtsure  i)f  tliis  duct. 
Intrauterine  death  is  often  due  to  premature  closure  of  this  duct  from 
luetic  endarteritis. 

Open  Foramen  Ovale. — Blam-hfui-d,*  in  an  examination  of  700 
]>ersons,  cstablislMMl  the  freipieney  of  an  opening  between  the  right  and 
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the  left  auricle,  at  tlje  seat  of  the  fetal  fonmien  ovale,  to  Ix?  ahoiit  30%. 
In  women  \t^  occurrence  is  thought  to  be  5^  higher  than  in  men.  The 
flianieter  of  this  ojiciiing,  which  in  the  great  majority  of  cases  was  single, 
varied  fwin  1  to  1">  miHituetors. 

Postnatal  patulency  of  the  ductus  arteriosus  for  a  period  of  at 
least  10  days  is,  according  to  Gemni's  ^  observations  oi"^  M  uim-s,  a 
(M)nstant  (K'eurrent^e,  Oblilenition  after  this  time  gradually  progresses 
by  means  <»f  pP(»!ii'eration  of  the  en<lothelial  cells  and  their  suhstHjuent 
invusiou  by  fibrous  tissue,  the  whole  procei?8  terminating  at  alx)Ut  the 
end  of  the  second  year.  Other  data  collected  by  the  writer  on  the 
ductus  arteriosus  comprise  the  histologic  structure  and  its  anatomic  pogi- 
tion.  In  variance  with  the  vrcw  of  a  loose  conne4'tive-ti:*sue  adventitia, 
this  (*oat  was  ffiurid  niarkedlv  hv|Hn'tro])hi(Mi.  Th<'  ititiiu:j  consisttMj  of 
eoneentrie  hiyers  of  eonnertive  tissue  and  enihithclial  cells.  In  the  oval 
or  quudmnguhxr  space  bounded  by  the  bifurcation  of  the  pulnutnary 
artery  imd  the  connive  l>onler  of  the  aortic  arch  a  lymph-gland  was 
ofk'u  tbund.  From  the  bifurcation  of  the  aorta,  the  origin  of  the 
ductus  arteriodU.s,  which  invarlahly  arisc;^  from  the  left  pulmonary  artery, 
is  distiint  fnjni  about  1  to  7  niillinietcrs. 

To  the  litenuurc  of  complete  coarctation  of  the  aorta,  of  which 
14  ciises  have  l)een  reeonled,  Diekinstm  and  Fentmi  ^  contribute  an 
ad<litional  e^isc.  The  constriction  wliieh  always  in-enrs  at  or  near  the 
junction  fif  the  aorta  and  the  ductus  arteriosus  was  in  this  specimen 
donblcj  the  dee[>er constriction  causing  thc^'omplete  obliteration.  Marked 
cardiac  hy|»ertr(»]iiiy  ami  dihttion,  iMsiji!ieieu('y  of  the  aortic  valve.  whi<'h 
consisted  of  but  two  segments,  anterior  and  posterior,  l>oth  of  which 
were  thickened  and  very  resistant  to  motion,  also  hy|K'rtru|>hy  and  dila- 
tion of  the  first  |K>rtion  of  the  aorta,  constituted  the  most  noteworthy 
pathologic  alterations.  The  collateral  eirculatiou  hud  l>een  est^iblished 
through  the  internal  nianiniary  and  npjK'r  four  intercostal  arteries,  the 
former  being  markedly  dilatetl,  thickened,  and  tortuous.  Clinicjdly  tlie 
patient  lK>re  the  syuiptonis  of  marked  cardiac  enlargement  anil  aortic 
insufficiency. 

Temporal  Artery. — The  diss<*etion  of  2<H)  teoi|M»ral  arteries  leads 
I>ull  Acipia  ^  to  eniphasi/,e  its  true  relationship  to  the  su|K.'rticial  struct- 
ures. It  courses  l)etww,Mi  the  fascia  temporalis  ami  miis4\  auricnlaris 
superior  and  galea  and  cannot  therefort*  l»e  regartleti  as  a  sul>entan(X)Us 
artery,  with  the  exception  of  its  upi>er  |K>rtion.  Its  normal  branchcsare 
said  to  be  the  A.  auricidaris  ant.  inf.  to  the  conclia  and  external  audi- 
t<»ry  meatus,  also  the  A.  auricnlaris  ant.  sup.,  which  supplies  tlie  helix 
and  the  muse,  auricularis  ant  and  sup.  Among  the  variations  noted 
wen*  its  termination  in  9  cases  in  a  single  trunk,  a  countiint  (Mrcurn-nce 
in  the  carnivora,  and  the  presence  of  three  end  branches  in  one  ease. 

Hartels  ■•  descrilH^s  an  interesting  vascular  curiosity  in  a  specimen 
of  an  arterial  loop  ionne<l   by    the  A.  recurrens   radialis  surrounding 
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tiie  N,  radinlis  ( musculospiral  nerve).  This  anastomosis,  which  wus 
situated  in  the  lower  jwrtion  of  tiie  arm,  circuinserilnxl  a  space  al>out  1 
ocntiuietor  tii  length.  Of  its  two  fornjioneut  limbs  the  radial  was 
sli^litly  tlie  tljJcktT.  Other  vuriatioiLs  in  tliis  ana  were  tlie  abstince  of 
the  musr.  pnlruaris  longu-*,  the  A.  rccurrens  ulnari:?  and  eoUntorali^  ul- 
naris  HUperior,  also  the  presence  of  a  supraoondvloid  process,  jK>sterior  to 
which  passetl  the  NN.  ulnaris  and  niediansus  and  A,  collatoralis  ulnaris 
inferior. 

Renal  Vessels. — Brtxlel,  ^  in  a  description  of  the  intrinsic  bloud- 
veasels  of  tlie  kidney,  distinguishes  amon^  the  various  forms  of  pelves 
two  main  ^rou]>s,  viz.  :  (1)  true  pelves  with  mujor  and  minor  ealices, 
and  (2)  divided  pelves  wliere  coninuini<*ation  between  all  these  ealices 
within  the  kidney  is  exelndwK  In  lioth  tlies<^  forms  a  VHri;il)k^  number 
of  ealiees,  usually  eii;;ht,  are  arninged  in  a  double  mw,  whieli  in  a 
divided  form  is  iuterrupti'd  by  a  horizontal  zone  of  cortical  substance. 
The  distribution  of  arterial  bnuiches  within  this  viscus  occurs  in  such  a 
manner  that  tlircr-fnnrths  are  anterior  and  but  one-fourth  jK>sterior  to 
tlie  pelvis.  The  renal  arteries  divide  at  tlie  hilum  into  four  or  tive 
brandies,  i^ach  of  whieli  bifurciites  into  a  large  anterior  and  sniaU  |X)S- 
terior  end  artery.  The  anterior  branch  supplies  not  only  the  anterior 
[)yr.uuids,  but  also  half  at'  the  [MisteriiU*.  At  the  upfiennost  and  lowest 
oaliees  an  additi'»na]  artery  <»f  variable  origin  is  found,  ninst  eommonly 
arising  in  ennjuiu'lieni  with  the  anteritir  and  jjosterior  braneh  in  the  sul>- 
ftUuice  of  the  ki^lney,  which  constitutes  tiie  s<.>-ealled  median  branch.  In 
other  inatiinces  this  derivation  may  either  be  directly  fmm  the  renal 
artery  or  fmm  the  aorta,  in  the  latter  case  forming  a  supernumerary 
renal  artery.  Tlie  iiu;ision,  with  the  view  uf  exp>sing  the  pelvis  in  e<n\- 
formation  with  these  lindings,  is  next  eonsidereil.  In  the  normal  organ 
a  depression  between  the  pt^slerior  tiat  and  anterior  convex  surfaces  in- 
ditnites  the  lateral  zone  or  zone  of  cortical  substance  interjKised  between 
the  interior  and  posterior  row  of  ealiees.  Along  this  depression  the 
capsule  frequently  tbrnis  a  wliitish  baud,  to  which  the  jwrirenul  fat 
seems  to  be  more  intimately  adherent  than  elsewhere.  Anterior  to  this 
depression  is  situiitetl  the  line  of  division  of  tlie  anterior  and  posterior 
rows  of  pyrannds  ;  posterior  to  it  is  that  of  the  arterial  system  of  the 
{\\t>  halves.     The  inei.sion  in  nephrot*>my  is  to  be  made  accordingly* 


LYMPHATICS. 

Lymphatics  of  the  Mammary  Gland. — Cn^lsner,^  fn»ra  a  seri<«  of 
dissections  of  newborn  infants,  determines  the  lymph-nidicles  of  the 
mammary  glands,  of  the  overlying  skin  and  adip<»se  tissue,  and  also 
tJKtse  of  its  uiusi'ular  bed.  Tlie  view  is  expressed  that  lympliaticglunds 
partially  subserve  the  function  of  contractile  organs  which  naturally 
aid  in  the  circulation  of  the  lymph.  Their  renilbrm  shajw,  vus  afferens 
emptying  into  the  convexity,  and  vas  cfferens  arising  from  the  concavity, 
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W(m!<l  Eiecmiuglv  indieat4?  tliut  riiytliinic  contrnctinns  4iconr  and  conjouitly 
open  one  channel  while  elosiiif;  tlie  other.  Rtiythinic  contraotiou  f>f  the 
lyn)|»ii-<rlan*ls  is  nsMiiiUHl  to  he  jtmhiiJile  fntrn  the  preseiure  of  a  niiiseiilar 
sheath  and  tlie  faetthut  the  spleen  and  eysterna  iiia^na  are  now  known  to 
be  posHessed  uf  the  same  fnnctinn.  The  axillary  ^laiidh  are  ^rou|.)ed 
into  five  series,  wliieli  are,  liowcvcr,  not  distinguishable  clinienlly;  (1) 
<flanduhr  lymphatii-je  thoraenles  anterlores,  along  tfie  anterior  Intrder  of 
thf  |M'('toraiis  nuiJDr ;  (2)  glanitulR'  lynijtluitica-  thoraeales  inleriores, 
alon^^  tfie  long  tlnM'aeie  artery  i'nnn  the  fifth  ititerci^stal  .sjniee  upward  ; 
(3)  glandiihe  lyiuphaticie  thorjeale^  posteriores,  along  the  ^uli^eapular 
vessels  ;  (4)  glanduhe  lyniphatieu'  thorarales  sniK-riores,  s.  braeliiales^  at 
the  &\K'\  tif  the  axilla  and  in  relation  to  tin*  a.villary  vessels;  (o)  ghiii- 
(hilse  lymphatieu'  thoj-aeah's  intfrniedia,  found  at  i\w  upper  axiihirv  wall, 
which  became  directly  continuous  with  the  glanduhe  lytupbuticit  Aub- 
pec^mles,  lying  between  the  thorax  and  pLi-tonilis  minor  muscle,  and 
nls<>  with  the  glanduhe  lyiu[*hatiae  suhclavienhires,  >ituatcd  medial  to 
th<^  latter  between  the  peetorales  major  anil  tlie  ihorax.  1'lic  lytH[>hatie 
vessels  enijitying  inti*  the  aaterior  thoraeio  glands  pass  through  the  Kub- 
peetom)  glands,  fnini  whicji  tliey  either  directly  ur  by  tli*^  intervention 
of  the  glauduhe  intermedia  ii?sue  as  single  or  a  double  tnird<,  the  tnuirus 
subelavins,  and  accorii]miiy  the  subclavian  vein  to  (In;  aaguhis  venosus. 
in  Its  roiir^e  llie  trunciis  sahclaviiis  passes  in  ^nnv  instances  tlirongh  a 
gland  eorres|»ondi(ig  to  the  iiderior  eervityil  gland  of  t=wme  authors.  The 
lymphatics  of  t]n*  mainniary  ghmd  projier  empty  for  the  most  part  by 
two  or  three  trunks  into  the  anterior  Hninieie  glands,  from  which  tliev 
ibllowtlic  route  already  descri I )eil ;  a  [Hjrtion  <if  them,  however,  perforate 
the  pLH'toral  iiuiseleand  empty  into  the  rjiediastinal  glands,  with  th<-  ex- 
ception of  those  in  tlie  sternal  portion  of  the  pectorales  major,  which 
empty  into  the  subpectoral  ^roup  of  glands. 

The  relation  of  adipose  to  lymphatic  tissue  is  dwelt  u[>mi  by 
Betagh,^  wlio  found  the  former  either  surrounding  tlie  glands,  notably 
at  the  hilum,  or  in  isolated  single  or  multiple  inasscii  within  iheai.  In 
the  latter  tnise  the  connection  between  the  iiitly  tissue  at  (he  iiibnu  and 
interior  is  usually  ([uite  distinct.  Knau  the  scarcity  of  karyokinetie 
ligures  in  thi»  cells  these  fmdings  are  neither  to  he  interprcle<l  as  a  degt^n- 
erati«*n  or  li|w>uuitosis  of  the  gland,  nor  a>  (ndic4iting  the  derivation  of 
lymphoid  tissue  from  fat. 


VISCERA. 

Dentitio  Tertia. — Antal  -  rep<»rls  a  «ise  of  dentitio  tertia,  but 
which,  owing  to  the  al»sence  td'  an  embryohistohigie  examination,  he 
somewhat  relu<'tantly  terms  liyj>eitlenti(ion.  The  su|KTnunierary  teetli 
in  this  case  (a  woman  2(>  vears  of  at;e)  i'on»iste<l  of  one  Incisor  |M)sterior 
to  the  interval  <tf  the  n|>|>er  ccntnil  incisoi-s^  and  two  pairs  of  lower  pre- 
molar^ ;  the  latter,  two  on  vhi^h  >ide,  varied  In  position  ;  on  the  right 
siilc  they  replaced  the  |K*rmauent  molars  which  Imd  been  extracted  aU^ut 
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8  yejirs  previously.  On  tlie  left  tliey  iidjoimNi  thr  uurnial  bictitiipids  and 
lay  intiTiial  U)  tht'iii.  The  cause  for  this  bilateral  variation  is  to  be 
sfm^ht  in  tin*  lUc-t  that  wliile  on  the  left  i^iile  the  mohirs  liad  l>een  re- 
moved, on  the  riji^ht  tlie  attenipt.f  had  not  been  Hiu-eessi'iil,  the  root*?  still 
beinj;  pretient.  The  root  of  tht*  ri^dit  |ittstorii>r  of  tlie^e  supernuniepary 
premolars  after  reuiovnl  wa.s  .st*en  to  have  tiie  same  tnrtn  nnd  size  as  the 
root  of  a  normal  second  premolar.  In  eonehision  attention  is  (tailed  to 
the  mammalian  deniitian  of  the  eoeene  period,  whieli  ineliules  that  of  the 
hiimiiti  atu-i'.stor  (I  :^  e  [  prni  J  m  J  —  44),  As  seen  in  this  tiental 
ibrnmla  Incisors  and  [>remolur:?  were  at  that  [xriod  nunierirally  irit*ater. 

The  existence  of  a  mucous  fold  bridging  the  superior  and  infe- 
rior alveolabial  sulci  ut  tlie  interval  of  tlie  ineisor  ami  eanine  teeth, 
and  which  become?  mure  ilistiitrt  by  retrai'tion  of  tlu'  lips,  is  made  the 
subject  of  a  nn»re  detailed  inve.-^tij^.ition  i>v  Favaro  Lonibroso,  Trwes, 
and  Olivetti.*  This  vestibular  fold,  first  cidle<l  attention  to  by  Ehlers 
in  IBHl,  oecurs  in  a  number  of  mammals  at  v-ariabh*  pwitions  and  is 
not  dependent  on  the  preseiiee  of  ineisor,  eanine,  <ir  premolar  teeth.  In 
animals  luiving  c^lieek  poiurhes  it  forms  the  anterior  \vM  of  their  buccal 
divcrtieulunu  Ol'  the  two  folds,  the  inferior  is  by  far  the  more  con- 
stant both  in  mammalia  and  in  man.  In  the  latter  it  is  a  distinct 
oeeurrenee  in  <i  ^  ,  and  persists  as  a  vestige  in  about  lo^.  Among 
llMl  males  mul  122  females  mentidly  atHietfd  it  was  ibund  as  a  well- 
devehi[>ed  fohl  in  J>^;^;  in  epileptics  in  .'!<>  ^.  among  ntoJi  and  in  '1^^ 
amon^  women.  In  eriminuls  (  i;JO  examined)  the  vestibular  ibid  was 
noted  in  3GJJ^.  Ijombro.so  (with  a  i*eeming  disregard  for  the^  figures) 
advances  the  prcsenee  of  this  fi^M  as  another  trait  chaiiioteristic  of  the 
ciaiirenital  eriminal. 

Molar  Glands. — Nicola  and  Hieea-Burlteris  ^  projxjse  to  limit  the 
term  (il.  molares  to  the  mucous  glands  lyin^  external  to  the  buccinator 
muscle  in  contradistinction  to  the  Gh  buccjiles  which  lie  internal  to  it 
and  op|»osite  to  the  premolar  ttvth.  Intermediate  ibnns,  however,  occa- 
staually  occur  in  the  substance  of  the  muscle.  The  mueous  character 
of  all  of  these  tyj)es  is  eoufirnnHl. 

The  existence  of  an  anastomosis  of  contiguous  glandular 
tubules,  which  have  l>een  variously  demonstratevl  by  Brans  in  C'owper's 
(j^land,  Hanscnuum  in  tlie  alveoli  of  the  lung,  and  by  Zimmerman  in 
the  fundus  of  the  stomachy  is  again  corroborated  by  the  fintlings  of  the 
latter  observer  ^  in  the  serous  glands  of  the  human  tongue.  These 
anastomoses  are  st,ated  to  be  especially  distiu<'t  in  the  sulcus  of  the 
papilhc  vallat^c,  and  dirteivnt  j^nidalit>ns  of  mere  contact  to  complete 
continuity  were  observed.  The  anastomosis  of  the  serous  tubules  in  man 
is  stated  to  be  a  conuaon  oaairrence  and  is  genetically  explaineil  by  tlie 
contact  of  adjacent  tubular  eells  sufficient  in  iiumher  to  insure  the  for- 
mation of  a  lumen. 

Sensibility  of  the  Peritoneum. — From  tlie  field  of  cliuiad  obser- 
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vatioii,  Ijcnnaiider  ^  derives  the  deductiou  that  the  visceral  j>eritoneum 
is  devoid  of  all  sensattmis,  such  iks  touch,  pain,  aud  that  of  temi>erature, 
wliile  in  the  jK^rit'tal  jieritotieuin  tlie  oppisito  is  the  raise,  Obsen'utions 
iind  experiitientatioti  during  o|)enitious  upon  tlie  stomach  and  intestines, 
gall-bhidder,  kidtieys,  etc.,  eiiudueteil  witli  infdlniddrj-nuesthe.sia  are 
.st4ited  to  liave  shown  the  fact  that  manipulatlan  and  other  irritation  re- 
main unperceived  by  tlie  jyatient.  Not  till  the  stretching  «f  these  vis- 
cera, thereby  making  tense  the  parietal  jXTitoneuni,  were  these  procedures 
noticed  subjectively.  The  parietiil  peritonemn  derives  its  pain-conducting 
nerves  from  the  intercostal,  himbar,  and  sacral  trunks.  Posteriorly, — 
that  is,  prevertebral, — in  the  absence  of  nerve  relations,  a  similar  nor- 
mal anesthesia  as  in  the  visceral  serosa  «m  be  said  to  have  been  ascer- 
t:dned.  In  regard  to  intraalHlominal  jtain,  colics  of  various  sorti*,  in- 
Hatnniations,  etc.,  the  theory  is  advanced  tliat  these  are  ])rttduced  by 
tension  on  the  parietjd  peritoneum.  In  the  absence  of  such  tension  or 
inflanimnticmj  patbolufric*  processes  pursue  a  painless  course. 

Appendix  Vermiformis. — Sndeulki's  ^  observations  npju  a  series 
of  500  apiH?ndiccs  etnlM>dy  tiie  foll(»win^  deductions  :  Gerlueh's  valve  is 
absent  or  nonexisUinl  in  two-tliirds  of  all  eases.  When  present,  it  can- 
not be  regjirdcd  us  forming  an  actual  barrier  to  either  tlic  ingress  or 
egress  of  fwal  matter.  In  more  than  one-half  of  the  apiK-iulices  ex- 
amined was  fei^al  matter  found  within  this  process,  tliough  fecal  concre- 
tions are  said  to  be  rare.  While  the  former  cannot  be  regarded  as 
pathoingic,  cnricrctions  are  atteinkM.!  witfi  dnnger,  being  the  wiusative 
factor  of  perforation,  if  not  of  all  inflammatory  processes.  The  oblit- 
eration oi'the  ajipcndix  is  in  direct  ratio  to  ailvjmciug  age,  but  in  an  in- 
verse nitio  to  itr*  length.  ()blitcrnti<«n  is  to  lie  rcganlcil  rather  as  an  act 
of  involutinu  than  a  pnxluct  of  inflantmation.  Adhesions  around 
obliterating  a[kp<"miiees  wire  found  to  be  ipiite  common. 

Development  of  Duodenum. — In  the  studies  (jf  Tandler^'  in  a 
dozen  human  endiryos  7  t-o  I'J  millimeti'i's  in  h'ngth,  the  development 
of  the  duodenum  during  tins  period  (30  Ut  tJU  days)  was  made  the 
object  of  spciMul  research.  In  the  youngest  of  these  embr}'os  the  duo- 
denum WHS  f(nuid  to  be  wide  and  patulous  ;  in  the  older  ones  pnigres- 
sive  proliferation  r>f  epithelial  cells  pi*odncHl  an  entire  occlusion  at  about 
the  middle  »>f  th*'  above  {>erifMl.  Subseiptcntly  this  occlusion  gradually 
disapjicared.  The  cause  of  this  peculiar  process  is  to  besought  for  in  a 
ilisproportionnte  increase  of  the  cnttHlcrmic  elements,  the  persistence  of 
whicli  up  to  birth  may  well  accoimt  for  the  occasional  occurrence. 

Pancreas. — (jlinski,*  in  a  n'sume  of  14  cjls<?s  of  accessory  |Min- 
ereases,  including  a  report  of  his  own  case,  concludes  that  the  "Anlage" 
of  the  pancreas  is  multiple  and  not  single.  Fn>m  the  various  |H\sitions 
of  this  structure  in  the  <'ases  so  far  reported,  one  by  *' ILm[ttanlagen  " 
iuid  three  '*  Nebenanlagen,"  viz.,  two  in  the  intestinal  and  one  in  gastric 
or  duodenal  walls,  are  described.     In  his  own  case  the  jumcreas,  which 

>  Ontrftlbl.  r  Chir,  No.  8,  1901.  S.  202. 

>  Mittli.  a.  d.  Grenzgcb.  d.  Med.  ii.  Chir.,  IU\.  vii.  If.  •!  a.  5. 
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W113  accidentally  discovered  during  a  necropsy,  was  aituateil  in  the  mus- 
oularis  of  the  posterior  gastric  wall.  An  excretory  duct,  althougli 
specially  sought  for,  was  not  fouiid,  hut  ti**vorrhcless  thouj^ht  to  have 
l>een  present.  Accessory  jMinoreases,  aecordiug  to  their  derivation,  are 
divided  iiit^i  three  groups  :  (1)  Pancreas  minus,  an  accessory  lobe  of  the 
pancreatic  hcatl  ;  (2)  pancreas  accessorium,  consisting  of  pancreatic 
tissue  and  distinct  from  the  main  organ  ;  (3)  [wincreas  divisum,  due  to 
the  sogment^ition  of  this  organ  by  mechanical  means,  such  a^  super- 
uumeniry  ail^ries. 

Scluiltze,*  with  the  view  of  deterniininj^  the  relationship  between 
the  pancreatic  parenchyma  and  the  islands  of  Langerhans,  experi- 
niontiilly  isoh»te<l  jiortions  of  this  viscus  in  guiiica-pi^^s  hy  means  of 
silk  ligatiin»s.  The  ensuing  degenemtion  of  the  p:in*nchyma,  in  con- 
nection with  the  fact  that  Langerlians'  islands  remaiued  intact  and  bore 
no  evidence  of  pathologic  changes,  elicits  the  conclusion  that  they  are 
to  be  reganled  as  <listinct  organs  with  a  definite  function,  that  of  influ- 
encing tlic  BUgar-crjuvertiny;  substjinccs  of  tlie  body.  As  clinical  proofs 
of  such  functinn  are  oite<l  the  absence  of  diabetes  al\er  both  partial 
panci'eatotrKny  anil  ligation  of  Wirsung's  duct.  In  total  extirjxition  of 
the  pancreas,  diabetes^  as  is  known,  rapi<lly  follows. 

Spleen. — The  notches  and  Assures  of  the  spleen,  Parsons,  ^  upon 
an  exiimiuntion  of  IKi  spleens,  as+Tibes  t<i  causes  other  thun  atavism — 
via.,  to  the  effect  of  pressure  and  traction.  In  »  tid)ulated  report  of 
his  findings  relative  to  tlie  indentations  of  this  organ  nlong  its  borders 
and  on  its  surfaces,  notches  and  fissures  are  seemingly  not  so  well 
marked  in  the  young  splecij — that  is,  ^el(^w  2  years — as  in  the  older 
types.  The  inconstant  presence  of  these  notches  in  the  descending 
scale  of  the  animal  kingdom  and  their  tendency  to  be  less  freijuent  in 
the  human  embryo  spleen  also  seem  to  |>oint  to  a  postnatal  acquirement. 
Pressure  sueli  as  may  be  caused  by  surrounding  viscera,  its  own  growth, 
and  by  its  arteries,  also  traction  as  exertLnl  in  man  by  the  gastm- 
splenic  omentum,  are  supposeilly  the  fact<u>  producing  crumpling  of 
the  spleen,  witli  its  residting  notches  and  fissures. 

Urethral  Diverticulums. — Thomson, ^  ^vith  tlie  assumption  of  its 
being  a  vestige  of  the  ducts  of  Miiller,  des<Tihes  a  case  in  which  two 
stnictures  were  found  in  rehition  to  the  base  of  tlie  l)laddcr ;  both  of 
these  were  placed  in  the  median  Hne  and  lined  bv  mucosa  directly 
continuous  with  that  of  the  urethra.  The  upiwrmost  and  longer  of 
these  diverticulums,  15  millimeters  in  lengtli.  lay  in  the  external 
trigone  betwcun  the  bhuhler  and  rectum,  its  blind  end  midway  between 
the  vesicid  ends  of  the  ureters  and  the  opening  near  the  apejc  of  the 
internal  trigone.  The  other  diverticiduni,  which  cxmsisted  of  a  sac  IT 
millimetors  in  length,  occupied  the  position  of  the  sinus  p(K*ularis  and 
eudetl  blindly  between  the  tMo  lateral  lobes  of  the  pn»sUite.  ?sear  its 
tenuiiuitiou  a  slight  elevatii>n  corresjM»nding  to  the  colliculus  serainalis 

*  Arch.  f.  niikrosk.  Auut.  a.  KntwitrkelunRSHMicluclitej  Bd.  l.iv,  H.  3. 
*,loiir.  Allot.  i\tn\  PbvJt.,  vol.  xxxv,  part  ni,  p.  41fi,  Apr..  I90I. 
».foDr.  Anat  nnd  TIiVb.,  Jnly,  J90I,  vol.  XXXV,  part  IV,  p.  4»2. 
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was  found,  on  each  sule  of  which  were  the  openings  of  the  common 
ejuculatory  dncts.  This  divertitriihim  opened  into  the  prostatic  urethra 
heh»\v  the  arifiee  t>f  tJie  upjicr  one. 

Anomaly  of  Uterus. — Siehourg  ^  iv|M»i'ts  a  case  of  uterus  bicoUis 
pubseptns  iinioorporeus^  found  in  a  patient  treated  for  abortion.  Of  the 
two  necks  of  the  uterus,  the  posterior  hn<l  the  l)roader  and  more 
rcddentnl  orilicej  an  evidence  of  tlie  seat  of  abortrtui.  The  septum 
between  the  two  cervical  canals  lay  in  a  transverse  direetion  and 
extended  for  al>ont  two-thinls  of  their  length.  At  tlicir  upper  end 
both  canals  continuo<l  into  a  eoiurnon  uterine  t^avity.  From  a  <Ievelop- 
niontjil  standp<jint  this  anotiudy  is  accounted  for  by  misplacement  of  :i 
|w)rtion  of  the  Mullerian  duet,  angulaliou,  separatioUj  and  subsequent 
j^rowth  of  the  same. 

Thymus  Gland. — Harmann  ^  describes  two  variations  of  the  tliymns 
ghmd  of  fnll-timed  fetuses,  in  whicli  two  cervical,  asyninietrio  pn^longa- 
tions  extende<I  in  nu  upward  direction,  the  left  of  wiiieh  rcaclie<l  to  (he 
arij^U;  of  the  maj>dible.  At  the  level  of  the  isthmus  thyroideie  this  left 
|>rocess  eidar^ed  into  a  fleshy  mass,  irregular  in  sliape  and  of  thymic 
glandular  appearance.  This  onlart^enicnt,  ternu*tl  socia  thynii  cervicales, 
was  connected  with  the  main  portion  of  the  gland  by  a  narrow  flexuous 
conl  and  8U|>eriorly  to  an  a<hlitio!ial  hibidt^  by  a  sliort  jjarmw  isthmus  of 
glandular  tissue.  Owing  to  the  tortuosity  of  this  process  the  relations 
to  the  vessels  and  vagus  nerve  were  altcro<l  in  various  fwrls  of  its  course, 
being  at  ditferent  part*<  internal^  external,  and  su[H;rfictal  to  it.  The 
vagus  nerve  encircled  the  isthmus  connei'ting  the  socia  with  the  superior 
lobule,  and  the  N,  deseendens  oervicis  arost*  from  the  anterior  division 
(»f  this  annulus.  As  to  tlie  sigriificance  of  this  anomaly,  the  presence 
of  cervicid  prolongations  of  the  thynuis  glan<l  is  remarked  u|K)n  as 
being  the  normal  occurrence  in  birds  and  certjiin  of  the  nunnmalia. 
Knibryologically  it  represents  a  retention  of  the  lateral  outgrtiwth  of  the 
third  gill  pouch. 

Persistence  of  the  thymus  tissue,  which  has  been  shown  to 
be  a  constant  oci'urreotv  in  a  dlHiise  form  throughout  pt>rtions  of 
the  retrosternal  tissues,  in  a  rase  of  Fisher  ^  retairuHl  its  infantile  shui>e 
as  a  so-called  ghuid.  This  rare  anmnaly,  occurring  in  a  man  3*)  year.s 
id'  iige,  oonsisti.*d  of  two  lobes  places!  between  tlie  sternnm  and  pericar- 
dimn  and  lay  superficial  to  the  great  vessels  of  their  resp<'ctive  sides, 
rarotid  and  subclavian  arleries  anil  iiinoininatf*  veins.  Of  the  two  lobes, 
the  left  was  tlie  larger  and  4»f  a  more  irregiUar  outline.  Microscopic 
section  verified  the  ihynuc  character  of  its  tissue. 

The  function  of  the  thymus  gland,  u  (question  which  among 
physiologists  luis  given  rise  U>  many  problematic  theories,  is  explained 
by  Beard,*  along  embrvi>logic  studies,  to  l>e  that  of  a  leukocyte-forming 
lU'gan.     Acconling  to  his  theory  this  gland  eml)odies  not  only  the  parent 
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Bonrceof  all  leukocytes,  but  is  also  the  derivative  of  all  lymphoid  struc- 
tures, lyinph-y:lan»ls,  tonsils,  etc.  The  leukocytes  are  stated  to  be  the  direct 
descendants  of  epithelial  cells  of  the  thymus  gland,  and  are  therefore  of 
hypoblastic  origiu.  Not  appearing  before  the  development  of  this  gland^ 
they  invade  the  mesohlastic  tissues,  and  with  advancing  growth  of  the 
embryo  increase  in  ruiniber.  Their  emigration  is  uninn^eded  by  any  bar- 
rier, such  as  a  ai[)sule.  The  observations  from  which  this  deductiou  is 
derived  comprised  an  extensive  series  of  various  sizes  of  the  embryos  of 
the  skate  (Ilaja  batis).  The  statement  that  the  appearance  of  leukocytes 
in  the  tissue  is  almost  oincomitant  with  the  first  traces  of  the  thymus 
gland  seems  to  the  author  conclusive  proof  of  the  true  function  of  this 
gland. 

Thyroid  Gland. — Odenfold  and  Steinhaus,'  subseiiuent  to  the 
removal  of  a  left  fnjntiil  tumor  (liagnose<l  as  osteosarcoma,  found  the 
siunc,  as  verified  by  nucro."iOopic  section,  to  ctnisist  of  normal  thynud 
tissue.  As  tlie  woman.  /j8  ywirs  of  nge,  bore  no  symptoms  imlicating  a 
pathologic  condition  of  this  gland,  the  theory  of  metastases  of  the  tiiyroid 
gland  is  advanced- 
Anomaly  of  Lung, — Weehselheig  '  records  a  peculiar  condition  of 
a  pneiUHonie  tumor  of  the  leJ't  hmg  of  a  newborn  infant.  Tho  jxHlicled 
tumor  occupied  a  jMDrtiun  of  tlie  lei't  pleural  eavlty  and  had  its  origin  in 
close  approximation  to  both  esopliagus  and  diaphragm.  Of  a  light  gray- 
ish-retl  color,  soft  consistence,  and  with  a  smooth  surface,  niicn>scopic 
examination  discloseil  the  presence  of  numerous  aivemous  spnces  divi<led 
by  septum^  of  yellow  elastic  tissue,  rich  in  oells.  Acd^n-ling  tii  tlie  char- 
acter of  one  layered  nuicoHa,  these  cnvernu  enuld  be  dividetl  into  two 
groups,  viz.,  those  with  oubic  and  cylinilric  epitlielium,  the  latter  fre-' 
qiicntly  ciliated.  This  division,  however,  had  but  an  ordinary  siguifi- 
cance,  as  iiist;inees  oi'  iotenuingling  of  both  types  were  fre(|uent.  As  a 
whole,  the  tissues  fbrniiiig  this  tissue  ef)nsisted  of  tyjiieal  lung  tissue, 
with  embryonic  alveoH  and  dilated  bronehi.  Its  t»ccurrence  is  explained 
by  a  develi»pmental  aberration,  sucli  as  an  outgrow*th  from  the  diverticu- 
lum of  the  forcgut,  whieh  siihsL^(juently  gives  rise  to  the  lung. 


NERVOUS  SYSTEM. 

Neuroglia. — Fmm  ati  oUserviition  on  a  woniHn  61  yejirs  old, 
Agucrre  ^  descrilx*s  the  variable  frvrms  of  tlie  neuroglia  cells  and  their 
nuclei,  The  miiltlfbrni  nuclei  of  these  cells  can  be  divided  into  the  fol- 
lowing groups  :  (1)  Small,  dark  nuclei,  3  to  4  millimeters;  (2)  medium- 
sized  !in<l  sausiige-shaped  nuelei,  G  to  8  milliniet^Ts ;  and  (3)  lai^e 
nuclei  of  ,n  iliisk-shapi'rl  appfiinuioe  and  up  to  14  millimeters  in 
size.  The  nuntbor  of  nuelei  in  the  <liirerent  segments  of  the  cord 
were  found  to  be  in  an  inverse  proportion  to  the  neuriiglia  fibers?.  At 
llio  junction  of  the  posterior  roots  with  the  cord,  in  tho  septtmi  intcr- 

^Centmlbl.  f.  uHji.  Path.  u.  putb.  Anat.,  IflOt,  No.  5. 
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medium  pasterlor  nnd  jirnnnd  the  cpiitnil  piinal,  but  few  of  these  cells 
were  found.  Jii  the  horn  of  the  gniy  matter  large  numbers  o<!curred. 
Fnigmentation  or  indirect  amitotic  division  wa.s  also  noted.  Aguerre 
looks  ujwn  neiini^lia  cells  not  only  as  a  fiirm  (»f  nervous  connective  tissue, 
but  also  re^ird^  thciu  as  an  essential  fuetor  in  the  lyniiihatie  eirculalion 
of  tiie  spinal  cord. 

Sympathetic  Nerves. — Barbiori  ^  ascribes  to  {hesynipathetie  nerves 
a  spinal  and  oerebml  origin.  In  his  researches  on  nianinialijm  spinal 
ganj^lia  in  njbbits,  fruincji-pi^^  cats,  and  Jogs,  the  ^U]<,^lia  eontaintM.1  from 
1^0*)  to  500  ganglion  cells,  the  identical  number  found  in  the  rami 
coniiuuiiicantcs.  From  the  |>osterior  root  1000  to  8000  tibers  pass 
through  the  ganglia,  while  the  anterior  root  contained  from  500  to  1500 
fibers. 

Dercinn  and  Spiller,-  in  a  specimen  of  a  spinal  oonl,  were  able  to 
observe  medulLated  nerve-fibers  in  the  pia  of  the  sacral,  lumbar, 
and  dorsal  regions.  These  filers  were  found  to  be  most  niimei'ous 
around  the  posterior  columns  of  the  w>rd  and  could  in  several  instances 
be  traced  into  these  cohniins.  As  in  this  cjwe  rephicement  of  tibers 
which  liad  undergone  previous  destniction  can  he  exchuled,  tfie  hypothe- 
sis is  advanced  that  while  uorandly  nieilullated  libers  jmiss  from  the 
oord  into  the  pia,  exceptionally  a  variation  of  white  fibers  may  occur. 
[Similar  instances  have  been  reported  as  having  occurnxl  in  the  retina,] 

That  vascular  and  perivast.nilar  Vater-Pacinian  bodies  are  of  con- 
stant occurrence  in  and  around  the  aorta  of  man  and  other  animals, 
rabbits,  dogs,  cats,  guinca-pig>*,  is  the  conclusion  of  liaclimanow,^  de- 
rived from  a  s^imewhat  detailed  investigation  on  the  subject.  The 
*  greatest  number  of  these  l>j<lies  were  found  in  the  j^erivaseular  connec- 
tive tissue  of  the  beginning  of  the  ahilonunal  a*)rta.  With  the  down- 
ward course  of  this  vessel  the  number  increa>*cs,  while  in  and  around 
the  thonicic  aort;i  they  were  ti:>tally  absent.  In  tiie  guinea-pig  tiiese 
l«idies  also  surrounded  the  inferior  vena  cava.  Itaclmianow  concludes 
with  the  supposition  that  Vatcr-Pacinian  bodies  are  probably  present  in 
and  around  all  the  larger  vessels. 

Nerves  of  the  Lymphatics. — The  suppositums  and  views  heret*!- 
forc  advanced  concerning  the  existence  of  the  nervous  mechanism  for 
the  lyn]phatie  vessels  similar  or  identicail  it}  the  vivsomotoi;  system  in 
Idood-vef^sels  are  substjmtiated  by  the  investigation  of  Kytmanof-*  on 
the  thoracic  duct  and  vas  deferens  of  certain  of  the  manmmlia — dog, 
calf,  etc.  Around  the  art^'rioles  and  the  vasa  sangninea  vasoruni 
lymphatic<tmni  small  nerves  occur,  whieli  anastomose  with  each  otiior 
and  ft^nn  in  the  adventitia  of  the  thonicic  duct  and  lyiiiphatics  of  the 
vas  deferens  an  adventitial  or  ground  network.  From  tliis  network 
fibers  psiss  inwani  and  form  other  plexuses,  such  as  the  supramuscular, 
in  reality  the  innermost  |>ortinn  vf  the  adventitial  network,  the  intra- 
niusGular  and  suljendothclial  plexuses.     All  of  these  oonsist  for  the 
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most  part  of  nonnu'diillatcd  fibers  and  contain  Iwtb  sensory  and  motor 
nerves.  M;iny  of  tlie  nerve-endings  in  the  media  are  siniiltir  to  Jan- 
vier's '*tnelies  motrfces."  In  tlie  intinia  and  adventitin  these  endings 
are  variable,  buth  simple  or  eoui[K)und  terniiuals  being  found.  In  the 
intima  many  of  the  nerves  of  the  suliendothelial  plexus  are  of  a  vari- 
cose ty|)e.  The  siinihirity  of  strueture  between  these  plexuses  and 
tliose  lit  the  vastjiuotor  system  seems  to  presuppose  a  corresponding 
similarity  in  function  in  both  lymphatic  and  vascular  system. 


SPECIAL  ORGANS. 

Merlin  '  describes  a  case  of  the  rare  affection  of  congenital  bilateral 
lacrimal  fistula  iu  the  left  eye  of  a  male  patient.  A  round  opening  2 
millinK'ters  in  diitmeter  was  seen  in  the  saccus  laclirymalis  near  the 
opening  in  the  lacrimal  duet.  The  adjacent  integument  was  soft,  tliin, 
of  Tiisy  cr>lor,  and  coiitjiined  no  eicatrii-ial  tissue.  i*ernianganate  solu- 
tion dropped  iut^j  the  eye  was  found  to  appear  almost  immediately  in 
tite  nose,  and  the  smoke  of  a  cigarette  issuetl  from  tliis  opening  during 
a  forced  expiration.  On  the  riglit  eye  a  capillary  fistula  was  noted 
both  above  an4l  Inflow  the  eanmeola  lac}ir}'malis.  The  lueriraal  canals 
were  jatuious  and  the  puneta  lachrymabs  very  plain.  Epiphora  was 
not  complained  of  in  either  eye. 

Fein  substantiates  liis  observations  on  cadavers  relative  to  the 
shape  of  the  glottis  and  fx>sitioii  of  the  vocal  cord.s,  by  control  ex- 
pfuimoiits  on  jiuimals,  Sliortly  after  <leath  the  voad  cords  are  in  the 
meilian  line  or  iipproximate  to  it.  With  the  advent  of  rigor  mortis  the 
width  of  the  rima  gh>ttidis  is  increased  in  proportion  to  the  degree  of  the  ' 
same.  Subsequently  tlieir  jnisition  may  be  stated  to  be  intermwliate  to 
the  two  foregoing.  In  thilrlren  stillborn,  and  wliirh  had  not  respire*!, 
the  glottis  was  found  clo.<cd,  wljile  in  those  in  which  artificial  respiration 
had  been  practised,  the  triangular  oi>eti  glottis  prevailed.  The  limited 
number  of  observations  on  tlie  shape  <tf  tlie  glottis  in  stillt)om  infants 
foriiids  that  a  detinjte  conclusion  be  dediiotMl  ;  that  is,  as  to  whether  or 
not  a  closeil   riiuu  ^d<ittidiy  iudieatcs  the  lailure  of  the  respinitory  act. 

A  fase  of  abnormal  lacrimal  opening  wnnected  with  the  left 
gland  and  jiituated  about  -i  eontinieters  external  to  the  eye  is  reported 
by  Banil>ergcr.  -  Drops  of  tears  appeared  at  this  oj>ening  at  perio<ls 
of  10  minutes  and  *'onstuiitly  r»41ed  down  the  cheek.  The  possibility 
of  its  being  of  a  salivary  nature  is  discountenanced  by  the  fact  that  the 
methods  employed  to  stimulate  salivary  secretion  failed  in  their  purpose 
to  alter  the  rato  of  flow  fn>ni  this  anomalous  orifice. 

Double  Inferior  Turbinal. — Sturman  ^  notes,  in  a  woman  afflicted 
wrtli  nasal  disejise,  a  peculiar  condition  of  a  bilateral  double  inferior 
turbinated  bone.  Complete  division  by  sulcus,  which,  as  is  known, 
occiisionally  occurs  on  the  convexity  of  this  bone,  and  the  presence  of 

1  WicD.  med.  Woch.,  No.  15,  19(11,  R.  722, 

»  Dent.  Anh.  f.  klin.  Med.,  Bd.  LXix.  H.  5  u.  6. 

*  Berlin,  kliu.  Woch.,  1901.  No.  28,  a  744. 
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vvhirli   in   duG    to    inhiliiterl    development  {"  Henimungsbildung "),   is 
giv*Mi  as  a  factor  fr<im  whieh  Kiich  an  aiioninly  may  arise. 

Anomaly  of  Ear, — In  an  infant  whose  right  external  ear  was  con- 
geniUtlly  iiialfonufMi,  Hang,'  fmm  a  dissectioD  of  the  internal  and 
niidtllt;  ear,  (lot^Tininwl  a  series  of  further  aberrant  conditions.  The 
externid  andit<»ry  canal  was  marketlly  (*onstricted  and  the  tympanic 
[jicnibratic  and  cavity  were  found  t<:t  be  only  partially  developed.  The 
Eustachian  tube  was  represented  by  a  eohiniii  of  8f)lid  boue,  the  muse, 
stapcilius  was  absent,  and  the  N.  facialis  diminislie^l  in  diameter.  The 
auditory  ossicles  also  were  of  an  abnormal  development,  the  malleus 
l>oinj^  inserted  into  the  tympanic  mend>rane  and  to  the  f*>rmless  incus, 
while  die  stapes  had  no  connection  with  tins  bone,  but  was  firmly  anky- 
losed  to  the  fenestra  ovalis. 


MISCELLANEOUS. 

In  a  report  of  5  cases  of  sacral  tumors  Luiser  ^  mentions  one  in 
which  the  thyroid  embn'onic  con.1,  nerve-cells,  and  stomaoli  could  be 
well  distinguisheil.  Renal  and  lung  tissue,  esophagus,  and  trachea  were 
also  thought  to  have  been  present, 

Marvvedel  ^  descril>es  a  case  of  persistent  blastopore  whicli  occurre<l 
in  a  newborn  child.  The  opening  lay  in  the  interval  l)etween  the 
coccyx  and  sacrum  and  contiuued  as  a  cylin<lric  sac,  G  centimeters  long, 
through  the  dura  to  near  the  intestines,  Fn^m  the  relations  described 
the  identity  of  the  mesenteric  canal  and  blastoixire  seems  assured.  It 
acquires  interest  from  the  fact  that  this  canal  may  exist  up  to  birth, 
tiiereby  coufirming  the  commonly  accepted  theorA'  of  sacrococcygeal 
tumor. 

A   cnse  tmique  in  the  annals  of  developmpntal  aberration — a  fetal 

inclusion  of  the  gut-tract  in  the  ascending  mesocolon — is  reported 

by  Ahrens.*      In  a  girl  of  18,  operaUnl  for  a  right  renal   tumor,  a  cyst 

in  the  ascending  mesocolon,  containing  ab^jut  4   liters  of  sanguineous 

fluid,  was  exposed  and  extirpated.     In  gross  appearance  it  resembled 

a  dilntetl  stomach,  with  an  ap|X'ndix  2G  centimeters  long.    The  sac  pre- 

sentwl  constrictions  analogou.s  to  the  cardiac  and  pyloric  ends  of  this 

organ,  and  also  had  a  metlian  enfolding  as  in  the  hourglass-sliape*!  type. 

On  microscopic  section  the  ditVerent  coats — fibrous,  musctdar,  submucous, 

and  raucous — could  be  distinguished,     Tlie  mucous  lining  of  this  tumor 

was  interrupted,  consisting  of  islands  of  epithelium,  between  which  u 

smooth  libn>us  surface  int-erveneil,  so  that  it  was  structurally  of  a  multiple 

character — buccal,  esophageal,  intestinal,  tracheal,  bronchial,  and  gastric 

mucosa;  tliat  is,  epithelia,  such  as  squamous,  ciliated,  etc.,  peculiar  to 

these  tnict-s  were  all  represented,  even  villi  and  gastric  glands  being 

(bund.      The  cont^lnsion  is  dniwn  that  a  fdal   iiu'lusion  of  the  gut-tract 

(with  the  yet  umlillereutiatetl   respiratory  tract)  could   possibly  account 

for  the  formation  of  such  a  tumor. 

>  Monatasch.  f.  Ohreub.,  1»01,  No.  'A,  *  Beitr.  z.  klin.  Cbir.,  M.  XXIX,  H.  3. 

'  B«itr.  z.  klin.  Chir.  Bd.  XXIX.  H,  2. 

♦  Arch.  f.  klin.  Chir.,  Bd.  xlvi.  H.  4,  S.  26. 
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A  Biiiiiuliir  inanstnisity  ononrriiig  in  a  twin  pri*f;n:uu'v — an  amor- 
phous acardiac  monster  in  wliicb  the  spinal  column  and  ril^s  were 
rei)resL'ntci.l  and  the  hoad  and  limbs  partially  absent — is  des<'rihc**l  by 
Charhon/  consisting  of  u  nniss  oval  in  outline  {7h  inches  long,  b^ 
inohes  wide,  and  2i  inches  thick),  its  cephalic  pole  covered  by  a  tuft 
of  hair,  and  i(sS  spinal  column  nijirke<l  externally  hy  a  groove.  The 
skiagraph  revealed  the  presence  of  a  fairly  comjilete  axial  skeleton  and 
riHlinientary  scapulas.  Four  depressions  were  found  in  the  eeplmlie  p<^Ie, 
and  further  deprcssious  iiidictitcd  the  regions  of  anns  and  anus,  while  two 
small  buds  formed  the  only  representatives  of  the  lower  extremities. 
Heart  and  all  vtseoni,  with  the  exeeptiou  of  a  jiear-shaped  l>ody 
continuous  with  the  umehus  :uul  filled  with  a  jelly-like  snbstance 
(bladder),  were  absent.  Tlie  rudimentary  aorta  terminated  at  about  the 
position  of  the  normal  arch,  where  it  giive  origin  to  several  bmnches,  the 
lateral  taking  the  eonrse  of  the  siibelavian  aud  the  central  proceeding 
toward  the  cephalic  p>le.  Three  vessels  converged  toward  tlie  umbilicus, 
— the  uraehus  and  two  hyiK>gastrie  arteries, — the  latter  miitiug  presently, 
then  contiuue<l  as  a  single  trunk  throiigh  the  abdominal  cavity  into  the 
thorax,  several  lateral  brauchcs  arising  frtnu  it  along  its  course.  Thorax 
and  abdominal  cavity,  the  latter  lined  with  peritoneum,  were  continuous. 
The  Hrst>-barn  fetus  of  tftis  twin  prc'gnan<'y  was  a  fnll-time^  well-devel- 
opes:!  i'emale,  ami  had  a  separate  siie,  although  its  placenta  was  adherent 
to  that  of  the  nionsttT,  thereby  forming  a  figure  8. 

*  Jour.  Anat  iind  Pliys,,  1901,  Yol.  xxxvi,  part  i. 
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Abadib  on  ophthalmia,  577. 

Al>bt'  CR.)  on  appendicitis,  145;  on  peri- 
toiiiliH,  U)6;  on  U3tanU8,  25. 

Abtloinen,  apparent  tumor  of^  111;  con- 
tusion ol",  113,  115,  117;  with  rupture 
of  colon.  116;  gauze  left  in,  106;  gun- 
shot wounds  of,  352;  ftbdoniinal 
section  for,  111;  ijentiuloiis,  111; 
nperjition  in,  111;  pseudocyst,  110; 
tiiruorBof,  lit);  traumatic,  45. 

Alidoiuinnl  and  pelvic  dbiiurlmucea  in 
women,  449;  aorta,  aneurysm  of,  224; 
treatment,  224;  ligation  of,  223;  cav- 
ity^ sponges  left  in,  105;  diagnobist, 
hot  hath  as  aid,  108:  hysterectomy, 
407,  512;  Doyen's  niethoil,  498;  for 
ovarian  cyst,  532;  incision,  fixation  of 
movable  kidney  by,  311;  myomec- 
tomy, 496;  operations,  ligation  of  ar- 
teries in,  521 ;  aectiou,  complications 
during  and  after,  525;  for  gunshot 
woundit.  Ill;  tuinors,  130;  wall,  al>- 
soess  ot,  chololitliia.*iiH  with,  187;  in 
ventral  ht-mia,  repairing  of,  172. 

Abortion,  405. 

Abeoeas  uiul  appendicitis,  156;  diagno- 
sis and  treatment,  154 ;  cerebellar,  and 
sinus  thrombosis,  2S6;  cerebral,  2«0; 
in  perityphUlis,  157;  in  Pott':*  ditieaije. 
536;  of  abdominal  wall,  choleUthiaais 
with,  187;  of  brain,  352,  610;  treat- 
ment, 279;  of  cerebellum,  279;  of 
hvcr,  174;  amebic,  177;  operations 
for,  177;  pathology  and  treatment, 
176;  tropical,  176;  of  lung.  203,  206; 
neritunua,  605;  peritonsillar,  630; 
nemorrhaRe  in.  631 ;  subi>eriosteal,  of 
mastoid.  601;  subphrenic,  following 
appendicitis,  151 ;  with  (wrforating 
duodenal  ulcer,  107;  temporosphe- 
noidal    281. 

A  lit  on  diapliragmatic  hernia,  154. 

AUt  (J.  A.)  on  dyspnea,  636. 

Arc!tonuria  and  pregnancy,  397. 

Arid,  picric,  in  luethritis,  274. 

Actinomycosis,  treatment,  27. 

Adnm.i  (C.)  on  vesical  hcrniu  in  child, 
162. 

Adams  (R)  on  anesthesia  by  M.  S.  mix- 
t  un-,  50. 

Adcnricnncer  of  stomach,  pyloroctoiny 
in,  79. 

Adenoid  face,  622;  forceps,  Martin's, 
624;    operatiou,    accidents    in,   625; 


ether  preceded  by  nitrous  oxid  in,  624 ; 

hemorrhage  from,  625;  modified,  024. 
Adenoids  and  epilepsy.  623;  a;*  cause  of 

optic  neuritis,  583;  in  adults,  623:  of 

ciiildren,  anesthesia  for,  623. 
Adenoimi,  malignant,  of  uterus   504. 
.\d«?aoinyoma  of  epoophoron  and  paro- 
ophoron, 520. 
.\tlermanii  on  cranial  sutures,  641. 
Adhesions  of  soft  pidate  and  pharynx, 

629;  perigastric,  86. 
Adhesive  plaster  in  sprains,  244. 
Adipose  and  lymphatic  tissue, relation  of, 

647. 
Adler  (H.)  on  trachoma,  566. 
Adncxa  and  utenis,  relation  of.  517. 
Afirenal  solution  in  epistaxis,  615. 
.Vilrenalin  clilnrid  in  diseases  of  eye,  58S; 

of  nose,  615. 
Ajcorapholiia  and  ear-vertigo,  611. 
Aguerre  on  anatomy  of  neuroglia,  652 
Alirens  on  gul-traet  in  mesocolon,  655 
Air  embolism  in  sinus  operations.  607. 
Air-piihsagcs,  foreign  Ixwlies  in,  200. 
Ala  nasi,  collapse  of,  614. 
Albargin  in  eye-disease»,  589. 
Albion  on  intestinal  sarcoma,  129, 
Albrin  in  trachoma,  566. 
Albuminuria  and   pregnancy,  398;  and 

puerperal  eclampsia,  417;  eye  in,  559; 

pregnancy,  and  death  of  f*'tus,  309. 
Alexander   on   statiis   cpileplicus,   201; 

on  tuberculosis,  320. 
Alleman  on  eye  in  diabetes,  559. 
Allen  ((!.  W.)  on  gonorrhea, 268. 
.Allingimm    on    fracture-tlislocaVion    of 

flpino,  246. 
Alter  on  melanosarcoma  of  chomid,  576. 
Alterthcnn  on  female  castrntion,  524. 
.Vlthorp  on  dislocation  of  imlex  finger. 

259. 
Alveolabial  sulci,  mucous  fold  bridging. 

648 
Amaim  on  senile  ovaries,  527. 
Amblyopia,  toxic^  683. 
Ambrosia   artetnisitcfoliu    in    hay-fever, 

620. 
Amebic  dysentery,  colostomy  and  irriga- 
tion in,  112. 
Amorphus,  6513 
Amputiition    at    hip-joint    in    gunshot 

fracture.  17;  in  wircoma  of  thigh,  16; 

in     tnberculoa^     diwn^s,   14;     open 

treatment    of    wound,  17;    at    knee- 
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joint,  iS;  iiiUTscanuJotluiracic,  17; 
ill  siirroma  of  shoiiliU-p,  21;  of  rectiil 
proliipse,  140;  of  breast,  air  embolism 
in,  207;  o8teoi)lu**tic.  of  long  boucn, 
21 :  stumiv,  coiiBtrurtion  of,  21 ;  sub- 
nstnipaloul,  20;  Syme,  Ift, 
\ii»putulk>i»M,  H. 

Ajtu^loinos4.*?i.  intestinal  and  gastrointes- 
tinal, 80. 

AniLstonii^is  of  glandular  tubules,  648; 
of  vas  dfit'rens,  3;iS;  of  viscera,  new 
instruinont  for,  120;  strength  of  )x)wel 
at  site,  133;  ureterointcstinal,  299. 

Anderson  on  foreign  botly  in  esopliagus, 
100;  in  rectum,  139;  on  radical  cure 
of  hernia,  lOti. 

Anftsthesia,  adnunistration,  50;  blood- 
pressure  in,  from  chloroform  or  ether, 
70;  by  M.  S.  mixture,  50;  Clover's 
methoil  of  protlueing,  48;  for  ehihlren, 
with  adenoids.  623 ;  peiioral.  local, 
Hpinal,  56;  in  resection  of  lower  jaw, 
51;  loeal,  and  narcosis.,  72;  i>erito- 
noum  under,  55;  puhnonan,'  troubles 
After  50;  spiiml,  5t>;  by  catanhoreaifl, 
59;  tieaths  from,  57;  in  children,  57; 
in  gynt'cologT^',  451;  in  olwletrifw  and 
pynecolocy,  59;  of>erution.s  on  lower 
extremities  in,  fil;  Hubarachnnidean 
cocaini/ation  from,  59;  variouH  ineth- 
od»  of.  56;  with  analgesic  drug»,  in 
f^eneral  surgery,  62;  with  nitrous  oxid 
and  ether,  47,  49:  death  from,  49. 

AnCiSthetic,  ether  as,  effect  on  blood,  209; 
ethyl  thlorid  as,  54;  in  diseases  of 
heart  and  vessels,  207. 

Anesthetic:*,  47;  eflfccts  of .  upon  human 
subjects,  51 ;  in  labor,  412. 

Aneiirysni  antl  hcfniin,  228;  arterio- 
venous, 218;  lipation  of  innominate 
arierj'  for,  220;  of  abdominal  aorta, 
224;  of  aorta,  treatment,  220;  of  car- 
olid  artery,  220;  of  femoral  artery, 
228;  of  innominate  and  aorta,  222' 
and  subc'lavian  arteripj*,  220;  of  renal 
arter^',  227;  popliteiU,  dii^ital  pressure 
of  femoral  arter>'  in,  229;  popliteal, 
excision  of  sac  in,  229;  subdavio- 
axillary,  ligation  in,  220;  thoracic, 
aortic,  gelatin  in,  222;  operation. in, 
218;  thoracic,  treatment,  222. 

.\ncur)'snuil  varix  of  skvill,  218. 

.Aneurysms,  gelatin  in,  222;  treatment, 
217. 

Angioneurosis.  labyrinth,  and  M^ni^re's 
symptoms  611. 

Angiotrip^y,  522. 

Angus  on  gastric  ulcer  and  hematcniesis, 
99. 

Ani,  incontinentia.  Lcnnander*a  opera- 
tion for,  354. 

Ankie-jttint,  ligament  of,  rupture  of,  259. 

Ank3'losi6  of  joints*,  258;  of  ternporo- 
muxillary  articulations.  258. 

Annandale  on  deficiency  of  tentide,  332; 


on  misplacwl  testicle,  332;  on  aneu* 
rysnis,  217. 

Anomaly  of  ear,  655. 

Antal  on  dcntitio  lerlia,  047. 

Anteflexion  of  uterus,  488. 

Anthrax.  21. 

Antisepsin,  9;  history,  11;  in  gonorrhea, 
273. 

Antistreptococcic  serum  in  septicemia,!  1- 

Antitoxin  in  tetanus,  23,  25. 

.\ntnim  disease,  cause,  62S;  tunine-fork 
in,  627;  empyema  of,  and  opislholu- 
uos,  628;  fpitliHlioma  of,  628;  tran»- 
iUumination  of,  627. 

Anuria,  nonob«tructive  posto|>crative. 
31 1 ;  paito|>erative,  incision  of  cajisulc 
in,  313. 

.\nus,  diseases  of,  135;  imperforate,  141. 

Aorta,  abdominal,  aneurysm  of.  224; 
hgation  of,  223;  and  innominate 
aneur}'sm  of,  222;  aneurysm  of,  treat- 
ment, 226;  complete  coarctation  of 
645;  ligation  of,  223. 

Appendicitis,  143;  and  absoeas,  156; 
aiagnoMi.<4  and  treatment,  154;  and 
arthritis.  158;  and  dysmenorrhea,  4M2; 
and  gall-stones,  187;  and  sjilpingili^'^. 
518;  bUfod  counting  in,  153;  colitis 
and  coii.<<!ipation,  etiologic  relations, 
143;  fiilnuimting.  155;  ganpnmous  in- 
flamni;jli<tn  of  Meckel's  diverticulum 
simulating,  132;  hydrogen  dioxid  iu, 
155;  lymphatic  and  portal  infections 
after,  152;  in  female,  157;  medical 
and  surgical,  145,  149;  subphrenic  ab- 
scess after,  151;  suppurative,  147; 
symptoms,  148:  treatment,  148;  when 
to  operate  in,  157. 

Appendicular  fistula,  151, 

Api>endix,  anatomy  of,  649;  cancer  of, 
47.  154.  530;  diseased,  removal  of, 
153;  gangri'iioas  iwrforatctl.  in  sac  of 
inguinal  hernia,  152;  and  |isoaa  mus- 
cle, 149;  strangulated,  in  fenioml  her- 
nia, 152. 

.\rgentaniin  in  eye-<lise4ise8,  689, 

Argonin  in  gonorrhea,  274. 

Argj'll  Uolwrtson  pupil  in  nervous  dis- 
ea-^.s.  561. 

Arteries,  anatomy  of.  (H4;  innominate 
and  inubclavinn.  anfunt'sm  of,  220: 
suturing  of  wounds  of,  216. 

Artery,  carotid,  aneurysm  of,  excision  of, 
221;  ligation  of,  in  n»j»«'tion  of  jaw. 
218;  traumatic  aneurysm  of,  220; 
femoral,  aneurysm  of,  228;  iligital 
pressure  of,  in  popliteal  aneurysm. 
229;  iliac,  ligation  of,  in  ln-morrhngo, 
214;  innominate,  ligation  of,  220;  ftir 
aneurysm.  220;  mtMiiiigral,  rupture  of, 
287;  |M>plit''nl.  rupture  of.  214;  riMial, 
aneurysm  of,  227;  subclavian,  ligation 
of  220;  in  aneurysm,  220;  tetni>oral, 
anatomy  of,  645;  vertebral  wound  of, 
214. 


"          ^^^^^^^^^^^^^^»                        ^^^^^^               ^^H 

Arthritis,   202;   Aiitl    appemlicitis,  158; 

Baxter's  eyelid  retractor,  590.                        ^^^H 

^oiiorrliLal.  «t"  slioaKlcr,  2G3. 

Beard  on  function  of  thynius  Rhind,  651.             ^H 
Beck  on  fi.ssure  of  head  of  radius,  250;             ^H 

Aacltein  on  IraiLsfixioii  of  iris,  575. 

Ascites,  tn-atmciit  of,  177. 

on  foreign  LxHlies  in  peritonenni.  525;            ^H 

Asepsis,  9:  of  urethra.  335. 
Asp  lyxia  ncoimloruin,  447. 

on    hydrencephahH-ele,    2S4 ;  tm    mal-             ^H 

format ioiift  of  upper  extremity ,   544;             ^H 

A«8Urimm  on  dental  carit^,  3i*2, 

on  metacarpal  fracture,  252;  on  ven-            ^M 

Asthenopin,  545. 

trul  hernia,  172;  on  skiagraph  showing            ^M 

Aflthenopic  henclnche,  552. 

bilinrj-  calculi,  187;  on  sponges  left  in             ^M 

AstiKinntistn,  548. 

abdominal  cavity,    105;  on  errors  in            ^1 

Astolfoni  on  eye  in  prenienHtnial  period, 

skiapraphy,  357;    on    tenontitis    and             ^M 

502. 

tcnontotheciliH  prolifera  calrarea,  297;              ^| 

Atkins  ami  Rolleston  on  st«no«is  of  py- 

of)er3tion  for  hvposjiadiaii,  325.                          ^B 

U)ru.s,  88. 

Btdda  (R.)  on  cim'cer,  39.                                  ^^^B 

Atniooiinsis,  486. 

BHl  on  ruptured  spleen,  190.                             ^^^^M 

Atoniizor,  Celt's  portable,  633. 

Benedict  on  eye-strain,  557.                            ^^^H 

Atrutiilin  in  eye-^hseases,  589. 

Bennet  (N.  Cj')  on  cataract,  573.                      ^^^1 

Atrophic  rhinitis,  elertrolyaisin,  619. 

Bennett  (A.  G.)  on  esophoria,  552.                 ^^^H 

Atrophy  of  bone,  640;  prostatir,  castra- 

Bennett (K.  H.)  ou  fracture  of  pelvis,       ^^M 

tion  lifter,  346;  tal>etic,  of  optic  nerve, 

252.                                                                       ■ 

treatment,  5^1. 

Bennett  (W.  H.)  on  simi>le  fractures.  243.              H 

Aiiiliiorv  uerve,  rheumatic  affecliuiis  ni. 

Berens  (B.)  on  nn.'^td  hydrorrhea,  614.                    ^H 

612.   ■ 

Berp   on   exstrophy  of  bladder,  3-18.                      ^H 

Auvray  on  inta**su.seeption,  lOIJ. 

Berg  (A.  A.)  on  amiiuJalorv  tvphoid,  125.              ^M 

Axcnfctd  si>eculum  in  epiphora,  56ft. 

Berg  (H.  N.)  on  clnbfooi,  .^1.                                ■ 

Berger  (K.)  on  subphrenic  cyst.  107.                     ^M 

Berger  (M.)  on  restoration  of  nose,  614.              ^M 

Bach  on  chiaf»in  of  o|>tic'  nene,  582. 

Bendieim  on  pregnancy  and  tuberculo-            ^M 

Bacilluit  of  1etanii>i,  history,  24. 

siK,  3<H.                                                                ^1 

Fiacon  (tl.)  nn  ituiHtoiit  eellis,  6()5. 

Berry  (J.)  on  goiter  o^wrations,  235.                      H 

IJarteriu  in  vagina  mh  source  of  puerperal 

Bevan  on  cancer  of  stomach,  82;  on  kid-            ^M 

infection,  411. 

ney   stone.  'M)2;  on  renal  calculi.  362;             ^1 

Bacterial  orif^iti  of  renal  culculi.  318 

on  traunifttic  neuroses,  293.                                  ^H 

Bainbridpe  on  ^pinnl  ane.<i)iesiia,  56. 

Beypa  on  dermoid  tumor  of  jjeK  ic  tissue,        ^^^H 

Bairii  (W.  T.)  on  phimoMis  forceps,  323. 

533.                                                                 ^^M 

Balance  on  abscess  of  l>rftin,  279. 

Beyer  ( H.  G.)  on  rifle  wounds,  352.                 ^^H 

Balch  on  gtiiiurrlieii,  267. 

Bezold's  iiiastoiditis,  602.                                 ^^H 

BuUiwin  (K.  A.)  on  ovarian  cyst,  531. 
Bjililwiri   (R   B.  J.)  on  foreign  body  in 

Biagi  on  peritonitis,  102.                                  ^^^H 

Bianohi    and    Kiorani    on   skin-graftinp.        ^^^H 

hroiu'liUH,  19«. 

35-1 ;  on  neuroM-s  of  pregnancy,  31M».                  ^M 

Baldwin    (.1.    b\)  on    exlranterine    prep- 

Biehl  (C.)  on  of>eration  on  mai»toiil,  605.              ^M 

nancy,  4(K* ;  on  <»|M'nitioii  un<ler  Uont- 

Bier  on  spinal  ant'«<1hrsia,  58.                                  ^^^ 

gi'ii  rays,  360;  on  subphrenic  absitas, 

Bierhoff   on    irritable    bladder.   471;  on       ^^M 

151.     ' 

neriveflical  inHammation,  473.                     ^^^| 
Bi  e-duct .  common,  cancer  of,  186.                  ^^^H 
Billings  (F.)  on  gall-stones,  186.                             ^M 
Biimglii  on  stuphylococcu*  in  operating-      ^^^H 

Ball  (J.  M)  on  kenititiH,  570. 

Biunbergrr  on  hu-rirnal  opeuing,  654, 

Bane  on  .slraiuHnuts,  554. 

Bangs  (I..  B.)  on  Bottini  operation.  339. 

^^^H 

Burt)icri  on  sympathetic  nerve-*,  653. 

Bimiie  on  sterilisation  of  hands,  0.                 ^^^H 

Barhot  on  apixMulicitis,  148. 

Binocular  visioii.  pliysiolopy  of,  550.               ^^^H 

Barl>our  on  set  of  jjelvis,  371. 

Bird  ((*.  M.  (!.)  on  skiagraphy  unti  frac-             ^H 

Barker  (.\.  K.)  on  abdominal  eontutiiuii, 

ture.M,  242.                                                                 ^M 

118;  on  cancer  of  breast,  40;  on  ae- 

Bird  (F.  D.)  on  hair-ball  of  stomach,  W;             ^1 

queU  of  epityplditis,  158. 

on  nitrous  oxid.  49;  on  gastric  ulcer,              ^H 

B:irliiiu  on   diweiL-wd    pancreas,    192;  on 

98;  on    p<-rigastric   adhcjuiuuH,   8l>:  <ui              ^H 

rujdurr  of  piill-blaildcr,  181. 

inguinal  hernia,  159.                                      ^^^M 

Barnard   on  dislocation  of  little   finper,    | 

Birtii-rate  in  Kurope,  367.                               ^^^^H 

260;  on  tendon  lenptheuiug,  2Wi. 

Bi.M'hnfT  on  gonorrhea,  274.                               ^^^^H 

Barilett  on  removal  of  C;a>«ertan  RanfC-   i 

Bi.section  of  uterus,  520.                                   ^^^H 

lion.  288.                                                     1 

Bissell  on  urine  after  stricture,  328;  on              ^| 

Basily^is,  4:W, 

tctanuM,  21.                                                              H 

BiiHily.st.  SiinpsonV,  -137. 

Bladder  and   prostate,  iliseaiu's  of,  33tt;              ^H 
edenin  of,   due   to  stricture,  472;  ex-              ^| 

Bath.  hot.  in  tthtlominal  diagmuiH,  108. 

Bathing  of  newl»oni,  41ft. 

strophy  of,  304,  :H8;  hernia  of.   164;              ■ 

Ba^nnm  on  inculmtors,  445. 

iiitra|H*ritoneal   rupture  of,  348;  irri-      ^^^H 

66(» 


INDEX. 


l-ftble.  in  women,  471;  stone  in  and 
rectal  stricture,  138. 

KInke  (J.  A.)  on  conjoined  tendon,  167. 

Blake  (i.  B.)  on  proatatiiis,  269;  on 
v.'iricose  veins,  230 

Hlfinchnrd  on  n-itt^oHusis,  542. 

Bliincliford  on  opiin  foramen  ovale,  644, 

Bbiitopore,  655, 

Iilt'l)harosphiiictcrectomv,  567. 

lUiiuliicas  from  Hplieuoiihd  disease,  562; 
iiight-^  581;  treatment,  576. 

Bliss  (.\.  A.)  on  adenoid  operation,  625. 

Bloilpett  on  cnlculas,  323. 

IMood-counting  in  appendicitis,  153; 
dyscriwiaa,  eye  in,  561);  efTeot  of  ether 
HS  anesthetic  on,  209;  in  surgic;al  diag- 
nosis, 210. 

HInodgcMjd  on  blood  in  surgical  diiigno- 
sis,  210;  on  rvipture  of  ix>plitejd  ar- 
tery, 214. 

lilooii-prt'jsiire  from  chloroform  or  ether, 
70;  in  gynecologic  oiierationfl,  524. 

Hlumer  on  rupture  of  bladder,  348. 

Hoeckel  on  cancer  of  stomach,  82. 

Boissard  on  puerperal  eclampsia,  419. 

Boldt  on  vagimil  hysterectomy,  512. 

Bolognini  ou  nevus  in  infant,  391. 

Bolton  on  perforation  in  typhoid,  125; 
on  coHlia,  101 

Bond  on  hydrosalpinx  and  hydro- 
metra,  515. 

Bone,  atrophy  of,  CAQ;  congenital  ab- 
sence of,  544;  double  unilateral  pari- 
etal, 641;  endothelioma  of,  256. 

Bones,  anatomy  of,  640 ;  diseases  and  frac- 
tures of,  242. 

Bonnet  and  Gayet  on  osteonudacia,  257. 

Booth  on  aneur>-sm  of  carotid,  220. 

Boss  on  colpeur>'Bis  and  metreurj'sis,  431. 

Bosse  on  eye  in  pregnancy,  558. 

Bottini  operation  in  prostatic  liyper- 
trophv,  345;  in  pro»tatic  obstruction, 
339.  " 

Bottomley  on  peritonitis,  126 

Bouchaud  on  wound  of  vertebral  artery, 
214 

Bouffe  de  Saint-BIai.se  on  pregnancy, 
418. 

Btiwel,  strength  of.  nt  ano-stomosiff,  133. 

Bower  on  cataract,  673. 

Bowman  on  lupus  vulgaris,  357. 

Boyd  (iS.)  on  cancer  of  breast,  38. 

Bradford  and  Cotton  on  elephantiasis, 
543;  on  osteitis  of  pattella,  530;  on 
dwlocation  of  liip.  537. 

Brain  abscess,  352,  610;  treatment,  279; 
and  nervous  system,  diseases  of,  279; 
sarcoma  of,  281;  tumors  and  cysts, 
ofwrations  for,  283 ;  nervous  sinuses  of, 
wounds  of,  213. 

Branhamon  adenocancer  of  stomach,  79. 

Braun  on  epilepsy,  291. 

Brcjist ,  affections  of,  455 ;  amputation  of, 
air  embolism  in,  207;  cancer  of,  35 
(see  also  Cancer  oj  breast). 


Brcntano  on  hurnia,  164. 

Breuer  on  astigmatism,  54S. 

Brewer  on  diseases  of  gall-bladder  and 

ducts,  186. 
Bristow  on  cancer,  196. 
Brodel  on  anatomy  of  renal  V€issel3,  046. 
llrodhead  on  rotation  of  vertex,  428. 
Bronchi,  foreign  l)odies  in,  200. 
Brnnplii  on  svnovial  membrane,  642. 
Bron<*lual  lube,  wire  nails  in,  199. 
Bronchus,  foreign  body  in,  196,  199. 
Brown  .ind  Kelly  on  anesthesia.  47. 
Brown  (F.  T.)  on  renal  calculi,  318;  on 

renal    tuberculosis,   319;  on    anuria, 

311. 
Brown  (W.  H.)  on  cancer  of  pylorus,  81. 
Brown  (\V.   L.)  on  hat-pin  in  urethra, 

327. 
Browne  on  adenoids  and  epilepsy,  623 
Brunner  on  cancer  of  stomach.  77. 
Brunson  on  exudates  in  eyeball,  587. 
Bmyftre  and  Chambrelcnt  on  pregnancy, 

405. 
Firyant  on  empyema,  201. 
Bubo,  extirpation  of  inguinal  glands  in, 

277. 
Buchanan  on  hydatid  cyst»  43. 
Buchanan  (J.  J.)  on  rupture  of  intestine, 

135. 
Buchanan   (W.  J.)   on  night-blindness, 

,'581 
Bucke  on  gynecologic  surgery  in  insane, 

453. 
Bukovsky  on  leg  ulcer,  357 
Bull  on  tuberculosis  of  eye,  560;  of  iria, 

575. 
Bullet    woimd     of     spinal     cord,    298; 

wounds,  353. 
Bullitt  on  iK»ndulous  abdomen,  lU. 
Burekhard  on  myomectomy,  496. 
Burghard  on  sympathetic  ganglion,  291. 
Burkner  on  ear  diseases.  600, 
Burnham  (G.  H.)  on  opnthalmia,  577. 
Bums,  351. 

Burns  (R.)  on  ovarian  hydrocele,  528, 
Burrage  on  gonorrhea  in  women,  267. 
Burrell  on  hbromas,  46. 
Byers  on  postpartum  hemorrliage,  442. 


Cabot  C.\.  T.)  on  cancer  inoculation  of 
wound,  36. 

Cabot  fF.,  Jr.)  on  gonorrVieo.  274. 

Caglicri  and  'Pait  on  subarachnoid  space, 
61. 

Calculi,  biliary,  skiagraph  showing.  187; 
in  ureter,  361;  preputial  323;  renal, 
318  (see  also  Renal  ralrnli). 

L'alderini  on  caticer  of  uterus,  504. 

Callan  on  keratitis,  570. 

Cancer  and  uterine  fibroids,  505;  bran- 
chiogenic,  41;  cause  of,  34,  39;  com- 
plicating gall-stones,  185;  frequency 
of,  609;  increa.'M*  of,  37;  inoculation 
of  wound,  36;  Uir>-ngectomy  and  exci- 
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won  of  trachea  for.  195 ;  of  appeiwiix,  47. 
154,  530;  of  brostst.  Leimiintlor's  ofxr- 
atLon  for,  39;  life  expectancy  in,  40; 
oophorectomy  in,  37;  operative  treat- 
ment, 38:  statistics  on,  30;  ihymitl 
extract  in,  3ft;  of  cecum  and  colon 
with  intussusception,  106;  of  common 
bile-duct,  ISC;  of  fallopian  tube^  518; 
of  lacrimal  gland,  568;  of  large  mtes- 
tine,103;oflarj'nx,(liapio8i8  and  treat- 
ment, 637;  of  Up,  41;  of  liver,  chole- 
cystectomy and  resection  in,  106;  of 
ovary,  530;  of  peritoneum  and  intes- 
tines, 129;  of  pyloriw,  gastrojejun- 
ostomy in,  81 :  of  rectum,  32,  138;  in- 
vagination and  ligature  in,  139;  oper- 
ations for.  30;  of  skin,  Rontgen  rays 
in,  47;  of  stomach  and  pylorus.  78; 
blood  examination  in,  77;  improved 
technic  of  operative  surgery  in,  R3; 
pylorcctomy  in,  82;  statiMics  on.  75; 
surgical  intervention  in,  80;  total 
gastrectomy  for,  82;  of  thyroid  gland, 
2S;  of  ntcrusj  %S01,  531 ;  operations  in, 
610;  trentmentj  507;  of  viscera,  fever 
in,  37;  origin  of,  34;  rernovjU  of  piin- 
creas  for,  194  ;  statistics  on,  32;  trau- 
matism rind  maUguancy  in,  36. 

Cancerous  perfomtion  of  stomach,  79. 

C'annaday  on  trachonui,  566. 

Cantoni  on  uiikylnsis  of  spine,  298. 

Capart  on  singer's  nodules,  635. 

( 'jirbolic  acid  in  surgery,  12. 

Carfinomsi,  28  (see  also  Canrrr). 

CardioptosJH,  644. 

Cargill  on  ubscesa  of  bruin,  352;  on 
traumatic  aneurysm,  21S. 

Carita,  dental,  in  i)regnan('y,  393;  of 
spine,  537. 

Carotid,  aneurysm  of.  excision  of,  221 ; 
traumatic,  220;  ligation  of,  218;  in 
n^sootton  of  jaw,  21S. 

Carpus,  fracture  of,  251 

Carstens  on  appendicitis,  149,  150:  on 
sterilised  catgut,  10;  on  sutures,  10. 

CartiUige  of  knee-joint    injurie*  to,  260. 

(  arlledge  on  fixation  of  kidney,  31 1. 

Caruso  on  hemorrhage  of  pregnancy,  401. 

Casper  (Ij.)  on  gonorrhea,  273. 

Castration,  ft^male,  results  of,  524; 
prostatic  atrophy  after,  346;  in  rudi- 
mentary uteri,  468. 

Cataract,  congenital,  573;  (h'litli  after 
extraction  of,  573;  in  Indiu,  572;  in- 
sipient,  571 ;  method  of  operating  for, 
571;  secondary,  573;  spontaiieou-s  ali- 
Borption  of,  572. 

Catarrhal  otitis  media,  treatment,  596. 

Catgut,  sterilizeti,  10. 

Cjitheter.  retention,  <lanKt'r  from,  335 

Catheterization,  continuotL'*,  348. 

Cauterization  in  conical  cornea,  550. 

Cautery  in  ehaneroiil,  278. 

CcrcherelU  on  pancreatic  surgery,  193, 

Cecum  and  colon,  cancer  of,  105.* 


Celiotomy  in  tuberculous  ascites,  525; 
vtiginal^  521. 

Celluloid  pi  flatfoot  supports,  540. 

Cerebellar  aliscess  uud  smus  tlirombofis, 
286, 

C<^rebellum,  at»cess  of,  279, 

Ccnjbnd  abscess,  280;  complications  of 
middle  ear  disejwe,  285;  hemorrhiige 
and  puerperal  eclampsia,  419. 

Cerebri,  tumor  of,  282. 

Cerebrum,  tumor  of,  282. 

Cen'ical  canal,  Newton's  method  of 
clean.*»jng,  464;  supernumerary  verte- 
bra, 641 ;  sympathetic  gangha,  exci- 
sion of,  292. 

Cenix  ut<?ri,  conditions  of,  464. 

Cesarean  section,  434;  and  symphysi- 
otomy, 434;  in  puerperal  eclampsia, 
420;  postmortem,  435. 

Chalazions,  563. 

Cliambrplcnt  and  Bruvere  on  pregnjmrv, 
405. 

Chimcre  of  lip,  278 :  of  tonsil,  277,  630. 

Chancroifl.  cautery  in,  278. 

Cliapot-Prevosl  on  xinhophagtis,  3>M». 

ChapfM-Il  on  I'teritonsilhir  al>sceHs,  631. 

Chaput  on  gauze  in  |K*ritoncal  cavity, 
105. 

Charcot's  joints,  surgical  treatment  oH, 
264. 

Charlton  on  amorphus,  656. 

Chava.Hse  on  hip-joint  amputation,  14. 

Cheat,  funnel,  .541;  gun.shot  wound  of 
203. 

Cheyne  (N.)  on  n;isal  deformity  614. 

Childe  on  hour-glas.**  stomaeh,  89, 

Chirol  in  surgery,  9. 

Chloroform  and  ether,  nitroiia  oxiil  ;in 
auxiliary  to,  49;  blood-prpssuro  from. 
70;  toxemia,  resuscitation  in,  50. 

Chlumsky  on  ankylosis  ol  joints,  2.58;  oti 
bowel  at  site  of  anastomosii>,  133. 

Cholecystectomy  and  resection,  for  can- 
cer of  hver.  106:  substitute  for,  183. 

Cholelithiasis,  diugnosis  and  treatment, 
183;  when  to  ojxTate  in.  184;  with 
abscess  of  abdominal  wall,  187 

Cholestoatoma  of  external  ear,  59.3. 

Chondrostornal  junction,  separation  of, 
without  fracture,  259. 

Choroid.  cUseases  of,  .'>75;  »nelanosur- 
coma  *if,  ntetanin  in  urine  in.  570;  sar- 
coma nf,  576. 

Choroiditis,  metastatic,  575. 

Christian  on  catheterization,  348. 

<  'hrislovilch  on  womid  of  lung,  203. 

Circutncision  in  syphilis,  2(V5. 

Cirrhosis  of  liver,  op«T.ition  for,  179. 

aark  (A.)  on  tract  tire  of  skull.  293. 

Clark  (A.  P.)onnntcflexionof  ut4'rus,488.' 

Chirk  (C.  R)  on  strabisnuis,  554. 

darke  and  l.nnsdown  on  sarcoma  of 
brain,  2St ;  and  Morton  on  absco«is  of 
cerelwlhnn,  279;  on  anthrax,  27;  on 
prostatectomy,  346. 
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Clark's  (C  F.)  dnuMi-  lionk  in  cyc-oix;ru- 

lions,  591. 
Claw  hand,  as.'*. 

Clnvton  on  Imlutid  cyst  of  liv^r,  43. 
Cleft  palate,  Taylor's  oiMTiitiim  for,  356. 
Cleveland  on  iiititsiinal  iii>stnu*tion,  HMi, 
Climate,  influeiioe  of,  on   nica-^truation, 

478. 
Clover's  method  of  anesthesia,  48, 
Clubbe  on  intnss*iwc«ption,  100. 
Clubfoot,  541 ;  Phelp's operation  for,  640. 
Coarrtation  of  ft(jrtn,  (>45. 
( 'obh  ((\  M.)  on  atrophic  rhinitu?,  019. 
Cobb  (F.  C.)  on  dentiKerons  cyst,  028; 

on  p>prito]LsiliI,nr  alxsct^ss,  630. 
Cocrum  on  hyf>r'rtropliy  of  spleen,  189. 
Codman  on  fractures  of  radius,  249. 
Cnlhurn  nti  aatlienopk*  hcavladie.  552 
('ole-Biiker  on  third  t^tiige  of  labor,  415. 
<*oley   (W.    B.)   on   amputation   at    hip- 

jomt,  17;  on  cancer.  36;  on  inguinal 

hernia,  161;  on  sarcoma,  42. 
Colitis,  colostomy  and  irrigHlion  in,  101; 

constipation    and    appendicitis,    143; 

hyperpliistic  extirpation  of  colon  for, 

112. 
C<»llapsed  evebalLs,  586. 
CoUins  (\V,  J.)  i.nchancreof  lip,  278;  on 

cyst  of  iris,  575 
Colon  and  rectum,  nmitorny  of,  141 ;  He- 

scendin|£,  rupture  of,  fouiusifni  of  ab- 
domen vvitl),   IU>;  idiopathic  dilation 

of.  132. 
Color  perception,  instrument  for  ineaa- 

uring,  556. 
Color-sense,  55*i. 
(V>lo6tomy,  101 ;  and  irrigation  in  amebic 

dysentery    112;     in    colitis,    101 ;     in 

fecal  tislnia.  U2;  inguinal,  100. 
ColppuryHiH  and  metreurysis,  431. 
Concussion  of  retina,  582. 
Condamin    and  Voron  on  intestiimvagi- 

nal  tistula-s,  400;  on  pseudoapjvndix, 

165. 
Conjugate,    obstetric,    clet*»rinining    of, 

376. 
Conjunctiva  and  eyelid.-",  papilloma  of, 

.568;    chancre    of,    568;    diJie]u*'e.s    of, 

5ti4;  new-growths  of,  .5<i8;  ithlycteini- 

losis  of,  5t>4;  tulx-rrulosis  of,  507. 
Conjuncliviti.s,    iliphtheric,    505;  p»iru- 

lent,  in  nrwhorn,  .VU;  Cred(^'s  method 

of  prophylaxis,  5*>4  ;  protargol  in,  5H5; 

silver  nitrate  in,  505;  trautnalic   507. 
Connell  on  intestinal  suturing,  118;  on 

exstrophy  of  bladder,  349. 
Constipation,  apjwndicitis.  and    rolitiH, 

143. 
Contusion   of  abdomen,    113,    115,    117; 

with  rupture  of  colon,  116. 
Contusions  of  eye,  hM. 
( Vinverse  on  tetanus  ami  fro*<t-bite,  26. 
CiKmies  (M.  K.)  on  goiter,  238. 
Copper  sulphate  in  eye-tliseaac-s,  590;  in 

traciM>ma,  566. 


Copiicz  on  oplic  neuritis,  583. 

Cordicr  on  gastrectusis,  84. 

Cornea,  conical,  550;  gulvanocautrry  in, 
5.50;  disease  of,  570;  phy3ioh>g>'  of, 
570:  roilent  ulcer  of,  iodin  in,  570. 

Comer  on  anatomy  of  levator  clavirulip, 
643. 

Corning  on  spinal  anestlkc.sia,  58;  by 
cataphoresis,  59. 

Cornual  pregnancy,  410. 

Cotton  and  Bradford  on  elephantiasis, 
543;  on  osteitis  of  patella,  539. 

Cotton  (F.  J.)  on  fract\ire  of  radius,  250; 
on  Buhperiostcal  fractures,  246. 

Cott's  portable  atomizer,  033. 

Cox  on  bullet  n'oimda,  3o3. 

Coxa  vara,  538. 

f'oxitis,  shortening  after,  cause  of,  538. 

Cragin  on  extrauterine  pregn.incy,  407. 

Cranial  development  and  eye,  5S7  ;  men- 
ingocele, 284;  ostitis.  OlO';  sutures.  t>41. 

CVedd's  n»cthod  of  prophylaxis  in  puru- 
lent conjunctivitis,  504, 

CYicothyroid  muscle,  anatomy  of,  642. 

Croft  (fi.  O.)  otv  osteomalacia,  256. 

Croom  on  gynecologic  surgery  in  insane, 
453. 

Cryer  on  cause  of  antrum  disease.  628. 

Cuche  on  gonorrhea  in  female,  45.5. 

Cullen  (T.  S.)  on  cancer  of  uteriw,  508. 

Cum.ston  on  cancer,  100;  on  neoplasms  of 
thyroid,  234. 

Cuprol  in  trachoma.  566. 

Curet,  Peery's  finger,  485. 

Curtis  on  jKisloperaiive  ftuuria,  313. 

Curti.H  (H.  H.)  on  epitheliocna  of  antrum. 
028;  on  hay-fever,  0-20. 

Curvature   of  spine,   535. 

(,'ushing  (H.)  on  jxTforation  in  typhoid, 
120. 

Cutaneous  wounds,  mJhesivo  plaster  in. 
356. 

Cutfield  on  aortic  aneurysm,  222. 

Cutler  and  Flliot  on  perforation  in  ty- 
phoid, 125. 

Cyst,  dentigerous,  628;  dermoid,  of 
ovarj',  533;  erhinococcus,  43;  of  ki<l- 
ney,  306;  nephrectomy  in,  306;  of 
liver,  43,  180;  originating  in  imricreas, 
193;  intraligamentoa'i,  of  utorue*,  531  ; 
of  iris,  .575;  ovarian,  531;  aUlominal 
hysterectomy  for,  .532;  papillary,  of 
ovary,  .531  :  subphn-nic  echinoeoeeus, 
107;  suprabepatic  hydalitl.  43;  luii- 
huMilar,  of  ovary,  531. 

Cystitis,  tulM-rculous,  348. 

Cysts,  28;  an4l  minors  of  hmJn,  oper«- 
tions  for,  28:^;  echinocoeetis,  43:  mes- 
enteric, 133. 

Cjserny  on  malignant  growths,  42. 


Dabney  on  chancre  of  tonsil,  277 
Da  Costa  and  K.'dteyeronetheron  l»h_HMl, 
209:  unipiUation  at  liip-joint,  17. 


^^^l^^Ml^^^^^^^r                         ^^^Hr                 H 

^H               Dulilcron   on   Lonnnnder's  operation  in 

Dickinson  and  Fenton  ou  coarctation  of              ^M 

^H                     cuncfT  of  hro:U4t,  39. 

a<irta,  t>45.                                                                  ^| 

^H                 Dulclie  ou  gonorrhea  in  foiuiile,  455. 

Dickson   on   uterus  and   thyroid  gland,               ^| 

^m                Dall  Acqua  on  temporal  arlcry,  545. 

■ 

^r                n  'Antona  on  nephrectomy,  318. 

Dieulufoy  on  abscess  of  cerebellum,  280.               ^H 

Oarirr  on  disease  of  <'ornett,  570. 

Digestive  disorders,  eye-strain  in,  557.                    ^M 

Daniall  on  aiuebic  abdtesw  of  liver,  177; 

Dionin  in  <lifiea»e  of  cornea,  570;  in  eye-         ^^^H 

on  gangrenous  influuiniatiou  of  Meck- 

disea.scs,  590.                                                   ^^^H 

el'ii  diverticxdum,  132. 

Diphtheric  conjunctivitis,  565.                           ^^^H 

Dnrtijcne^  on  ovarian  tumors,  529. 

Dii<loration  and  fracture  of  spine,  247,        ^^^H 

[)nulnoy  on  gUiuroma,  578. 

20S;  congenital, of  hip,  537;  of  slioul-        ^^^H 

UaviMiport  (t".  H.)  on  use  of  luigiotribe, 

der,  534;  of  face,  264;  of  knee-j  int,         ^^^H 

522;  on  uterine  fibroids,  497. 

259;  of   patella.   538;  of   phalanx   of              ^1 

Uavenport  (J.  H.)  on  apiwndicitis,  158. 

index  Hnger.  259;  of  little  finger,  260;               ■ 

Davis  on  ecliinoeoccus  ey«t,  43. 

of  testicle.  332;  of   ulna   and   radius,                ^H 

Davis  (A.  K.)  on  nlrabisimw,  554 

259;  sul^lenoid^  of  shoulders,  259.  ■ 
Diskicntiotis  and  joint  diseases,  258;  of              H 

Davis  and  Harris  on  deoiduoma,  383. 

Davis  (E.  C'.)  on  bemorrlinffe  and  meno- 

thund), 2fU).                                                            ■ 

pause,  502. 

Diuretic  iufaMons  in  puerperal  eclanip-                ^M 

Davis  {<\.  G.)  on  fracture  of  neck  of  fe- 

Hia^ 420.                                                                   ■ 

mur,  537;  on   ix'ritoiiitis  in  typhoid, 

Dock  (il.)  on  abdominal  diagnosis,  108;         ^^^H 

UJ4. 

on  sarconm  of  stomut  h,  78.                              ^^^H 

Davis  (G.  W.)  on  tcpiati"  in  hemorrhaee, 
212;  on  tul>orruloU5  peritonitis,   127, 

Dodd  on  gunshot  wound  of  client,  203.            ^^^^| 

DoU'ris  on  uterine  hbroids,  494.                          ^^^^| 

Davis  (L.)  on  ihjToid  tumors.  232. 

Dollinger  on  (iasserian  gaik^lion,  290.  ^^^H 
Donohue  on  placenta  pra-vin.  403.                          ^H 

Dawbarn  on  bloodless  oi>eratinK,  213. 

Dawson  on  oausiifiim  of  sex,  370. 

Doran  on  torsion  of  ovarian  pe<Ucle,  532.                ^M 

Deaver  on  appendicitis  and  abscess,  156 ; 

r>orlan(l  on  cancer  and  uterine  fibroids,                ^H 

on  api^eni  icular  listula,  151;  on  bloo*i 

505;    on   Cesarean    .section,   434;   on               ^| 

in  surgical  diagnrKsis,   211;  on  cancer 

pregiuuicy  and  salpingooophorectoniy,                ^H 

of  rectxim,  32;  on  oUstructive  hernia, 

307  ;  on  pucrin'ral  eelani|>siH,  417.                         ^| 

185. 

Doughivs  (B.)  on  emphysenia  of  eyelid               ^M 

DcBlois  on  Bnix'rimpo.HPtl  uvula,  C29. 

and  ethmoidal  dLsease,  626;  nn  nasid                 ^B 

De   Hovifl  ou  cancer  of   large   intestine, 

rondilinns  in  aged,  616;  on  sinuses  in          ^^^H 
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sphenoidal  wings,  628.                                    ^^^H 

De  Carvalho  on  gastriM-tomy,  81. 

Dowd  iC  N.)  on  niesejiterie  cystA,  133.             ^^^| 

Dl-  (..'hainpcaux  oti  iidenoid  face,  622. 

Downie  and   Keimedy   on   stricture   of         ^^^H 

Decuiuoniu,  inaligiwint,  3R3, 

esophagus,  74.                                                       ^M 

Di'corticatJon  of  lun^  for  empyema,  204. 

Doyne  on  priman.'  iritis,  574.                              ^^^H 

D-'fonrutivs  niu\  lilt -ex|KTlan<'y,  542. 

Doyne's   abdominal  hysterectomy,  498.          ^^^H 

Df'laiip  oil  aneurysm,  220. 

Urchniann  on  luvation'of  knee-joint,  258.         ^^^| 

Dclavaii  on  cancer  of  lar>'nx.  638. 

Duane  nn  eye  mu.scles,  550.                                  ^^^H 

Dr-lbct   fui  dislocation   of  face,   2(W ;  on 

Duane's  clinonu'ter,  551.                                       ^^^H 

r.idical  cure  of  hernia,  162. 

Dui'lu.s    arterit^.'^us,    anatomy    of,    (U4;          ^^^H 

Dfc  Luca  on  caniioptoMis,  644. 

jMistnntid  patidrtiey  of,  645.                           ^^^^t 

iK-micheri  on  atrophy  of  optic  nerve. 

Dudley  on  vaginal  hysterectomy,  514.             ^^^H 

584. 

Dunn  on  cataract,  573.                                     ^^^^| 

Denime  on  tuberculosis  of  vagina,  456. 

Dunning  an  endometritis.  483.                          ^^^^| 

I>eino<lex  of  eyelid,  563. 

DuiiclnnuiM,  developnteni  of.  tVtO.                      ^^^H 

De  Mond(tKa  on  tympanic   pneunionms- 

Duplay  and  llullion  on  blcH>(l-pR'.^ure  in        ^^^^t 

snge,  506. 

70.                                                 ^^^^1 

DentigerouH  cj-st,  628, 

Du]juyt run's  contraction,  205.                           ^^^^| 

Dtntitio  lertia.  647. 

Dysentery,  amebic,  colostomy  an<l  irri-         ^^^H 

Dentu  on  inRuinal  hernin,  165. 

galion        112.                                              ^^^H 

Depage    on    pleiu-opulmoiiary    surgery. 

Dysmenorrhea    and    appendicitis,    482;        ^^^H 

206. 

trcutmeni,  483.                                                   ^^^H 

Dercum  antl  Spiller  on  spinal  cord,  653. 

Dyspnea,  ihM\.                                                    ^^^H 

De  Schweinitx  on  cataract,  .571;  on  eye 

Dystoeia,  fetal,  427;  mateninl,  417.                  ^^^H 

in    hysteria,    561 ;  on    influen/a    and 

^^^^1 

glauetima.  577. 

^^^^M 

Diabetes,  eyn  in,  550. 

Km^h  on  opemtions  on  nerves,  2tM.                    ^^^^H 

Diaphragmatic   l>ernia,    163;  diuicnoHiM, 

Knr,  anonudv  of,  655;  di'H'H«*H  of,  and                ^H 

164. 

fwyehopntfiies,  613;  nosophen  in.  60*1;         ^^^H 

Dia.«tftws.  trauniHtic.  243. 

intranaxal    treatment    in,   625;  ether-         ^^^H 

Dii-k  on  livcr-ab'«*e?*«,  177. 

o|*enitions  on,  |)u>ilion  in,  633;  exter-         ^^^^H 
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mil,  cholesteatoma  of,  593;  in  purpura 
hacmoirhagica,  594 ;  miildle^  pathologic 
changes  in,  after  otitis  niodia,  595. 

Ear-vertigo  and  agomphobia,  til  1. 

Eastman  on  retention  catlietcr,  335. 

Eastman's  syrinRe.  278:  thirnblc,  346. 

Eberlin  on  castration  in  rudinaiitary 
uteri,  4t58. 

Echinoooccus  cyst  of  kidnev,  306;  neph- 
rectomy in,  306;  of  fiver,  43:  of 
thyroid,  239;  originating  in  [>anereas, 
193;  subphrenic,  107;  suprnhepiilie, 
43. 

Echunpsia,  puerperal,  417;  and  olbu- 
iniiiuria,  417;  and  cerebral  huuior- 
rhiip;p,  419;  Clesarean  section  in,  420; 
diuretic  infusions  in,  420;  liver  in 
production  of,  417;  n;nal  iiiudequucy 
as  cause  of,  417  ;  treatment  ol,  4UI. 

Eczema  of  cyc^  560. 

Edebohla  on  nephroplosis,  311. 

Edenm,  idiopathic,  of  eyelids,  564;  of 
bladder,  472 

lOdeson  cancer  of  bile-duct,  186. 

I^ilmumls  on  impnelion  of  esophagiis,  75. 

Edmunds  (W.)  on  excision  of  thyroid, 
23S. 

Edridge-Cireen  on  color-sense.  o5ti. 

I'jiil.iom  (M.l  on  tunjcrof  nbtiouien,  111. 

Elbow,  cpicondylar  fracture  of,  534. 

Elbow-jiiint,  fracture  of,  245.  249. 

Elder  on  gangrenous  appendix,  152. 

KIcclrolysia  in  atrophic  rhinitis,  619. 

Kleplmntiasis,  congenital,  543;  of  scro- 
tum. 336. 

Elio^s  operation  for  hemorrhoids,  135. 

FJlelt  on  glaucoma,  578. 

VMioi  and  Cutler  on  jierforation  in  ty- 
phoid, 125. 

FJiia  on  hat-pin  in  urethra,  327 

Klaberpon  sterilization  of  catgut,  10;  on 
sterilizing  sea-sponges,  14. 

lOlachnig  on  massage  in  trachonm,  566, 

Emmanuel  on  ovarian  cyst,  533. 

Emphysema  of  eyelid  and  eilimoidal 
disfMsr,  r>2<i;  su|«^r!iciid.  in  hdwjr,  424. 

Empyema,  decortication  of  lung  tttr,  204; 
of  antrum  and  ojiisthotonos,  62S;  of 
frontal  siniis.  626;  traumatic,  201. 

Enderlen  on  wounds  of  stomach,  81. 

Endometritis,  senile,  483;  treatment, 
484. 

Endothelioma  of  V>onr.  25(i. 

Enophth.ihnin  hydrochlotnt*'  in  cye-dia- 
eit**es,  590. 

Entero.stonty  in  intoslinul  obal ruction, 
109. 

Entropion,  Snellen's  ofwration  in.  564. 

Kpicondyhir  fracture  of  elbow,  .134. 

I'.pididymi.",  vas  deferens,  and  senunHl 
vesicle,  removal  of,  338. 

Kpidund  hemorrhages,  287. 

Epilepsy  and  adenoids,  623;  removal  of 
ivmpathetic  cervical  ganglion  in,  291. 

Kpilepticus,  status,  291. 


(  Epiphora,  Axenfeld  speculum  in,  569. 
Epiplopf  xy  in  cirrhosis  of  liver,  179. 
Epispadias  and  hypospadias,  326. 
'  Epist-axis,  615;  adrenal  solution  in,  615; 
1       sulphur  in,  615;  treatment,  615. 
I  Epithelial    ingrowtlia    in    myometrium, 
502. 
Epithelioma  of  antrum,  628. 
Kpityphlitis,  sequels  of,  158. 
I  Epoophoron   and   paroophoron,   adeno- 
I       myoma  of,  520. 
i  Equilibrium,  disorders  of,  612 
Erdmann  on  cancer  of  peritoneum  anil 
intestines,     129;    on    dislocations    of 
thumb.   260;  on    intestinal    obstruc- 
tion. 131. 
Erj'sipelas,  21. 

Esophagus,   diverticula   of,   75;  foreign 
liO*lies  in.  75;  impaction  of,  75;  ru)>- 
turc  of,  73;  stricture  of,  ga-strostomv 
in,  74. 
I  Esophoria,  551. 

'  El  her  and  chloroform,  nitrous  oxid  as 
atixiliary  to.  49;  and  nitrous  oxid  as 
'       an  ftnesthetic.  47;  history  of,  49;  ns 
I       anestlictic,   effect  of,   on   blood,   209; 
blood-pressure  from,  70;  preceded  by 
I       nitroibi  oxid  in  adenoid  operation,  624. 
I  Ether-operations   on   nose,   tliroftt,   and 
ear,  ptisition  in,  633. 
Ethnuiitlnl   disease  and  empbyaemn  of 
eyeiitl,  626. 
;  Ethyl  chlorid,  54;  risks  of,  54. 

Evans  on  nitrous  oxid,  49. 
;  Ewart  on  moUities  ossium,  252. 
Excision  for  hemorrhoids,  137 :  of  caro- 
tid   artery    for    ancur>'sru,    221 ;   of 
femoral  aneurj'sm,  229;  of  sac  in  pof)- 
liteal  aneurysm,  229;  of  thjToid,  23S. 
Exclusion  of  intestine,  105. 
Exophoria,  552. 
Exothvroiwxy  in  infant,  238. 
Kx.Ktrophy  of"l.ladder,  3(>4.  34S. 
Extirpation   of   colon,    112;  of   ing:utn:»l 
I       glands  for  bubo,  277;  of  un>UT.  314. 
Extrauterine  pregnancy,  41MI    (see  abo 

Pminnnqf,  extrauterine). 
Extrendty.  lower,  viirix  of.  230;  upp«'r, 

congeitital  niaifonnations  of,  544. 
Eye  and  cranial  development.  .587;  aiul 
[       nose,    562;  contusions   of,   585;  deli- 
rium  after   operations  on,    573;  dt«- 
I       eAses   of,    adreimlin   chlorid    iii,   5S8; 
I       albarein  in,  589;  nrgeniamin  in,  5ft9: 
Btrabdin  in.  688;  eopj^r  sulphate  in. 
I       590;   diouin  in,  590;  trpatineiit,  5.'*7  : 
'       riKvpbthalmin   hy<lrochloral<-   in,  59(»; 
ichlhMrgin   in.  589;   new   instrmneni-** 
in,  590;  Oliver's  stereo!*tiHM«  in,  5fM»: 
I       protargol     in.   590;    silver    salti*    in, 
589;  suprareiml  preparations  in,  5SR: 
'       salts    in,    589;  Sweet's    eWctric    »eU- 
I       registering   i>eriniutcr  in.   590-  treat - 
ment,  587;  ecasema  of.  560;  effect  of 
electricity   on,   -573;    foreign   U»dy  in. 
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585;  magnets  for,  580;  glioma  of, 
584;  hoinatropiti  hydrobroinatc  in. 
548;  ill  nlbuiiiinuriu,  559;  iti  Uooa 
dyijci'it!ti:u^,  50U;  in  tjiul>ute?s,  559;  iq 
gf  iierul  (.Utieose,  657 ;  in  gonorrhea  ami 
syphilid,  560;  m  gout,  559;  in  head- 
ache, 557 ;  in  hysteria,  561 ;  in  infer.- 
tioufi  diaeaaes,  558;  in  influeu/a,  558; 
in  leprosy,  559;  in  leukemia,  560; 
in  measles,  500;  in  nervous  system, 
in  phigue.  559;  in  nregnancy,  558;  in 
prenieiuslrual  period,  562;  in  rheuma- 
tiHiQ,  559;  in  tubcrculo:ii:t,  560;  in 
variola,  558;  intlanunationa  of,  pilo- 
carpin  sweala  ij>.  576,  588;  injuries  of, 
584;  instrumenta,  careof,  586;  lacera- 
tion of,  685;  lime  in,  trealmenl  of, 
584;  massage  of,  588;  miiseles,  550; 
imbalance  jof,  653;  methods  of  ex- 
amining, 550 ;  operations  on,  586 ; 
Chu-k's  double  hook  in,  591;  Han- 
cock's forceps  in,  591;  Jameson's 
forceps  in,  591;  physiology  of,  686; 
preparation  of,  for  operations,  586; 
refraction  of,  545;  Landolt's  tcat-ob- 
jecta  for,  547 ;  methods  of  determimng, 
547. 

Kyeball,  collapsed,  586;  exudateit  in, 
trealmenl ,  587 ;  i>erforating  wounds 
of,  585;  tension  of,  in  glaucoma,  587. 

Lye-leny.  affections  of,  571. 

Kyelid  elevator  aiid  irrigator,  691;  em- 
physema of,  and  ethmoid;d  dii^a^^e 
620;  retractor,  Baxter's.  590;  and 
conjunctiva,  papilloma  of.  568;  de- 
modex  of,  563 ;  diseases  of,  563 ;  favus 
of,  563;  idiopathic  etlema  of,  564. 

Lye-.straiu  in  digestive  disorders,  557. 


Kabrk  on  albuminuria,  pregnancy,  and 
death  of  fetus,  399. 

Fuec,  adenoid,  622;  dislocation  of,  264. 

Fallopian  tube,  cancer  of,  518 ;  hernia  of, 
172;  papillarv  tumor  of,  620;  tomion 
of,  617. 

Farmer  and  Proudfoot  on  hemorrhiiee, 
288. 

Fnrquhar  on  cancer  of  stomach,  75. 

Farrar,  Shnltuck,  and  Warren  on  peri- 
toneal infection  in  typhoid,  124. 

Fascia  and  muscles,  dj»oa.«es  of,  295. 

Faur  on  pain  in  interscapular  region,  99. 

Favus  of  eyelid,  563. 

Fein  on  shape  of  glottis,  654. 

Female,  appendicitis  in,  157;  ffouorrlien 
in^  454  (flpf  al5o  Oonmrhea  in  ftmaU) ; 
wxual  organs  and  nose,  622. 

Femoral  aneurysm,  excision  of.  229; 
art<'ry,  aneurysm  of.  228;  nrlery, 
dipitid  pressure  of,  22ft;  hernia,  stran- 
gulated Appendix  in,  152. 

Femur,  fractiu-e  of,  252;  of  nerk  of.  oper- 
ation   for,    537:    pcrinf*!enl    oMeosar- 
coma  of,  45;  separation  of,  245. 
43  S 


Fenger  (C)  on  reiud  retention,  313;  on 
x-ray  in  kidney  htoncj*,  303. 

Fenton  and  Dickintfon  on  cofirctalioD  of 
aorta,  645. 

F6r^  on  puerperal  sepsis,  439. 

Ferguson's  operation  for  umbilical  her- 
'       nia,  109. 

Fetal  and  red  marrow,  similarity  of,  640; 
appendages,  pathology  of,  381  ;  dys- 
tocia, 247;  inclui*ion  of  gut-tract  in 
mesocolon,  656. 

Fetus,  attitude  of,  diagnosis  of,  377; 
cardiac  movemcnta  in,  374;  death  of, 
albuminuria,  and  pregnancy,  399; 
development  of,  381 ;  diet  affecting 
development  of,  380;  pathology  of, 
381. 

Fibroid  of  uterus,  306;  polyp  of  rectum, 
33;  tunior  in  pregniuicy,  402. 

Fibroids  uterine,  493  (see  also  Uterine 
fibroids) 

Fibroma    of   mesentery,  46;   of   ovary, 
I       529;  of  vagitu),  400. 
:  Fibromas,  multiple  plexifonD,  46. 

Filaria*iis,  241. 

Fineer,  index,  dislocation  of  plialanx  of, 
259;  Utile,  ilibloeation  of  phalanx  of, 
260;  Peery's  curet  for,  486. 

Finucaue  on  elephantiasis,  336. 

Fioratii  and  Bianchi  on  skin-grafting, 
354. 

Fiore  on  inguinal  hernia,  162. 

Firth  on  appendicitis  and  snlpingilis, 
518;  on  ligation  of  jugular  vein.  '286. 

Fischer  on  Cesarcran  section  ana  sym- 
physiotomy, 434. 

Fish  on  uterine  fibroids,  496. 

Fischer  on  [lersistence  of  t)\yinus  tissue, 
651. 

Fblier  (C.  P.)  on  gaatric  functions,  S6. 

FiMula,  468;  and  procidentia,  implan- 
tation of  uteni.s  in,  4G9;  ap|>endicuhir, 
151;  fecid,  permnnent,  colostomy  for, 
112;  intcslihoviiginul.  469;  lacrimal, 
654;  urcthrorettal,  326;  vesicovagi- 
nal, 468. 

Flalfoot  in  varicose  veins,  540;  supports, 
celluloid  in,  540. 

Flexors  of  forearm,  contracture  of,  ten- 
don lengthening  in,  296. 

Firtus  in  fcrtu,  390. 

ForcepH,  Fiaird's  phimosifi,  323 ;  Han- 
cock's, in  eye-oiHTntioiiM,  591  ;  Jame- 
son's, in  ryc-ofK»ratiouf,  591 ;  Knupp's. 
in  tmchoma,  567;  Miu-tin's  adenoid. 
624;  ob.stetric.  use  of.  432. 

Forearm,  gunshot  wound  of,  354. 

Foreign  b<Kly  in  nir-pais&nges,  200;  in 
bronrhi,  removsl  of  by  magnet,  19ft; 
tracheotomy,  intrnthomrir.  for,  196; 
in  esophagiiH,  75;  in  eye,  585;  in  eve, 
magnets  for,  586;  in  peritoneum,  5^5; 
!  inrc.tuni.  100,  139. 
I  Fossa  navicularis  in  gonorrliea,  cleans- 
ing of,  273. 
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Fournier  on  syphilis,  276. 
Fowler  on  deeortication  of  luiig,  204* 
on  echinococcus  cyat,  43;  on  femorm 
aneurysm,  229;   on    rectal    prolapse, 
140;  ou  ureternl  implantation,  3U4. 
Ffbctvire  and  disea.ses  ol  bones,  242;  amti 
dislocation    of   spine,    247,  298;   ajid 
skiagraphy,  242;   epicondylar    of   el- 
bow, 534;  inassagc  in,  245;  metacar- 
pal, 262;  of  carpus,  251;   of   elbow- 
joint,  245,  249;  of  femur  with  moUi- 
ties   oasium,   252;  of    tap-joint,   252; 
of  humerus,  248;  gunstock  deformity 
after,    248;  of   leg,    253;  of    neck   of 
femur,  537;     of     olecranon,  249;    of 
pelvis,  252;  of  os  calcia,  253;  of  pa- 
tella, 253,  363;  of  radius,  249 ;  of  ribs, 
and     pneumothorax,     247;  of     skuU, 
293;     of     Bpine,  246;     simple,  treat- 
ment    of,    243 ;    subperiosteal,    246 ; 
Rdntgen  rays  in,   253,  361. 
Fracture-dislocation  of  spine,  246. 
Frank  on  gonorrhea,  274. 
Fraiike  on  caneer  of  pancrea:^,  194. 
Fraaetto  on  cranial  sutures,  641. 
Frazier  on  cirrhosis  of  Uver,  179. 
Freelaiid   on    circumcision    in   syphilis. 

205. 
Freeman  on  osteosarcoma  of  femur,  45; 

ou  aneurysm,  222. 
Freer'fi  intratracheal  spray,  034. 
Freiberg  on  flatfoot  suiiixirts,  510. 
French  (R.)  on  ether-operations,  633. 
French's  chair.  634. 
Frendweler  on  cancer  of  viscera,  37. 
Freudenberg  on  pnwtatic  hypertrophy, 

345. 
Freund  on  fistulas  and  procidentia,  469; 

on  uterine  fibroids,  494. 
Freybergcr  on  tliloroform  toxemia,  50. 
Freyer  on  enlargement  of  prostate,  339. 
FriedenwaKl  on  ulcer  of  cornea,  570. 
Frilsch     on     pcriuotirrhapby,  463 ;     on 

vaginal  c<4iotomy,  521.  _  | 

Frontal  jxisitions,  origin  of,  427;  sinus,  i 

empyema  of,  626. 
Fuller  on  seminal  vesicle.*?  and  prostate, 

342. 
Funrk-Rrentiino    on    phlegmaaia    alba 

dolenii,  440. 
Funnel  che«t,  541. 
F'ui^us  on  ptoais  operation,  664. 
Fussel  on  quinin  in  labor.  4 1 2. 


G.\ru.i.vnD  on  edema  of  eyelids,  564. 

Galczowski  on  tuberculosis  of  eye,  5<M). 

Gnllaudet  on  aneurysm  of  carotid,  221. 

(i:dl-hladder  antl  ductj;,  diseases  of.  diag- 
nosis, difTcn-ntial,  ISO;  and  liver, 
wounds  of,  179;  discttsea  of,  174;  dis- 
tended, and  movable  kidney,  307; 
rupture  of,  181. 

Galloway  on  nitroua  oxid,  40;  on  septi- 
cemia, 11. 


Gall-stones,  186;  and  appendicitis,  187; 
and  panereatiti.s,  192;  eauj=cs  of.  187; 
complicated    by   cancer,   1 85 ;    intes- 
tinal obstruction    from,    102;    opera- 
tion in,  183;  removal  of,  185. 
Oamgee  on  cranial  meningocele,  284, 
Ciangrene  from  carbolic  acid,  13;  of  in- 
^  testine,  107,  1 1 1 ;  ol  lung.  202. 
Gangrenous    and    strnnguJated    hernia, 
109 ;  heniia  and  inte.stinal  obstruction, 
fitatistira  on  operation*,  134:  primarj- 
resection    of,    171 ;    iiijflanmiatiou   of 
Meckel's  diverticulum,  132;  intestine, 
111;  perforated  appendix  in  inguinal 
hernia,  152. 
(jardner  on  gonorrhea  in  female,  454. 
<larlick  and  Holmes  on  adenoidK,  625. 
ilarrigues  (11.)  on  puerperal  sepsis,  441. 
Ga^kin's   jacket   for   spinal   caries   and 

angular  e\irvature,  537. 
GasK.rian  ganglion,  e.\ciidon  of,  in  epi- 
leptifonu  neuralgia,  288;  in  trifacml 
neuralgia,  2SS;  removal  of,  290;  sur- 
gery of,  2?K). 
Gastrectasis,  gaatrojejunoetomy  in,  84. 
Gastrectomy,  total,  for  cancer  of  stom- 
ach, 82;  for  tumor  of  stomach,  81. 
Gastric  and  uterine  disorders,  450;  fimc- 
'       tions  in  gastroenterostoiny,  85. 
Gastric  hemorrhage,  94;  treatment,  91; 
perforation.  99;  ulcer,  92;  and  hcma- 
temesifi,   99;  eomplieationft   of,   treat- 
ment of,  90;  perforateil .  96,  98;  diag- 
nosis and  treatment,  98;  surgical  in- 
ter\'ention  in,  97. 
Gastro<luodenostomy,  82. 
Gastroenterostomy,     ga.stric     functions 

in.  85;  Murphy  button  in,  86. 
Gastrojejunostomy  in  cancer  of  pylorus, 

81;  in  eastrectasis,  84. 
Ga.'^trostomy  in  stricture  of  esophagua, 

74. 
Gastrctomy  in  gastric  hemorrhage,  94. 
Gautieron  menstruation,  479. 
Gayet  and  Bonnet  on  osteomalacia.  257. 
Gelatin  in   aneurj'sms,  222;   in   hemor- 
rhage,  212;  in   thoracic   aortic   aneu- 
rysm, 222. 
Gelsner    on   lymphatic**    of    mamniary 

gland.  646. 
Genevet  on  cxothjTop^'xy.  238. 
Genu  valgum,  cuneiform  osteotomy  in. 
;   Little's 


539; 
.540. 


method   of    treatment- 


Gerard  on  ductus  arteriosus,  645. 
GersunK  on  ineontinence  of  urine,  470. 
Gibb  on  rancer  of  larynx,  l>39. 
Giblwn  (H.,  Jr.)  on  obstetric  forceps, 

432. 
Gibbon  (J.  H.^  on  cholelithift.sis,  1S7. 
Gibney  (W.)  on  fracture  of  ellmw,  534. 
Gibney  (V.  P.)  on  abscess  in  Pott's  di*- 

euse,  536;  on  corsete  in  scolioms,  536; 

on  diH»H,ses  of  joints,  542;  on  tnliprs 

calcaneus  paraU-licus.  541. 
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Gibson  on  ifitestiTiiU  obtil ruction  and 
gangrenous  lieruin,  134. 

GiSord  on  eve  and  franial  development, 
5S7. 

Giordano  on  liver-nbscesfi,  176. 

Glaucoma.  577;  und  iiiflueuzu,  577; 
Gradedigo's  tenoniometer  for,  578; 
hemorrhagic,  578;  treatment  of,  580; 
inydriatica»  as  cause  of,  578;  path- 
ology of,  578;  resection  of  cen'ical 
sympathetic  ganglion  in,  580;  supra* 
ronai  preparations  in.  589;  tenomom- 
eter  for,  578 ;  ten.sion  of  eyeball  in,  578 ; 
treatment  of.  579. 

Ghniiiki  on  anatomy  uf  pancreas,  649. 

Ghonm  of  eye,  5S4;  of  retina  582. 

Glitsch  on  tuhiil  pregnancy,  408;  on 
frontal  j>ositions,  427. 

Gloor  on  favua  of  eyelid,  563. 

Glottis,  shape  of,  654. 

Goelet  on  prolapse  of  kidney.  308. 

GolTe  on  perineorrhaphy,  463;  on  spinal 
anesthciiia,  451. 

Goilav  on  ^pinid  ancHtheaia,  57. 

Goiter  extirpation,  237;  operation  in, 
235,  238 

Goldman  on  hypertrophy  of  proAlate, 
346 

Goldstein  on  tiu"binal  hyi^rtrophies,  617. 

Goldstein's  tnrbinal  trocar,  617. 

Golubinin  on  gelatin  in  aneurysms,  222. 

Gonococcus.  bacteriologic  diagnosis  of, 
267;  cultivation  of,  277. 

Gonorrhea,  266;  and  Kyphilis,  eye  in, 
560;  anti.s<'p.His  in,  273;  argonin  in, 
274;  comphcationa  of,  276;  exten- 
sion of,  276;  fossa  navicularis  in, 
cleansing  of,  273;  hot  salt  solution  in, 
271;  in  female,  454;  lactic  acid  in, 
455;  treatment,  454;  inoculation  in, 
274;  fnHfiagement  of,  272;  marriage 
after,  277;  p<Tmanganate  of  potas- 
sium in,  273;  prophylaxis,  274;  pro- 
largol  in.  273;  wrunial  vesicles  in, 
268;  flequel.-*  of,  275;  treatment,  267, 
273;  when  euretl.  270. 

Gonorrheal  and  septic  jointa,  262;  ar- 
thritis of  aliouldcr,  263;  conjunctiv- 
itis. 269;  treatment,  274;  infection, 
266;  extension  of,  275;  myositis,  276; 
prostatitis,  trcatnietit,  209;  etriclurcs, 
treatment,  274. 

(liiodhue  on  wound  of  trachi'a.  196. 

Criirdon  on  meralgia    pnr«?fthetica,  537. 

CoubarofT  on  ligating  arlerieti,  521. 

Gould  (G.  M.)  on  esophnria,  552. 

Goullioud  on  foreign  bodies  in  bronchi, 
200. 

Gout,  eye  in,  559. 

Gr*dedigo'a  tcnomomctcr  for  glaucoma, 

578. 
Grafting,  ovarian,  529;  skin-.  354;  ten- 
don-, 355. 
Grant  (D.)  on  otitic  pyemia,  608. 
Grunt  (S.  C)  on  ii'rtn'l  stricture,  I.IS. 


Grant  (S.  S.)  on  neuralgia  of  rectum,  461. 

Grant  (\V.  L.)  on  tuberculous  periton- 
itis, 127 

Grant  (W.  W.)  on  fracture  of  elboM*- 
1       joint,  249. 

Granular  tubule.s,  anastomosis  of,  648. 

Graves  on  ligation  of  subclavian  artery, 
220. 

Greco  on  uterine  adnexn  in  5broids,  493. 

Green  on  color  perception,  557. 

Green  (G.  B.)  on  placental  transmieeion, 
374 

Greenouw  on  ophthalmia  neonatorum, 
448. 

Griflin  on  leukosarcoma  of  iris,  574. 

Griffith  (F.)  on  uretliral  irrigator,  336. 

Griftitlis  (J.)  on  injuries  of  knee-joint, 
260. 

Grimsdale  and  Gunn  on  albiuninuria, 
559. 

Gross  (G.)  on  separation  of  chondroster- 
nal  junction  without  fracture,  259. 

Grossman's  apparatus  for  color  percep- 
tion. 557. 

Grounauer  on  genu  valgum,  539;  on 
webbed  penis.  323. 

Groves  on  inte>tinal  stricture,  101. 

Growtluj,  malignant,  inoperable,  42. 

Grunert  and  Zeroni  on  otitis  media,  601; 
on  sinus  tlirondiosb.  606. 

Grusdew  on  cancer  of  uterus,  507. 

Gruzder  on  fibroma  of  vaginii,  4*K), 

GuburoiTon  rejection  of  ureter,  304. 

GuitenLs  on  appendicitis,  147;  on  hn- 
imtunw,  337;  on  urethritis,  270. 

Guim  and  ririiiLStliUe  on  eye  in  albumin- 
uria, 559. 

Gunshot  fracture  at  hip-joint,  amputa- 
tion   for,  17;    wounds,  see    Wounda, 

Gunsiock  deformity  after  fracture  of 
humeru-s,  248. 

Gut-tract,  fetal  inclusion  of,  in  meso- 
colon, 655. 

Gynecologic  operations,  blood -pressure 
after,  524;  surgery  in  insane,  452. 

Gynecology,  449;  spinal  anesthesia  in, 
59,  451 ;  preventive,  449. 

H.inEHMANN  on  cholesteatoma  of  ear, 
593. 

Harkett  on  urethritis,  270. 

Hair-ball  of  stomach,  90. 

Hair-cast  of  stomach,  S9. 

Haitz  on  subconjunctivid  injections,  58K, 

Hall  on  amputation  of  breaet,  207. 

Haltet  on  hernia  in  new-lM»m,  163. 

Hidlion  and  Duplay  on  blotnl- pressure  in 
atu.'^^ihcKia,  170. 

Hal.stead  (A.  K.)  on  cnncer  of  th>Toid 
gland,  2K;  on  e\i*trophv  of  bladder, 
3^0 

Hal.Hted  (T.  H.)  on  anesthesia  for  chil- 
dren. 623. 
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HanuinD  on  red  and  fet&I  marrow,  640. 
Hamilton  (B.)  on  rupture  of  meningeal 
arlerv,  2S7;  on  foreign  body  in  tra- 
chea,'199. 
Hamriiersclilag  on  nuditory  nerve,  612. 
Hancock's  forceps  in  eye-operations,  591. 
HantI,  injuriea  of,  pediculated  flaps  in, 

353 

Hamlfield-Jones  on  cancer  of  uterus,  503. 

HanseU  on  eye  in  blbod-dyecrfuias,  561 ; 

on  pilocarpin  in  diseases  of  eye,  688; 

on  valuation  of  Aibion,  556. 

Hare  (H.  A.)  on  anesthetic  in  diseaMSof 

heart  and  vessels,  207. 
Harlan  (G.  C.)  on  miosis  and  ptosis,  574. 
Harriiann  on  anatomy  of  thymus  gland, 

651. 
Harrington  on  carbolic-acid    gangrene, 

13;  on  liernia  of  bladder,  164. 
Harris  and  Davns  on  deciduonia,  383. 
Harris  (M.  L.)  on  obtaining  urine  from 
ureters,  317;  on  movable  kidney,  310; 
on  origin  of  kidney  stone<«,  303. 
Harris  (W.)  on  Argj'U  Robertson  pupil ; 

561. 
Harrison   (R.)   on  litholapaxy,  347;  on 

vasectomy,  344 
Hart  (D.  B.)  on  third  stagi'  of  labor.  414; 
on  podalic  version,  433;  on  puerperal 
sepsis,  439. 
Horte  on  sarcoma  of  intestines.  129. 
Hartmann  and  Silhol  on  cancer  of  stom- 
ach, 77;  on  colostomy,  101;  on  con- 
tasion  of  abdomen,  117;  on  torsion  of 
fallopian  tube,  517. 
Haug  on  anomaly  of  ear,  665. 
Hflwkin's    operation    for    hemorrhoids, 

137, 
Hayden  on  prostatic  hypertrophy,  345; 

on  gonorrheal  strictures,  274.  i 

Hay<*s  on  tetanus,  24 
Hay -fever,     620;   ambrosia     artemisi»- 
folia   in,  620;  suprarenal   extract  in.  ; 
620.  I 

Hea<lache,  asthenopic,  562;  eye  in,  667.  | 
Heai>e  on  menstruation,  475. 
Hearing,  effect  of  niusloid  operation  on, 

605. 

Heart,  anatomy  of,  644 ;  congenital  niaJ- 

formation    of,  644;  wounds   of,  217; 

suturing  of,  215. 

Heart -complications  ftft<»r  operation,  208. 

Heart-disease    and    operations,  207;    in 

pregnancy,  393. 
Heart-rnovernents  in  fetus,  374. 
Heath  on  syphilitic  diseases  of  tongue, 

278 
Heal  on  on  rupture  of  kidney  and  liver, 

.317. 
Heil  on  diagnoNiit  of  pregnancy,  375 
Heinian  on  otitis  me<lia,  tH)l. 
HfUcr  on  krauroftis  \Tilva»,  455. 
HciJiartliro.«i.s  of  knees,  538. 
HeinatemeMs  and  gastric  ulcer,  99. 
Hematoma    eulxhirul,  288. 


Hemophiliac  knee,  204. 

Hemorrliage  and  menopause,  501  -  cere- 
bral, and  puerperal  cdamp^a.  419; 
epidural.  287;  from  adenoid  opera- 
tion, G25;  from  peritonsillar  abscess, 
631;  ga.<rtric,  gastrotomy  in,  94;  stir- 
^cal  treatment.  91;  gelatin  in,  212; 
mtemal,  152;  intracranial,  in  new- 
bom,  trephining  in,  214;  ligation  of 
iliac  arterj'  in.  214;  menstrual,  of 
pregnancy,  401 ;  postpartum,  442 ; 
subcranial,  28S;  sulxlural,  2S7;  ute- 
rine, treatment,  481. 

Hemorrhoids,  elevation  of  pelvis  in,  136; 
Kliot's  operation  for,  135;  Hawkin's 
operation  for.  137;  submucous  liga- 
ture for,  137. 

Hemsted  on  strangulated  appendix  in 
femoral  hernia,  152 

Herbert  on  entropion,  564. 

Hercwl  on  gangrene  of  lung,  202. 

Heresco  on  urethrotomj',  338. 

Herman  on  cancer  of  breast.  38;  on 
sterilization  of  silk  sutures,  278. 

Hermann  on  contracted  pelvi.s,  423. 

Hernandez    on    ligation   of    innominate 
I      .^irtery,  220 

Hernia,    159;  and   aneurysm,   228;  dia- 

fjhragmatic,  163;  femoral,  stxangu- 
ated  appendi.K  in,  152;  gangrenous, 
I  and  intestinal  obstruction.  134;  and 
I  strangulated,  169;  primary  resection 
I  of,  171;  in  children,  173;  inguinal, 
gangrenous  perforated  appendix  in, 
152;  of  childnood,  operation  i\%.  Irufd 
in,  161 ;  o|>erations  for,  159,  160; 
radical  cure  of,  160.  U>5;  inte.«tinal, 
rupture  of  rectum  with,  172;  *»f  blad- 
der. 164;  of  fallopian  lul>e.  172; 
radical  cure  of.  160;  strangulated  and 
gangrenous,  169;  in  new-boni,  163; 
umbilical,  163;  Ferguson's  operation 
for,  169;  radical  cure  of,  167;  ventral. 
161,  160;  abdominal  wall  in,  repairing 
of,  172;  vesical,  162. 

Hetorophoria,  551. 

Heuston  on  axiUurj'  aneurysm,  220. 

Hewitt  on  anesthesia,  48. 

Heydeureich  on  pastric  ulcer,  97. 

Heytnann  on  induction  of  labor,  430 

Hibl)s  on  hemnrthrosis  of  knees,  538-  on 
lengthening  of  tendo-Achillis,  356. 

Hildi'hraiid    on    gastroenterostomy,    86. 

Hikl(i]fi!*('r  (in  tci^my  of  pregnancy,  4<J0. 

Hill  on  urethritis.  274. 

Hill  {H.  r.)  on  ndenoids,  625. 

Hill  {h.  L  )  on  wounds  of  heart,  217 

Hill  (H.  S.)  on  retrodisplacemenU  of 
uterus,  490. 

Himrnelfarb  on  kraun^sis  vulvie,  455 

Hip,  congenital  dislocation  of,  537. 

Hip-joint  ainpuditiun.  14  (eiee  almt  Am^ 
putatiofi  at  fnp-juirit);  fracture  of, 
252. 

Hirsch  on  diaphragmatic  hernia,  164. 
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Hirst  on  quinin  in  lubor,  412. 

Hirt  z  and  Joi^ue  on  gaogrene  of  intestine, 
107. 

Hoiig  on  development  of  fetus,  380. 

Hobbx  on  gynecologic  surgery  in  ins&ne, 
452. 

Hoffmann  on  anesthesia,  50. 

Hofmeicr  on  fibroid  tumor  in  pregnancy, 
402. 

Hot'meister  on  gangrenous  hernia,  17  L. 

Uolden  on  conjunctivitis  274. 

Holland  and  Ncwbold  on  Rontgcn  rays  in 
surgery,  358. 

Holmes  and  Oarliok  on  aflenoiils,  625. 

Hobcher  on  otitic  thrombosis  of  sigmoid 
sinus,  506. 

Hoiuatropin  liydrobromiite,  548. 

Hotner  on  cancer  of  breast^  38. 

Hoiiisatl  on  wound  disinlrn'tion,  13. 

Hoople  (H   iN.)  on  refraction  errors,  553. 

Hoppe  on  brain  tumors  and  ovsts,  283. 

Horsley  on  epidural  licniorrliaKcs,  287; 
on  excision  of  cerviojJ  sympathetic 
ganglia,  292;  on  trigeiuinal  neuralgia, 
289. 

Horwits  (O.)  on  liypertropliy  of  prostate, 
344;  on  hydrocele,  334;  on  urethro- 
rectal fistula.  32<5. 

Hot  bath  in  nfMlnininid  diagnosis,  108. 

Hour-glaisa  stomach,  8S. 

Howard  on  ruptvux'  of  spleen^  190. 

Howe  on  examination  ol^eyt?  muscles.  551. 

Hubscher  on  metal  as  a  splint,  242. 

Hnd.son  on  cancer  of  appendix,  47. 

Httghos  on  adenoids,  023. 

IluiKinga  on  e3'o  and  cranial  develop- 
ment, 587. 

Humi'  on  gastric  ulcer  96. 

liumirus.  fn*cture  of,  248;  gunstock 
lU'formity  after,  248;  oi>en  treatment 
of.  249. 

Humiston  on  cnncer  of  uterus,  503. 

Hunncr  im  aortic  aneurysm,  226. 

Hunsche  on  demmlox  of  eyelid,  563. 

HurdcKi  rm  cancer  of  appendix.  530. 

Hutohiijwjn  on  aubastrngaloid  amputa- 
tion, 20;  on  Synie  amputation,  19. 

Hydrpiicfphalocple,  284. 

Hydrott*le,ovurian,52S;  treatment  of  ,334. 

Hydrocephalus.  2S3. 

Hydrogen  dioxid  in  appendicitis,  155. 

Hydrometra  and  hytlro.s'dpinx,  515. 

Hydrorrhea,  niisal.  614. 

Hydrosalpinx  ami  hydrometra,  515. 

Hyoid  bone,  osteotomy  of,  194 

Hyficrtroplues,  turhinal,  617. 
Hypertrophy  of   prostate,   344;  Boiiini 
ojjemtion  in,  345;  diagnoMs  and  treat- 
ment, 345;  of  testicle,  342. 

Hypospadias,  323;  and  opiMpjtdiaa,  tront- 
tnent,  326;  Beck's  o^xTation  in,  325; 
Uuiiveirs  operation  f(»r,  323 
Hysteria,  eye  in,  561. 
Hysten»ctoniy,     abdominal,    407,     512; 
for  ovarian  cyst,  532;  vaginal,  512. 


ICHTHARoiN  in  cye-diseases,  589. 
Ileocecal  cctil,  mesenteric,  tuberculosis  of, 
128;  orifice,  relation  of,  to  constipa- 
tion, 133 
Ileus    and    vascular    obstruction,    109; 
!       postoperative,  526. 
;  Iliac  artery,  ligation  of,  in  hemorrhage, 
214. 
Ill  on  uterine  fibroids,  496. 
Implantation  of  uterus  in  fistula  and  pro- 
cidentia, 409;  ureteral,  474;  into  rec- 
tum, 304. 
Impotence,  337. 
Incontinence  of  urine,  470. 
,   Incubators.  445. 
I  Infections  di><»a8e8,  eye  in,  558. 

Influenza  iiiul  glaucoma,  577 ;  eye  in,  558. 
I   Ing;ds  on  adrenalin  chlorid  in  rhiuology, 
615;  on  frontal  ginus,  626. 
Inguinal    colostomy,   I(X);    hernia,  gan- 
grenous perforated  appendix  in,   152; 
of  childhood,  operation  vs.    truss  in, 
'       161;  operations  for,  150,  166;  radical 
cure  or,  161,  165. 
Innominate    and    aorta,    aneiuysm    of, 
222;   and   subclavian   arteries,   aneu- 
rysm of,  220 ;  ligation  of,  for  aneurysm, 
220. 
Insane,  gynecolo^c  surgery  in.  452. 
Interscapular  region,  pam  m,  99. 
Inlerscapulothoracic  amputation,  17;  in 

sarcoma  of  shoulder,  21. 
InteatiuxU  and  gastrointestinal  anasto- 
moses, 86;  hernia,  rupture  of  rectum 
with.  172;  obstruction  and  gangrenous 
hernia,  134;  due  to  Meckel's  lUvcrti- 
culum,  131 ;  enterostomy  in,  109; 
from  gall-Htone,  102;  postoperative, 
109;  perforation  in  typhoid,  123,  126; 
sutunng,  118;  worms,  152. 
Intestine   and    peritoneum,    cancer   of, 

129. 
Intestine,  cancer  of,   103;  diseaaee  of, 
100;  exclusion  of,   105;  gangrene  of, 
107,  III;  removal  of  large  sections  of, 
111;  sarcoma  of,  129;  tmumntic  rup- 
ture of,  135. 
IntcstinovaginnI  fistula,  469. 
Ininuibdomiual  displacen»cnt«,  108;  fix- 
ation in  prolapse  of  rectum,  102;  tor- 
sion of  omentum,  131. 
Intracranial    hemorrhage    in    newljom, 
tn-pliining  in,  214;  resection    of    tri- 
gomiiinl  ner\c,  290. 
Intranasal  treatment  in  ear-diseases,  625. 
Intraperitoneal  rupture  of  bladder,  348; 

use  of  salt,  524. 
Intratracheal  spray.  Freer'*,  034. 
Intrauterine  and  tuM  pregnancy,  407; 

douching,  485. 
Intravenous  tran.sfiision  with  salt,  522 
Intubation  willi  complications.  636 
Intimsusception    in   adults,   103;   of   ce- 
ctnn    and   colon,    cancer    with,    105; 
treatment,  100. 
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lodin  in  rodent  iil«'(»r  of  rcirnca,  tS70:  in 
tuborculous  iwritonitis,  102. 

Iris,  ryst  of,  575;  diseases  of,  574;  leu- 
kosarcoma  of,  57i:  perforating  wounds 
of,  576;  tuberculosis  of,  575. 

Iritis,  primary,  574. 

Ischemic  paralysis,  355. 

Islands  of  Langerhans  and  pancreatic 
pftrenchyma,  relation  of,  650. 


Jackson  fE.)  on  eyt^  in  aUniininurin, 
559;  on  homutropin  hydrobroinate, 
548;  on  myopia,  550;  on  preparing 
eye  for  operations  586;  on  strftbiaraua, 
564. 

Jacobson  on  malignant  disease  of  pros- 
tate, 342;  on  hair-cast  of  stomacli,  89. 

Jaeger  and  Waterman  on  spinal  caries, 
537. 

Jnkins  on  temporosphenoidal  abscess, 
281. 

Jameson  (P.  C)  on  physiology  of  eye, 
586. 

Jameson's  forceps  in  eye-operations,  591. 

Jamieson  on  anatomy  of  peroneua  ter- 
tius.  643. 

Jardine  on  puerperal  eclampsia,  420. 

Jaundice,  obstructive,  180;  mortality  of 
oj)erution  for,  185;  surgical  import- 
ance of,  181. 

Jaw,  upper,  resection  of,  ligation  of  caro- 
tid in.  218. 

Jayle  and  Delhern  on  tubal  prepnancy, 
40S;  on  ovarian  insufficiency,  528. 

Jowett  (C.)  on  pelvic  contraction,  421. 

Johnson  on  atmocausis,  486. 

Joints,  anatomy  of,  640;  ankylosis  of, 
258;  CharcoVs  treatment  of,  264; 
diseases  of.  and  dislocations,  25S ; 
rheumatic  cUseasea  of,  with  deformity, 
542;  septic  and  gonorrheal,  262;  tu- 
berculous and  purulent,  treatment, 
264. 

Jorfida  on  tubercidosis  of  vagina,  456 

Joeuc  and  Hirtz  on  gangrene  of  intes- 
tine, 107. 

Judson  (A.  B.)  nn  funnel  chest,  541. 

Jugular  vpin,  ligatiim  of,  in  sigmoid- 
smu.s  thrombus,  286. 

Jura*jz  on  cricotli>Toid  muscle,  642. 

Juszkai  on  vomiting  of  pregnancy,  391. 

Juvara  on  closure  of  woundti,  12. 


KAEPGn's  apparatus  for  fractums  of  lee, 
253. 

Katabin  on  leg-holder,  464. 

Kainmerer  on  removal  of  stomach,  S3 

Kat7  (L.)  on  otiti«(  media,  593. 

Kavwh  on  anatomy  of  trapexiiH,  643. 

Kay^r  on  sarcoma  of  testicle,  331. 

Keen  OV.  W.)  on  amputation  at  hip- 
joint  in  sarcoma  of  thigh,  16:  on  second- 
ary nerve  suture,  294 ;  on  ligation  of 


abdominal  aorta,  223;  on   trephining 
for  lutrarniiiial   hemorrhage  in  new- 
born, 214. 
Kchrer  on  cornuul  pregnancy,  410. 
Kellock  on  contusion  of  abdomen,  117. 
Kelly  (A,  O.  J.)  on  cancer  of  rectum,  32. 
Kelly    (H.)    on    appendicitis.    146;  and 
BroM'n  on  nitrou.s  oxid  ana  ether,  47; 
on   Hnti«ei)sis,    history     11 ;  on   biwo- 
tion  of  utcnw,  520;  on  cancer  of  uterus, 
500;  on  gall-stones,   185;  on  nrelero- 
ureterostomy,  304. 

Kelsey  on  imperforate  anus,  141. 

Kennedy  and  Dowme  on  stricture  of 
esophagus.  74 

Kennedy    and    St<M:le    on    tuberculoiu 
peritonitis,  127. 
I  Keratitis,    aspergillus,  570;   interstitial, 
I       670 

Kerr  on  skulls  of  newborn,  443 

Kevs  on  prostatic  atrophy  after  castra- 
I       tion,  346. 

Kidney  and  liver,  rupture  of,  317;  and 
ureters,  diseases  of,  299;  oehinococciia 
cyst  of,  306;  loose,  fixation  of,  307; 
movable,  abdominal  incision  in,  311; 
movable,  ami  distemled  gaU-bla*ider. 
307;  caases  and  treatment,  310;  pro- 
lapse of,  308;  septic  infection  of,  treat- 
ment, 306. 

Kicrnan  on  development  of  fetus,  381. 

Kiliani  on  division  of  median  nerve,  294; 
on  subdural  hematoma.  288 

King  (A.)  on  pylorcctomy  in  tumor  of 
stomach,  80. 

King  (G.  W.)  on  foreign  bodies  in  esoph- 
agus, 75. 

Kiril)ucli  on  efifect  of  electricity  on  cvf , 
^  573. 

Kirk  on  prolapse  of  roctum,  102. 

Kirmisson  and  Kuss  on  meningocele, 
283. 

Kiss  on  gonorrhea,  273. 

Klcmni  ou  api>endicitis,  148. 

Knapp  on  conic^d  cornea,  550. 

Knapp's  roller  force^w  in  trachoma,  567. 

Knee,  hemophiliac,  264. 

Knee-joint, amputation  of,  18;  cartilage 
of,  injuries  to.  260;  eongt-nilal  luxa- 
tion of,  258;  dislocation  of,  259;  liga- 
ment of,  injuries  to,  260;  gynovilis  of. 
263. 

Knees,  hemarthrosis  of,  538. 

Knott  on  Dupuytren's  contraction.  295. 

Kocher  on  cholelithiasis,  184;  on  o()er»- 
tion  in  perityphlitis,  157;  on  goiter  ex- 
tirpation, 237 ;  on  pvlorectomy  in 
adenooancer  of  stomach,  79. 

Koenig  on  adhesions  of  soft  palate  and 
pharynx,  629. 

Koenigshocfor  on  myopia,  549;  on  optic 
neuritis,  583. 

Kolischer  on  edema  of  bladder,  472 

Konig  on  contact  vrWh  wounds.  9;  on 
vaginal  hysterectomy,  514. 
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Kopp  on  gonorrhea,  273. 

Kossinan  on  ruF)b(*r  gloves,  0. 

Krafimer  on  subcoujiinctival  injections, 

588. 
Kramer  on  fracture  and  dislocation  of 

spine,  247 ;  on  ^nshot  wound  of  spine, 

247. 
Kraurosis  viilvtt\  455. 
Krau.'se  on  resection  of  trigeminal  nerve, 

290;  onGasscrian  ganglion,  200. 
Kress  on  hut-pin  in  urctlira,  327. 
Kret^chmann  on  agoraphobia,   611;  on 

otitis  media,  600;  on  otogenous  py- 
emia. 608. 
Krochlein  on  cancer  of  rectum,  33. 
Kronheimer  on  ulcer  of  .stomach,  97. 
Krorilein  on  resection  of  lower  jaw,  51 
Krotoazyner  on  gonorrhea,  276. 
Krulle  on  bubo,  277. 
Kuss  and  Kirmisson  on  meningocele,  283. 
Kustner  on  cancer  of  uterus,  508. 
Kuyk  on  antnun  di.sease,  627. 
Kyphosis,  alteration  of  organs  in,  535; 

of     Pott's     disease,     plaster-of-Paris 

jacket  with  brace  in,  636. 
Kytman  on  nerves  of  lymphatics,  653. 


Labor  and  puerperium,  411;  anesthe- 
tics in,  412;  induction  of,  429;  precip- 
itate, danger  to  chiMin,423;  quimn 
in.  412:  sur>crru'inl  emphysema  in,  424 
tliinl  stage  of,  414. 

Labyrinth  angioneurosis  with  M^'ui^re'a 
symptoms,  61 1 ;  diseases  of,  equi- 
tibnum  di.sordera  from,  612. 

Laceration  of  eve,  586;  of  perineum, 
413. 

Lack  and  Lambert  on  nasal  polyps,  020 

Lack  (L.)  on  transillumination  of  an- 
trum, 637. 

r..acrimal  diseases,  .WS;  fistula,  654; 
gland,  cancer  of,  508;  opening,  al>- 
normal^  654 ;  stricture,  treatment,  5<39. 

Lactic  acid  in  gonorrhea  in  female,  455. 

Ladinski  on  internal  hcniorrliage,  152. 

La  Garde  on  gunshot  woimds,  351. 

Lamb  (W.)  on  adenoid  face,  622;  on 
epistaxi.i.  615. 

Lambert  and  Lack  on  nasal  polyps,  620. 

Laminectomy  in  fracture-dislocation  of 
spine,  246 

Lancaster  on  epiphora.  569;  on  care  of 
eye  instrmnents   586. 

Landau  on  hemorrliage  and  menopause, 
502. 

Landolt's  teat-objects,  .547. 

Longc  on  tcitdon  grafting,  355. 

Lonsdown  and  Clarke  on  sarcoma  of 
brain,  281 

Laparotomy  in  typhoid,  125, 

Lii  Place  on  suture  of  ulnar  nerve,  295. 

L.ipowski  on  gonorrlien,  272, 

Laryngeal  steno:}is,  OiSft;  tul>erculosi». 
prognosis,  637;  whistling,  635. 


Laryngectomy  and  excision  of  trachea 
for  cancer,  195. 

Larj'nx  and  nose,  diseases  of,  614;  can- 
cer of,  diiuinosJH  and  treatment,  637; 
palate  and  pharynx,  spasm  of  035; 
papilloma  of,  194 ;  instrument  for 
operations  on,  195. 

Lastaria  on  wound  of  heart,  216. 

Lttthrop  and  Pratt  on  filariasis,  241. 

I^athrop  rVV.)  on  dislocation  of  knee- 
joint,  259. 

Laurens  on  cranial  ostitia,  610. 

Lauz  on  tuberculosis  of  testicle,  328. 

Lawrence  and  Nnbarro  on  malformation 
of  heart,  644. 

Lea  on  |>elvic  sarcoma,  130 

Le  Bret^:)n  on  nitrous  oxid  and  ether,  49; 
on  lyniphomas  of  neck,  239. 

Le  Conic  and  Packard  on  ascites,  177; 
on  perforation  in  typhoid,  125;  on 
tui>cr(^uloas  peritonitis,  127. 

Le  Dentu  on  anoiU7sm  of  innominate 
and  subclaviiui  arteries.  220. 

I./eg,  frarl  nre  of,  Kaefer's  apparatus 
for,  253;  ulcer  of,  trealineni,  i57. 

Leg-holder,  Kal.1hin^^,  464. 

TwC  Geue  on  hypertrophy  of  testicle,  342. 

Ivcjars  on  intestinal  perforation  in  ty- 
phoid, 123. 

Lcmcrc  on  suprarenal  preparations  in 
eye-diseases  588. 

Ivcnart  on  papilloma  of  larynx,  194, 

Ivcnnander  on  peritoneum  during  anes- 
thesia, 55;  on  sensibility  of  peri- 
toneum, 648;  on  thrombosis  of  vmns, 
230. 

Lennander's  operation  for  incontinentia 
ani,  354  ;  for  cancer  of  breast,  39. 

Lens  of  eye,  affections  of,  571. 

Leonard  on  Rontgen  rays  in  diagnosis, 
363;  in  friicture.  361 ;  'in  renal  calculi, 
361 

tveprosy.  eye  in^  559, 

T.«ukemia,  eye  m,  560. 

I>euko8fircoma  of  iris,  574. 

I^eutert  on  otitis  media,  597. 

Levator  claviculff,  anatomv  of,  643. 

Levison  on  thrombosis  of  sinuses,  231 

Levy  on  lingual  tonsil,  632;  on  tiyphil- 
itic  rhinitis,  619. 

Lewcrs  on  vaginal  hveiterectomy,  515. 

TiCwis  on  anatomv  of  pectorahs  nuijor, 
643. 

Lewtas  on  arteriovenous  aneurysm,  218 

Jjexer  on  fibroma  of  mesentery,  45. 

Life-exi)ectancy  and  deformities.  542. 

Ligament  of  ankle-joint,  rupture  of,  25 
of  knee-joint,  injuries  to,  260 

Ligation  of  aorta,  223;  of  arteries  in 
alMloMiinul  operation^,  521 ;  of  iliuc 
ortery,  214;  of  innominate  artery, 
220;  of  Kubrlavian  artery,  220. 

Lile  on  wire  nail  in  broju-hiid  tulw,  199. 

Lilicntlud  on  cancer  of  breast,  38;    on 

colitis,  112;    on    cutaneous    wounds. 
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356;  on  slrnng^iilaLeJ  hernia  in  new- 
Ixim,  103;  on  xinc  oxiti  plaster,  10. 

Linjtunl  tonsil,  632;  scissors,  Morrison's, 
«33. 

Lip,  cancer  of,  41 ;  chancre  of,  278. 

LithoIapHxy,  347. 

Little's  nietho<i  of  Irentnient  of  genu 
vitlguiii,  540. 

LittlowiHHl  on  isi'lu'uiic  paralysis,  355. 

Liver,  nhscot's  of,  174;  iimehic,  177; 
operation  in,  177;  pathology  and 
treatment.  170;  tropical,  176;  ami 
ffall-blatlder,  wounds  of,  170;  and 
kidney,  rupture  of.  317;  cnnccr  of, 
eholecy*itect<)my  in,  KKi;  cirrhosis  of, 
opiplopexy  in,  179;  disensos  of,  174; 
echinorocriLs  ej'st  of,  ISO;  in  produc- 
tion of  puerperal  cdamp*fi«,  417. 

Llnyd  on  appendicitis,  \Ati. 

Lofller  nn  ("esurean  scrtion,  435. 

Liiison  on  dialocaliori  of  ulna  and  radius, 
259. 

Lombard  on  mastoiditis,  603. 

Long  on  tetanus.  23. 

Lonpnet  and  Quenu  on  hysterectomv, 
532. 

Loos  on  cancer  of  lip,  41. 

Lorain  on  endometritis,  484. 

Luc  on  abscess  of  nta-stoid,  601. 

Lucaa  on  gangrenouw  intcstinCj  111. 

Luiser  on  sacral  tumors,  655. 

Lund  on  prtncreatitis,  193. 

Lung,  ahscess  of.  203,  200;  and  pleura, 
surgerj'  of,  203:  nnomnly  of,  t>52;  de- 
cortication of,  204;  gangrene  of,  202; 
pneumotoniv  for  gunshot  wound  of 
203. 

Lung-cavity,  tuberculous,  drainage  of, 
206. 

Lupus  vulgaris,  Ronlgen  ray  and  tu- 
Ijerculin  in,  357. 

Lyman  on  fracture  of  humerus,  24S. 

Lymphatic  anil  jwrtal  infections  follow- 
ing appendicitis,  152;  tissue  and  adi- 
pase,  ndation  of,  647. 

Lymphatics,  anntomy  of,  646;  nervea 
of,  653. 

Lymph-glands,  supraclavicular,  enlarge- 
ment of,  lOS. 

LymphomiL6  of  n»'ck.  nprrntive  treat- 
ment, 239. 


M.  S.  MncTUKK,  anesthesia  by,  SO. 

MaeDonald  on  cancer  of  stomaeh,  80, 
83. 

Mncdonald  on  injuries  of  ureter,  316. 

Mackenzie  (J.  N.)  on  cancer  of  kirvnx, 
637. 

Ma<>Laren  on  dvameuorrhen  and  appen- 
dicitis. 482. 

Macroadv  and  Smith  on  echinocoocua 
cyst  of  liver.  43. 

Mudlener  on  value  of  oxytocics,  412. 

Magnus  and  Wiinleniann  on  vi.sion,  556. 


Maircz  on  tumor  of  fallopian  tube,  520. 

Makuen  on  stammering,  634. 

Malformation,  congenital,  of  heart,  644. 

Malignant  growths,  inoperable,  42. 

Manley  on  cancerous  perforation  of 
etontach,  79;  on  hernia,  169. 

Marehant  on  rectal  prolapse,  140. 

Marriage  after  gonorrhea,  277. 

Mamtw,  red  and  fetal,  ainiilarity  of.  640. 

Marsh  on  foreign  body  in  peritoneal 
cavity,  106. 

Marshall  on  spina  bifida,  298. 

Marston  on  (hsiocation  of  shoulder,  534. 

Martin  and  Pollard  on  liour-glasa  stom- 
ach, 89;  on  gunshot  wounds  of  ab- 
domen, 111. 

Martin's  adenoid  forceps.  624. 

Marwcdel  on  blastopore,  055. 

Marx  on  eontraetetl  pelvis,  421 ;  on 
spinal  anesthcda  in  obstetrics  and 
gynecology',  59, 

Mas.'iiage  in  fractures,  245;  in  trachoma, 
566;  of  eye,  588;  of  seminal  vcaicles, 
thimble  for,  3^16. 

Mastoid  cells,  inflammation  of,  606; 
operations,  604;  radical  operation  on, 
605;  effect  on  hearing,  005;  subperi- 
osteal ab'*cess  of,  601. 

Mastoiditis,  601;  Bczold's.  602;  not 
oj^terated  on,  t>01:  osseous  lesions  of. 
603;  with  perforation  of  medial  plate, 
602. 

Matits  on  anesthesia  in  general  surgery, 
62;  on  aortic  aneurysm,  224. 

Maternal  dystocia,  417;  impressions, 
385;  mortjdity  in  childbed,  368. 

Mathews  on  proiap*ie  of  rectum.  140. 

Mauelaire  on  ovarian  grafting,  529. 

Maunsell  on  ga.-^tric  ulcer,  98. 

Mayer  on  adrenalin  chlorid  in  rhinology, 
615;  on  laryngeal  stenosis,  036;  on 
sore  throat,  631. 

Mavgrier  on  postpartum  hemorrhage, 
443. 

Maylard  on  aneurysm  of  aorta,  224. 

Mayo  (C.  H.)  on  hypofl^iadias.  325. 

Mayo  (W.  J.)  on  cancer  of  stomaeh,  78; 
on  heart-disease  and  operations,  207; 
on  inguinid  colostomy,  100;  on  rela- 
tion of  ileocecal  orifice  to  constipation, 
133;  on  substitute  for  cholecystec- 
tomy. 183. 

McArtlmr  (L.  L.)  on  septic  infections  of 
kidney,  306. 

Mc.\rtliur  (T.  L.)  on  ileus,  109. 

MeRride  (.1.  H.)  on  rigidity  of  spine,  536. 

McBride  (P.)  on  diwuses  of  ear,  625. 

McCallum  on  conjunctivitis,  565. 

MeC'onachio  on  uphthttlmometer,  648. 

McCutcheon  on  inatenial  impressions, 
385. 

McGiiire  on  retrodisplneements  of  uterus, 
491. 

Mcllhenny  on  ankylosis  of  te'mporo- 
ma\illar>*  :u*tieu!ntions,  258. 


1 

^^^^^^^^^^^^^^^^^"                          ^^^^^^                   H 

■ 

1          McKeowTi'a  adenoid  operation,  624. 

1    Miller  (A.  G  )  on  enlarged  prostate,  342.              ^M 

1          McKernon  on  uninopUisty,  356. 

Miller  (G.  D.)  on  tuberculous  peritonitis,             ^M 

^^^^ 

"           MiLuren  on  tiislocation  of  patella,  fl38; 

127.                                                                       ■ 

on  juundicc,  ISI. 

Miller  (G.  W.>  on  aneurysm  and  hernia,             ^M 

MiMurtry  on  enncor  of  uU'ra*i,  503;  on 

228.                                                                _^^M 

fibroid  tumor  in  pregnancy,  402. 

1    Miller  (J.l  on  cyst  of  uterus,  531.                 ^^^^| 

MoRae  on  nppendicitis  in  feinale,  157. 

1    Milton  on  tracKeotomy,  196.                            ^^^^| 

McWeeney  on  rupture  of  esophagus,  73. 

Mintz  on  sarcoma  of  etonmch,  78.                        ^H 

McWilJianis  on  cancer  of  breast,  39. 

Miosis  and  ptosis  front  paralysis  of  cervi-      ^^^H 

Means  on  choleUthiasis,  183. 

od  .sit'mpathetic,  574.  ^^^^^ 
Miot  un  otitis  nKnlia,  596.                                  ^^^^^ 

Measles,  eye  tn,  560. 

Meckel's   'diverlirutuiii    aiul    ileus,    102; 

Mitchell  on  cerebral  abscess,  280.                     ^^^^| 

pangrenoiw     iriMjiniiimti*)n     of,     132; 

MixUr  on  snlenectoniy,  190,  ^^^H 
Molar  gUinclfi,  anatomy  of,  648.                       ^^^^| 

intestinal  obstrui-titm  i\ue  to.  131 

Meiliiiri  nerve,  division  of,  29-1. 

Molinic  on  mastoiditis,  001.                               ^^^^| 

Mediastirturn,  nidioscopy  of,  3(50. 

Moll  on  .Meniere's  symptoms,  610.  ^^^H 
Mollities  oBsium  with  fracture  of  femur,             ^H 

Meilulliir\'  niircosis  in  ol>Ht«>tries,  364. 

Meier  on  ;iir  onibolisiu  in  siniia  opera- 

252.                                                                            ■ 

tions,  GOT. 

Monks  on  avulsion  of  little  finger.  21.                 ^B 

Melanin   in   urine  in   melanoBarcoma  of 

Monro  on  lymphatic  and  portal  infec-       ^^^H 

choroiil,  576. 

tioas  after  ap|)endicitis,  152.                       ^^^^t 

Melanosareoma  of  choroid,  melanin  in 

Moa*itrosities,  386.                                           ^^^H 

urine  in,  576. 

Montini  on  hyilrocephalus,  283.                         ^^^H 

Memhranuus  sore  tliroat ,  031 . 

Moore  on  eye  in  influenza,  55S.                               ^H 

M^nidrc's  symptoms  and  labyrinth  an- 

Moore  on  gunehot  Avound  of  forearm,  354.        ^^^H 

gioneurosis,   611;  and    M^ni^re's  dis- 

Morn^tin on  intestinal  obstruction,  102.          ^^^H 

ease,  610. 

Morf  on  hernia  of  fallopian  tube,  172.              ^^^H 

Meningeal  artery,  rupture  of.  287. 

Morfitt  on  stujnp-iiregnimcy,  40S.                  ^^^| 

Meningocele,    congenital,  283;    cranial. 

Morgfin  (.}.  U.)  on  litholnpaxy,  347.                  ^^^| 

284. 

Morgan  (W.  K.)  on  aneurvamal  vnrix  of        ^^H 

Menopause,  483;  and  hemorrhage,  501; 

skull,  218.                                                              ■ 

diet  in,  483. 

Morison    on   abscess   and   api>en<lieitis.              ^H 

Menorrhagia  and  metrorrhagia,  481. 

154.                                                                         ■ 

Menstrufd  function  hikI  rut  of  nnimals, 

Morri.t  (H.)  on  aneurysm  of  remd  artery,              ^M 

479;  hemorrhuge  of  prccnancy^  401. 

227.                                                                         ■ 

Menstruation,   cause   of,   475;  disorders 

Morris  (R.  T.)  on  movable  kidney.  307;         ^^M 

of.  475 ;  influence  of  cUmate  on,  478. 

on  nppendicitis,  155.                                       ^^^H 

Menilgia  puriestlietiea,  537. 

Mercelis  on  cnncerof  fallopian  lube,  518. 

Morrison's  lingujd  tonsil  scissors.  633.              ^^^H 

Morrow  (P.  A.)  on  venereal  disease,  ex-         ^^^B 

Mercurol  in  urethritis,  270. 

tension  of,  275.                                                     ^M 

Merklen  on  embolism  and  phlebitis,  229. 

Morton  and  Clarke  on  abscess  of  oere-              ^H 

Merlin  on  lacrimal  fistula,  G54. 

bellum,  279.                                                              ■ 

Merritt  on  dislocation  of  shoulders,  259. 

Morton  (C.  A.)  on  prolapse  of  rectom,              ^M 

Merz  on  choked  disc;*  of  o^^tie  ner\'e.  5S3. 

■ 

Mesenteric    cvsts,   133;    tuberculofiis    of 

Mo»chcov«ils  on  amputation  stumpi',  21 ;              ^H 

ileocecal  coil,  128.                                      i 

on  tetanus  bacillus,  24;  on  tuberculo-              ^M 

Mesentery,  fibroma  of,  45. 

sis  of  testicle,  328.                                           ^^M 

Mesocolon,  fetal  inclusion  of  gut-tract  in, 

.Moullin  on  ga^ric  hrniorrhage,  94.                  ^^^^| 

655. 

Moulton  on  ruplure  of  rectum.  172.                 ^^^^| 

Metacarpal  fracture,  252. 

Moure  on  e.\osto>!s  of  tvptum,  618;  •«)        ^^^H 

Metal  a.s  a  Hplint,  242. 

ma5toidili^,  602.                                                       ^| 

m 

Meichnikoff  on  sftemiatozoids,  372. 

Moure's  osleotonn'.  »318.                                             ^M 

Metreurysis   and   colpfurysis.   431. 

.Moynihnn  on  inguinal   hernia,  166;  on              ^H 

Metrorrhagia  and  menorrhagia,  481. 

ulcer  of  Htoiiiiirli,  100.                                         ^^^H 

Meyer  on  epithelial  ingrowths  in  myo- 

Muhler  on  hlepharof>phinctervctomy,  567.        ^^^H 

nietrium,  502. 

Mullen  (in  intubation.  6I{6.                                  ^^^H 

Meyer  (W.)  on  extirpation  of  ureter,  314. 

Murphy    button,    131  ;  for    gastntenler-              ^H 

MiehaiLX  on   intussiiseeption  in  aduli!^. 

ostomy,  motlification  of,  h6;  on  adhc-              ^| 

103 

sive  niblM-r-dsm  in  openitions,  11;  m»               ^M 

Micro-^cope  in  recognition  of  g<morrheu, 

spinal   nn;Uge.«ia,   59;  on   ttiberculosis               ^H 

273. 

of  testicle,  32S;  on  iiftiMMnliciiiH,  157         ^^^H 

Mignon  on  radioscopv  of  n>e<liaHtiRum, 

Murray  on  tulM*rcnlou.«  cyst  it  i>  .'US.                 ^^^H 

360. 

Munvfl  on  tultcrcuhw^is  of  vagina.  456.             ^^^H 

Mikulicz  on  anr»sthesia,  50, 

MuHcles,  anatomy  of,  6-12;  and   fascia,              ^H 

[» 

Miller  *iti  blindnrss   502, 

diseases  of,  295.                                              ^^^H 
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Musser and  Wharton  on  uUi^r  of  stomach, 

98. 
Mydriatics  as  cause  of  glaueoiim,  578. 
Myers  on  pcrincid  i^tnips,  542. 
Myles'  uwtrunient  lor  subglottic  growths, 

637. 
Myles   (T.)   on  renioval  of  sections  of 

intestine,  111. 
Myomectomy,  abdominal,  496. 
Myometrium,    epithelial    ingrowths    in, 

502 
Myopia,  549. 
Myositis  osaificana  and  traumatica,  297; 

progressiva,  543. 


Nabarro  and  Lawrence  on  malforma- 
tion of  heart,  644. 

Nacgcic  on  signs  of  pregnancy,  376. 

Nanu  on  ubdominal  hysterectomy,  497 

Narcosis  and  local  anesthesia,  72 

Naruth  on  varicocele,  335. 

Nasal  conditions  in  aged,  616;  deform- 
ity, 614 ;  hydrorrhea,  614 :  polyps, 
622;  pathology  and  treatment,  620; 
stenosis,  616. 

Nattrasa  on  hydatid  of  thyroid,  239. 

Neck,  lymphomas  of.  239. 

Neflf  on  surgery  of  Ga^serian  ganglion, 
290;  on  aueurvam  of  femoral  artery, 
228. 

Neisser  on  gonorrhea,  276. 

Neoplasms  of  thyroid,  234 

Neplircctomy  for  tuberculoais,  321 ;  in 
echinocopcus  cyst  of  kidney,  306:  in- 
dications for,  318. 

Nephroptosis,  bandages  for,  311. 

Nephrorrhaphy,  309.  475. 

Serve,  meainn,  division  of,  294;  optic, 
chiasm  of,  anatomy  of,  583;  choked 
discs  of,  583;  diseases  of,  582;  second- 
ary suture  of,  294 ;  tabetic  atropJiy  of, 
trciitment,  584. 

Ner\"e-fibers  in  pia  of  spinal  coril,  653. 

Nen'es.openitions  on,  294;  sympathetic, 
anatomy  of,  653. 

Nervous  diseases,  Argyll  Robert-son 
pupd  in,  561;  system,  anatomy  of, 
652;  find  brain,  diseases  of,  279;  eve 
in,  561. 

Neuralgia,  epileptiform,  excision  of 
Ga^sserian  ganglion  in,  288;  of  rectum, 
461;  trifacial,  removal  of  Gasserian 
ganglion  in,  288;  trigeminal,  treat- 
ment, 289. 

Neuritis,  optic,  adenoids  as  cause,  fiS3; 
thyroid  extract  as  catiso.  583. 

Neuroglia,  anntomy  of,  652 

Neuroses  of  pregnancv,  399;  traumatic, 
293. 

Nevus  in  infant,  391, 

Newbold  and  Holland  on  Rontgen  rays 
in  surgery,  358. 

Newborn,  bathing  of,  416;  indentation 
in  skulls  of,  443;  pathology  of,  4^13; 


physiology  of,  443;  purulent  conjunc- 
tivitis in,  564. 

Newrmin  on  trachelopla'*ty,  465. 

Newman's  iaitrumenta  for  traclielo- 
piasty,  465. 

Newton  on  cleansing  cerA-ical  canal.  464. 

Newton's  brusli  for  clean.sing  cenicjU 
canal,  464. 

Nicola  and  Ricca-Barbcris  on  molar 
glands,  648. 

Nicoll  on  stenosis  of  pylorus,  86. 

Night-blindncs.**,  581. 

Nitrous  o.vid,  administering  of,  49;  and 
ether  as  anesthetic,  47 ;  history  of,  49; 
death  from,  49;  ether  after,  in  adenoid 
operation,  624. 

Noble  on  nephrorrhaphy,  309,  475;  on 
proctorrhaphy,  461;  on  tumors  of 
vagina  and    vulva,    460. 

Nodules,  singer's,  635. 

Nose,  accessory  sinuses  of,  642:  and  ej'e, 
662;  and  female  sexual  organ.^,  622; 
and  larynx^  diseases  of,  014;  diseases 
of,  adrenahn  chlorid  in,  615;  ether- 
operations  on,  position  in,  633;  rea- 
toration  of,  614;  septum  of,  deflec- 
tion and  exostosis  of,  618;  deviations 
of,  619. 

NoBophea  in  ear  diseases,  600. 

Nystagmas,  555. 


Oatman  on  eyelid  elevator  and  irrigator, 

591. 
Obesity,  sterility  due  to,  480, 
Obstetric  conjugate,  determining  of,  376; 

operntions,  429. 
Obstetrics,  364;  and  gynecology,  spinal 

anesthesia  in,  59;  medullary' narcosis 

in,  364 
Obstruction,  intestinal  and  gangrenous 

hernia,  134;  due  to  Meckel's  divcrU- 

culum,    131 ;   enterostomy    in.    109; 

postoperative,  109;  prostnti*',  Bottini 

operation  in,  339;  vascular  ileus  due 

to,  109. 
Obstructive    jaundice,    180;     mortality 

of  operation  for.  185. 
Occipitoposterior    poaitioua   of    vertex, 

treatment,  428. 
Ochsner  on  hernia  in  children,  173;  on 

gall-stones  and  appendicitis,   187;  on 

removal  of  apwudix,  153 
Oeder  on  hemorrnoids,  135. 
O'Hara's  instrument  in  anastomoais  of 

viscera,  120. 
Olecranon,  fracture  of,  249. 
Oliver's  stereoscope,  590. 
Olshauseu  on  uterine  fibroids,  495. 
Omentum,    intraabdominal    torsion    of, 

131;  tran.^plantcd   pt»rtions  of,  in  re- 
pair of  wounds  of  Htomacli,  81. 
Onodi  on  sinuses  of  nase,  64'i. 
Oophorectomy,  524 ;  in  cancer  of  breaat, 

137. 
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operation.  Beck's,  for  hypospulias.  325; 
Bielil's,  on  niastoid,  605;  Bottini's,  for 
prostatic  hyportrophy,  345;  obstruc- 
tion, 339 ;  "Coome's,  lor  cxonlithal- 
mic  goitrr,  238;  KliotV,  for  hemor- 
rhoids, 135;  Ferguson's,  for  unibilical 
hernia,  ItiO;  Fowler's,  for  amputation 
of  rectum,  140;  HuwkinV,  for  hemor- 
rhoitis,  137 ;  Holschcr's,  for  otitic 
thromtiosis  of  sipmoicl  siiiu^,  600; 
Kocher's,  in  perilypIiHtiH,  157;  l-t-n- 
minJcr's.  for  canctT  of  bn*ai»t,  31*;  for 
incontinentia  ani,  354 ;  McKeown's 
adenoid,  624;  Mier's^  on  sinxis,  607; 
Mnynihan's,  for  ingunuil  hernia,  106; 
Panus'  ptosis,  564;  Phelps',  for  club- 
feet, 540;  Kussel'B,  for  hypoepatlia-s. 
323;  Snellen's,  for  entropion  and  Iri- 
chiftsis,  564 ;  Taylor's,  for  cleft  palate, 
356. 

Ophthalmia  neonatorum,  44S;  eympa- 
thctjr,  577. 

Opbthalniolopy,  545. 

<  tjihthttlinoineter.  value  of,  54S. 
Ophthalmoscope,        Thoruer's,        5ft2; 

Wolff's,  591. 
OpiMthotonos  and  empyema  of  antrum, 

628. 
Optic  ner\'€^  ehiiism  of,  anatomy  of,  582; 

choketl  discs  of,  583;  diseases  of,  582; 

tabetic  atrophy   of.   treatment,  584; 

neuritis,     adenoids     as     caiise,     583; 

thyroid  extract  us  cause,  583. 
Onl  nn  rupture  of  ligament  of  ankle- 
joint.  250. 
Ortlio|M:di*'  surgery,  534. 
<>3  calcis,  fracture' ofj  253. 

<  )8ler  on  perforation  in  typhoid.  122. 
Osteoarthritis,   tuberculous,  263;  treat- 
ment, 641. 

Osteoclasis  in  rachitic  deformities,  542. 

Osteomalacia,  256. 

Osteoploiitic  amputation  of  lotig  bones 
21. 

<^>8tcosarcomtt,  periosteal,  of  femur,  46. 

Osteotome,  Moure's,  618. 

i  Meotomy  of  hyoid  bone,  194. 

Ostennnnn  on  uterine  hemorrhage,  481. 

Osliti.*,  cranijd,  610. 

Otitic  pyemia,  diagnoMis  anri  treatment, 
608;  thromboeiis  of  sigmoid  sinus, 
Holscher's  operation  for,  600. 

Otitis  media,  catarrhal,  treatment,  596; 
in  purpura  hemorrhnpica.  505;  patho- 
logic cliangea  in  middle  ear  after,  505; 
perforation  of  memlirana  tympani  in, 
693;  purulent,  results  of.  600;  treat- 
ment. 597,  601. 

Otoecnnus  pyejnia,  608. 

Otology.  .WS. 

Ova,  primordial,  527. 

Ovide,  oi>en  foramen,  644. 

Ovarian  cancer,  530;  cyst,  531;  ohdomi- 
n«I  hysterectomy  for,  532;  papillary, 
531;    dermoid,  533;    unilocular,  531; 


fibroma,  520;  hydrocele,  528;  inffuffi- 
riency.  528;  ix'dicle,  torsion  of,  632; 
pregnancy.  407;  sarcoma,  530;  tu- 
mors, 529. 

Ovarian  grafting,  529. 

Ovaries,  diseases  of,  526;  senile,  folliclea 
in,  527. 

Owens  (J  E.)  on  interscapnlothoraeic 
amputation,  17 ;  on  fracture  of  Idp- 
joint,  252. 

Oxytocics,  value  of,  412. 


Packapd  and  Le  Conte  on  aacitcs,  177. 

Page  on  inten»capulothoracic  amputa- 
tion, 21. 

Pagenatc<'her  on  asthenopia,  545 ;  on 
catttrnct,571. 

Painter  on  coxa  vara,  538. 

Palate,  cleft,  Taylor's  operati*>n  for,  866 ; 
pharynx,  ancf  Iarj*nx,  spasm  of,  636; 
eoft,'Hnd  pliarynx,  adhesions  of,  629. 

Panas  on  myopia,  549 

Panas'  ptosis  operation,  5tVl. 

Pancreas,  anatomy  of,  640;  diseased, 
and  gall-bladder,  192 :  diseases  of,  174 ; 
echinococcua  cyst  of,  193;  removal  of, 
for  cancer,  194;  surgery  of,  193. 

Pancreatic  pjirencVivnm  and  ishinde  of 
I.angcrhans,  relation  of,  650. 

Pancreatitis,  190,  193;  and  gall-stones, 
102. 

Paiioi)hilmlmitis,  metastatic  postpar- 
tum, 5,^. 

Pniifon  on  sexiial  instinct,  336. 

Panzer  on  middle  ear  after  otitis  media. 
595. 

Paoli  on  sterility,  480. 

Papilloma  of  conjunctiva  and  eyelids, 
568;  of  larynx,  194 

Paralysis,  i.scliemic.  355;  of  cervical 
sympathetic,  nnosia  and  ptosis  fmm, 
674. 

Parham  on  epispadias  and  hypospadia^. 
326. 

Parietal  t»onc,  double  unilateral,  641. 

Pari/oau  on  dislocation  of  testicle.  332. 

Park  on  tetanus,  25. 

Parker  on  exophoria,  552. 

Paroophoron  and  exoophoron,  adeno- 
myoma  of,  520. 

Pareons  on  menorrhagia  and  metror- 
rliagia,  481. 

Patella,  di.*i!ocation  of,  5.38;  fracture  of^ 
253;  Rontgcn  rays  in,  363;  tuber- 
culous osteitifi  of,  530. 

Pater»on  on  cervical  vertebra.  641. 

Paul  on  fractures  of  pelvis,  252. 

Paunz's  instrument  for  operatione  on 
larynx,  195. 

PcctoraJia  nuijor.  anatomy  of,  613. 

Pe<ieraen  on  urethritis,  274. 

Pediculatcd  Haps  in  injuries  of  h.ind, 
353. 

Peer>'*s  finger  curct,  485. 
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Peeram  on  durxlenal  ulcer,  107. 

PeUio  and  abdominal  disturbances  in 
women,  449;  sarcomii,  130;  tissue, 
dermoid  tumor  of,  533;  viacera,  affec- 
liona  of,  5X5;  contraction.  421, 

Pelvis,  elevation  of,  in  hemorrhoids,  135; 
fractures  of,  252;  set  of,  in  body, 
371. 

Penis,  diseases  of,  323 ;  webbed,  323. 

Pcnnin^on  on  amiloiny  of  rectum  tind 
colon,  141. 

P^raire  on  fibroid  polyp  of  rectum,  33. 

Pericarditis, suppurative,  treatinont,  214. 

Periohondriuni  of  rib,  tranaplaniutiou  of, 
254. 

Perigastric  adhesions,  86. 

Perineal  straps,  pneumatic,  542. 

Pprineorrliftphy,  463. 

Perineum,  laceration  of,  413. 

Perisiuus  abscess,  605. 

Peritoneal  cavity,  gauze  left  in,  105; 
pemoval  of  diseased  apfKMidix  from, 
153;  wool  swab  encysl-ed  in,  106;  in- 
fection in  typhoid,  124. 

Peritoneum  and  intestines,  cancer  of, 
129;  diseiises  of,  100;  foreign  bodies 
in,  525;  sensibility  of,  648;  tuberculo- 
sis of,  o|>eratioii.s  for,  525. 

Peritoiiitin,  526;  tlifTuse  septic,  157;  fol- 
lowing ruptured  duotlenal  ulcer,  106; 
in    typhoid,  104;    tuberculous,    iodin  , 
in,  102;  operatiou  in,  126.  | 

Peritonsillar  abscess,  630;  hemorrhage 
in,  631. 

Perityphlitis^  abscess  in,   157;  Kocher's  | 
operation  m,  157, 

PtTivesical  inHaiuniation,  473. 

pL-rmangaimt*"  of  potassium  in  gon- 
orrhea, 273. 

Pcroneufl  tertias,  anatomy  of,  643. 

Pt-rsliiiig  on  bullet  wounil  of  spinal  cord, 
298. 

Peters  on  exat  rophy  of  bladder,  304 ;  on 
procidentia  recti,  304.  I 

Peters  (G.  A.)  on  echinococcus  cy«t  of 
pancreas,   193;  on  tubercular  disease  , 
of  testicle,  332. 

Peters  (L.)  on  |H?udulous  fat  abdomen,  ' 
111. 

Peterson  (R.)  on  ureterointeatinul  anua-  ' 
tom03i3,299.  ^     | 

Ppyrot  on  echinococcus  cysta  in  iH»lvio 
rarity,  43. 

Pharynx  and  soft  palate,  adhesioDjf  of, 
629;  palate,  and  larjnix.  Kpusm  of,  635. 

Phflpson  radical  cure  of  lieniia,  165;  on 
tuberculous  joints,  264. 

Phflfis'  operation  for  clubfeet.  540. 

PliiiiioBi-s  forceps,  323. 

PliUbitis  and  pulmonary  embolism,  229. 

Plilfgrimsia  alba  dolcn.s,  440. 

Phlyctcnulo.'iifi  of  conjunctiva,  564. 

Pia  of  spinal  cord,  nerve-li!»ors»  in,  053. 

Pirk  on  adenomyoma  of  epoophoron  and  | 
paroophoron,  520. 


Pick  (L.)  on  eye  in  leukemia,  560. 

Picric  acid  in  urethritis,  274. 

Pilclier  on  cancer  of  rectum,  30. 

Pilocarpin  sweats  in  inflammations  o£ 
eye  576,588. 

Pitehlord  on  nlwccss  of  lung,  203. 

Pitres  on  tumor  of  cerebri,  282. 

Placenta  pnevia,  403. 

Placental  tranAinission,  374. 

Plncentation,  second  :$tagc  of,  373. 

Plague,  eye  in,  559. 

Pliister-of-paris  corset  in  spinal  diseaee, 
535;  jacket  with  brace  in  kyphosis  of 
Pott's  disease,  536. 

PIiLstio  snrppr>',  351. 

Pleura  and  l\ing,  surgery  of,  203. 

Plicque  on  gonorrhea,  272. 

Pneuino massage,  tympanic,  596. 

Pneumothorax  and  fnurture  of  ribs,  247 

Pneuniotomy  for  gunshot  womjd  of  luug, 
203. 

PixIhUc  version,  choice  of  foot  in,  433. 

Poel  on  gonorrhea,  274, 

Poirier  on  fracture  of  skull,  294. 

Polk  on  vaginal  hysterectomy,  513. 

Pollard  ami  Martin  on  hour-glass  stom- 
ach, 89. 

Polyps,  luisa!,  622;  pathologj'  and  treat- 
ment, 620. 

Pond  on  lacrimal  stricture,  569. 

Popliteal  aneurysm,  digital  pressure  of 
femoral  artery  in,  229;  excision  of  sac 
in,  229;  artery,  rupture  of.  214. 

Portal  and  lymphatic  infections  follow- 
ing appeudicitii-,  152;  thrombosis, 
gangrene  of  intestine  from,  107. 

Porter  on  amputation  at  hip-joint,  17. 

Porter  (C.  A.)  on  gonorrheal  joints,  202. 

Porter  (C.  B.)  on  pericarditis,  214. 

Porter  (J.  L.)  on  ileformities  ami  lifo- 
cxpt'ctancy,  542;  on  dislocation  of 
slioulder,  534. 

Porter  (M.  F.)  on  colitis,  constipation, 
and  apj>endicitis,  143. 

Posey  on  delirium  after  operations  on 
eve,  573;  on  hemorrhagic  glaucontn, 
578. 

Postpartum  liemorrhage,  442. 

Pothenit  on  fracture  of  os  calcis,  253. 

Pott's  disease,  abscess  in,  536;  hyper- 
ext<^iiaion  in,  535;  jackets  in,  535; 
kypluisia  of,  plasler-of-paris  jacket 
with  brace  in,  536. 

Pous.«on  on  renal  tuberculosis,  322. 

Powell  on  carbolir  acid  in  surgery,  12, 

Power  on  enlarged  and  displaced  spleen, 
1R9. 

Power  (H.)  on  cataract,  571. 

Powers  (C.  A.)  on  synoWtis  of  knec-joinl, 
263. 

Povnton  on  apftendtcitis  and  artliritis, 
i'tS. 

Pratt  and  Lathrop  on  filariasu,  24L 

Preble  on  pregnancy  and  infectious  and 
constitutional  diseases,  395. 


Precipitate  liibor,  danger  to  child  in,  423. 
Prepruincy,  aoetonurta  duriiiK,  397;  al- 
burninurift  in,  and  death  of  fetiis,  3^*0; 
and  albuiiiiiiuriii,  308;  and  infectious 
and  constitutional  disetusi:?^,  395;  and 
aalpingooophorectoMiy ,  3G7 ;  and  luber- 
culosia,  394;  cardiac  dlsea^se  in,  393; 
coniualj  410;    dental  caries  in,  392; 
diagnosis   of,  375;   cxtruuteriiio,  406; 
diagnosis  of,  409;  recurring,  4(>6;  eye 
in,  558;   fibroid    tumor   in,  402;   hy- 
giene of,  38J(>;  tiienstnial  hemorrhage 
of,  401;    neuroses    of,  399;    ovarian, 
407;     pathology  of,  391;     pernicious 
vomiting  of,  391;  physiology  of,  370; 
quinin   in,   405;  recurring   tetany   of. 
400;  signs  of,  370;  »tunip-,408;  tubal 
and  intrauterine,  407;  cause  of,  408. 
Premenstrual  perio<1,  eye  in,  5C2. 
Preputial  ralcuhw,  323. 
Pr&sa.s  on  strabismus,  554. 
Procidentia  and  fistula,  implantation  of 

uleriuiiii,469;  recti,  304. 
Proctorrhaphy,  Noble's  method,  461. 
Prolapse  of  kidney,  308;  of  rectum,  in- 
traabdominaJ  fixation   in,  102;  treat- 
ment, 139;  of  urethrnl  mucous  mem- 
brane, 460 ;  of  utenia,  489. 
Prostate  and  bladder,  diseases  of,  339; 
and  seminal  gland.**,  exixwing  of,  342; 
enlarged,  339;  residual  urine  in,  342; 
hypertrophy  of,  treatment,  346;  ma- 
lignant disease  of,  342;  senile  hyper- 
trophy of,  344. 
Prostatectomy,  346. 

Proetatic  atrophy  after  castration,  346; 

hypertropliy,    Bottini    operation    in, 

345;    obstruction,  Bottini    operation 

in,  339. 

Prostatitis^  traumatic.  348. 

Protargol  m  conjunctivitis,  565;  in  eye- 

diseuses,  590;  in  gonorrhea,  273. 
Proudfoot   and    Farmer   on    subcranial 

heituirrhage,  288. 
Pryoron  vaginal  hysterectomy,  512. 
Pseudoapjiendix,  155. 
pBeudo<yst  of  abtlomen,  HO. 
Pseudopliosphatima,  urethritis  due  to, 

270. 
Psoas  iriuscle,   relation  of  appendix  to, 

149. 
Psychopathies  and  enr-ilieease,  613. 
Ptosis  and  miosis  from  paralysis  of  cer- 
vical    sympathetic,    574;    operation, 
564. 
PuertM-ral     eclanijwia,     417     (see     nlsu 
Kvhtmp^ia,  puerjxral) ;  infection,  411; 
sepMirt,    ctuiw,    438;    nymptoms,  439 : 
treniiiicnt,441. 
Puer|K'rium,  pathology  of.  438. 
Purpura  ha'morrhagicii,  ear  in,  594;  oti- 
tis mc<]ia  in,  505. 
Pvcmia,  otitic,  diagnosis  and  treatment, 

mS;  «tng#.nons,  608. 
Pylc  (IC.  \V.)  on  mastoid  operations,  004. 


Pyle  (W.  L.)  on  panophthalmitis,  558. 
Pylorectomy  for  cancer  of  stomach.  82; 

for  tumor  of  stomach,  80;  for  aacno- 

cancer  of  siomacli,  79. 
I  Pylorus   and   stonmch,   cancer   of,   78; 

cancer  of,  gastrojejunostomy  in,  81; 

hypertrophic  stenosis  of,  86. 

QuEvu  and  Longuet  on  abdomiiuii  hys- 

tert»ctomy,  532. 
Quinin  in  labor,  412;  in  pregnancy,  405. 

I 

I  Racchi  on  gelatin  in  hemorrhage,  213. 
Rachmanow  on  Vater- Pacinian  bodiea, 

653. 
Radius   and   ulna,  dislocation   of,  259; 
fissure   of   head   of,   250;  fracture   of, 
I       249;     osteotomy  of,   534;     tumor    of 
shaft  of,  256. 
Ramsay  on  subdural  liemorrhage,  287. 
Ramsay  ((_>.  (I.)  on  pin  in  rectum,  139. 
RatchiiLsky  on  angiotripj-y,  522. 
Ray  (J.  M.)  on  str-ibismus,  555. 
Rectus  on  spinal  anesthesia,  57. 
Rectal    prolapse,  140;    amputation    of, 
Fowler's  methotl    140;    stricture,  138. 
Recti,  sep^iration  of,  108. 
Rectum.  dis«mses  of.  135,  455;  and  colon, 
anatomy  of,  14! ;  cancer  of,  32,   138; 
invagination     and     ligature    in,    139; 
oiHTalion  in,  30;  fibroid  polyp  of,  33; 
foreign  t>ody  in,  100.  139:  prolapse  of, 
intranlKlomimd  fixation  in,  102;  treat- 
ment, 139;  rupture  of,  with  intestinal 
hernia,  172;  stricture  of,  137;  ureteral 
implantation  into,  304. 
Red  and  fetal  marrow,  similarity  of,  040. 
Refraction  errors,  553;  of  eye,  545  (see 

also  Eyr,  rcjmctun}  of), 
Reichanl  on  ix»ricarditis,  214. 
Kcinhanl  on  pulmonar>'  troubles  follow- 
ing anesthcjiia.  5<K 
Renal  artery,  ancuirsm  of,  227 ;  calculi, 
bacterial  origin  of,  318;  diagnosis  anti 
treatment  of,  302;  fonnation  of,  318; 
origin  of,  303;  Rontgeii  rays  in,  ;i02, 
361 :    inadequacy  ami    puerperal   ec- 
lam|>.s)ji,     417 ;     retention,  o)K>rNtions 
for,   313;  tulxrculosis.   diagntMs  and 
treatment,  319;  surgical  itilet^ention 
in,  322;  vessels,  iinntomy  of,  046. 
Renlon  on  epileptiform  neiindtia.  288. 
Rcapirator>'  organ.*.  dison*e«  of,  11*4. 
Relma,  eoncusHi<in  ol,  582;  detjirhment 
of,   581;  diseases  of,   5K1;  glioma  of, 
582. 
Retro^lispliicementg  of  utenis,490;  treat- 
ment, 49!. 
Reyniond    ami   Terrier   on   wounds  of 
heart,  215;  on  gall-bladder  and   kid- 
ney, 307 
Revnohl   on   adrenalin   chtorid   in   eyc- 

dis<*ft*;**«,  ."yiS. 
Rheinwaid  on  cancer  of  rectum,  139. 
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Rheumatic  affections  of  auditory  nerv**, 

612;    duacaacs    of    joints,     treatment, 

542;  fever  and  twisilliiis,  031. 
Rheumatism,  eye  i-ri,  559. 
Rhinitis,  atrophic,   electrolysis   in,  61ft; 

syphilitic,  619. 
Riiodcd  4in  chanrre  of  tonsil,  630. 
Rib.   perichondrium  of,   trunriphintation 

01,  254;  sixth,  sarcoma  of,  201. 
Ribs,   fracture  of,   and   pnemnothorax, 

247. 
Ricard  on  cancer  of  stomach,  82. 
Ricca-Barbf-'ris    and    Nicola    on    tnolar 

glands,  (>IS. 
Riehanlson  on  cerebral  compUcationa  of 

middle  ear  disease,  285. 
Richanlson   (M.   H.)   on  anejiithesin,  56, 

00;  on  Kall-stonei*,  182;  on  fibroid  of 

utera'^,  306;  on  dilation  of  colon,  132; 

on  tuberculosis  of  ileocoeal  coil,   128; 

on  tumors  of  abdomen,  45,   110. 
Richardson  (O.)  on  gonococcus,  207. 
Richardson  (\V.  G.)  on  ]writonitis,  157. 
Hichelot  on  sclerosis  uf  uterus,  488. 
Kicketts  on  hemorriioids,  137. 
Rieck  on  stump  of  unibilicjd  cord,  416. 
Ries  on  male  tis  cau>e  of  jstcniiiy,  337; 

on  removal  of  vaa  deferens,  seminal 

vesicle  and  epididyniis,  338. 
Rifle  wouiub,  352. 
Rigidity  of  spine,  530. 
Rivolta  on  cardiac  movements  in  fetus, 

374. 
RiziEut  on  uterine  fibroids,  493. 
Rol)ert4!  on  varicosity  of  saphenous  vein, 

231. 
Rohiiw  on  appendicitis.  153. 
Robinson  on  abscess  of  liver,  176. 
Robin-son   (.\.   W,   M.)  on  pancreatitis, 

190. 
Robinson   (B.)   on  peritonitis,   526;  on 

relation  of  appendix  to  psoas  muscle, 

149. 
Robinson  (H.  B.)  ou  obstructive  jaun- 
dice, ISO. 
Holwon    (M.)    on    gastric    liemorrlmge, 

9\ ;  on  gastric  ulcers,  90. 
Rwient  ulcer  of  come;i,  iodin  in,  570; 

Rontgen  rays  in,  358. 
Rodman  (W.  L.)  on  gastric  ulcer,  92;  on 

operations  in  spinal  anesthesia,  61. 
kor?  (J.  O.)  on  septum  of  nose,  619. 
Rogers  (J.,  Jr.)  on  tracheotomy,  195. 
Rolleston  and  Atkins  on  stenosis  of  py- 

loras,  SS;  on  cancer  of  appendix,  154. 
Rome  on  obstetric  conjugate,  370. 
Roncali  on  tumor  of  cerebrmn,  282. 
Rontgen  rays,  analgesic  effect  of,  357; 

and  biliary  cnlculi,  187;  and  fractures, 

242,     253,  361;     and     tul>erculin     in 

lupus  vulgari.s,  357;  death  from,  358; 

errors  in  use  of,  357 ;  in  examination  of 

mediastinum.  360;    in     fractures    of 

patella,  363;  in  n-nal  calculi,  361;  in 
cancer  of  skin,  47;  in  diagnosis,  363: 


in  pulmonary  surgery,  20;  in  rodent 

ulcer,  358;  in  surgery,  358;  operation 

imder,  360. 
Rood  (t).  O.)  on  color  perception,  556. 
Ross  and  Wilbcrt  on  fracture  of  carpus, 

251;  on  fractures  verified  by  Rontgcn 

rays,  252. 
Rot&child    on    myositis    ossificans    and 

traumatica,  2f#7. 
Rotter  on  abscess  in  peritypliUtis,  157. 
Roubinst<!in  on  ut«rua  and  adnexa,  S17. 
Rousse  on  acetonuria  during  pregnancyj 

397. 
Roux  on  intestinal  and  gastrointestinal 

anastomoses,  86. 
Rubber  gloves,  substitute  for,  9. 
Rudimentary  uteri,  castration  in,  468. 
Ruimno  on  echinococcus  cvsl  of  kidney, 

306. 
Rupture,  intrnix'ritoneul,  of  bla*Uler,M8; 

of  e,*ioplmgus,  73;  of  gall-bladder,  181 ; 

of  intestine,  135;  of  kidney  and  liver, 

317;  of  ligament  of  ankle-joint,  259; 

of    popUt^iul    artery,  214;   of    spleen, 

190;  of  uterus,  425;  subcutaneous,  of 

tendons,  St4. 
Ruw.'^ell  (R.  H.)  on  malptnition  of  intes- 
tines,  MH;    on     inguinal     hernia     of 

chUdhood, 161. 
Ra>«i*ers  o|)eraiion  for  hypoflpa*:lias,  323. 
Rut  of  animals  and  menstrual  function, 

479. 
Ryan  (C.)  on  gastric  perforation,  99. 


Sacral  tumors,  655. 

Salomoni  on  gelatin  and  bltKnl,  212, 

Sidpingitii^  .and  nppendiciti.s,  SIS. 

Salpingooophorectomy  and  pregnancy, 
367. 

Solt^,  silver,  in  eye-diseases,  589. 

Samfirescu  on  amputation  of  long  bones, 
21. 

Sanger  on  gonorrhea  in  female,  454, 

Saphenou-*  vein,  varicosity  of,  231. 

Sarconm,  44;  of  brain,  281;  of  choroid, 
576;  of  hip-jnint.  amputation  for,  re- 
currence after,  16;  ino|x?rable,  treat- 
ment with  mixed  toxins  of  erysipelas 
and  Bacillus  prodigiasus,  42;  of  in- 
testines, 129;  of  ovary,  530;  pelvic, 
130;  of  shoulder,  intcrscapulothoracic 
amputation  in,  21;  of  sixth  rib,  201 ; 
of  stomach,  78;  of  toatirle,  331;  of 
thyroid   gland,  thyroidectomy  in,  30. 

Sattlor  on  eye  in  nasal  disease,  563. 

Savage  on  esophoria,  552. 

Saw  on  hair  as  nucleus  of  appendicular 
concretion,  152. 

Saw'yers  on  actinomycosis,  27. 

Schaffer  on  uterine  cough,  456. 

Sclialer  on  urethritis,  270. 

Schenck  on  calculus  in  ureter,  301;  on 
t\ibercuh>sLs  of  vagim*,  456;  on  ven- 
tral Iieniin,  161. 
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Scliiff  on  nose  and  sexuid  organs,  622. 
SclilHttcr  on  ligation  of  carotid  artery  in 

r»»cction  of  jnw,  218. 
Sclileirh  on  local  onestbcsia  and  narco- 

ei«.  72. 
Schleich's  niixinre,  death  from,  59. 
Schlcaingor  on  niyonin,  549. 
Schmidt  on  Meckel's  lUverticuluni  and 

ili^us,  102. 
Schneider  on  cancer  of  rectum,  138. 
Schroder  on  lowering  of  blood-presaurc, 

524. 
Sohrocdcr  (K.)  on  retrodtsplucements  of 

uterus,  490. 
Sclirordcr  (W.  E.)  on  petliculated  flaps 

ill  iiiitirit?st  of  hand,  353. 
Schul  and  Wcisa  on  rupture  of  uterus, 

426. 
Sc'l>ultz  on  asphyxia  neonatorum,  447; 
on panrrentic  parenchyma  and  islands 
of  Latigrrlianii,  l.iSO. 
SchwHTtz  on  tropucooain  for  subarach- 
noid injection,  59. 
Scissors,  lingual  tonsil,  Morrison's,  633. 
Sclerosis  of  uterus,  488. 
Scoliosis,   alteration   of   organs  in,   535; 

orthopedic  oorsela  in,  535. 
Scrotum,  elephantiasis  of.  336. 
Souddcr  (C  L.)  on  contusion.-i  of  abtlo- 
n*cn,  113;   on  rupture  of  descending 
colon,  116;    on    seminal    vesicles    in 
gonorrhea,  268. 
Seabrook  on  eye  in  headache,  557. 
Sears  on  cardiac  disease  in  pregnancy, 

393. 
Se-a  sponges,  sterilization  of,  14. 
Secondary  npr%'e  mitxirc,  294. 
Se(*gel  on  wounds  of  arlcrics,  216. 
Selberg  on  adonoma  of  uterus,  5D4, 
Self-ca.stration.  336. 

Seminal    vesicles    imd    prostate,   expos- 
ing of,  342;  in  eonorrhea,  268;  mas- 
sage of,  thindite  for,  346;  vas  deferens 
and  epididymis,  removal  of,  338, 
Semon   on    cancer   of   larynx,   638;  on 
laryngeal  whistling,  6.'15;  on  spasm  of 
Inrjn:^,  |)h«rvnx,  nnd  palate,  635. 
Sende  endometritis,  4S.'i. 
8enn  (A.)  on  .strabismus,  554. 
Senn  (K.  J.)  on  intestinal  obstruction, 

109. 
Senn  (N.)  on  reaititiition  of  tvntinuity  of 

tibia,  2.'>4. 
Sej)sis,   puer|)eral,  438  (see   also   Pi/rr- 

;wra/  itrpirw). 
Septicemia,  antistreptococcic  serum  in, 

11. 
Septum  of  nos<\  deflection  and  exosto.sis 
of,  618;  <leviation»  of,  619;  saw,  Van- 
kancr's,  618. 
Sorvel  on  gonorrheal  myositis.  276. 
Sex,  cAUse  of,  370;  deteruunation  of,  370. 
Sexual  instinct,  pervcmon  of,  336;  or- 
gans, female,  and  nose,  622. 
SImnds  on  fracture  of  humcruft,  249. 


Sharfe  on  anatomy  of  ductus  artcnoaus, 

644. 
Shuttuck  on  gall-stoncA,  187:   Warren, 
and  Farrnr  <»n  peritoneal  infection  in 
typhoid,  124. 
Shield  on  sarcoma,  44. 
Shield  (M.)  on  tumor  of  sliaft  of  radius, 

256. 
Shimonek  on  brancliiogenic  cancer,  41. 
Shimier  on  wounds  of  eyeball,  585, 
Shock  and  infection.  130. 
Shoulder,  congenital  dislocation  of,  634: 

gonorrheal  artluitis  of,  263. 
Shrady  on  tumors  of  breast,  40. 
Shumway  on  disease  of  fundus  of  rettim, 

582. 
Riebotirg  on  anomaly  of  titcrus,  651 . 
Sigmoid   Hcxure,  ventrofixalion  of,  for 
prolapse  of  rectum,  130;  sinus,  otitic 
throiiilHi8i.s   of,    HoLsehcr's    operation 
for.  6<)6:  thrombosis,  ligation  of  jugu- 
lar vein  in,  286. 
Silhol  and  ilnrtmami  on  cancer  of  stom- 
ach, 77. 
Silver  nitrate  in  conjunctivitis,  565;  salt 

in  diseases  of  eye,  589. 
Simpson  on  baailysi.s,  43t). 
Simpson  (F.  F.)  on  intraiieriloneal  use  of 

salt,  524. 
Simpson';*  bosilyst,  437. 
Singer's  nodules,  635. 
SiniL<»,  frontal,  empyema  of,  626;  opera- 
tions, air  embolism  in,  607;  sigmoid, 
otitic  thrombosis  of,  Holsclter'a  opera- 
tion  for,   606;  tliromljosis  and   cere- 
bellar abscess,  286. 
Sinuses   in   sphenoitlal    wings,  628;  ae- 
cessory,  of  nose,  642;  thrornl>osis  of, 
231 ;  venoa**,  of  hruiii,  wounds  of,  213. 
Sircar  on  dysmenorrhea,  4R3. 
Skin  canrer,  Ilontgen  niys  in,  47. 
Skull,  aneurysmal   vnrix  of,   218;  frac- 
ture of,  294;  at>erration  after,  293;  of 
newborn,  indcntatimt  in,  443. 
Smith   and    Macrcady   on   echinococcus 

cyst  of  liver,  43;  on  cataract,  572. 
Smith  (.\.  Jj.)  on  uterine  prohi|iM^,489. 
Smith    (F.  J.)  on  echinococcus  cvst  of 

liver,  ISO. 
Snath  (S.)  on  sprains,  244. 
Smith  (P.)  on  myopia,  549, 
Smith  (U.  R.)  on  preventive  gynecology. 

449. 
Smoler  on  sarcomH  of  intestines,  129, 
Smvly  on  niatcmal  mortality  in  child* 

M,  368. 
Snell  on  Irnchnma.  566. 
Snellen'-s  operation  for  entropion,  5(i4. 
Soda  bicarbonate  in»>uppuniliiigwuunds, 

11. 
Homers  (L.  .\)  on  epistaxis,  615. 
Soniers  (I..  S.)  on  nay  fever,  620. 
Son<  t.hrf>at,  membrunowt.  631. 
Spasmus  nutans  in  child,  nystagmus  of, 
556. 
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SpasaokonkoEky  on  vesicovaginal  fis- 
tula, 468. 

Spermatozoids,  inmiunusation  against^ 
372. 

Splienoi<]nI  (Ji.sense,  blindness  from,  562; 
M'ings,  siniwej*  in,  C2S. 

Spicer  (S.)  OH  noAol  stenosis,  616. 

Spiller  anil  Dercuni  on  spinal  cord,  653. 

Spina  bifida,  operation  in,  29S. 

Spinal  aneathesia,  56;  in  gynecology, 
451 ;  curies  and  angular  curvature, 
Gaakin*3  jacket  for,  637;  cord,  bullet 
wound  of,  298;  nerve-fibers  in  pia  of, 
653;  tumnr  of,  299;  diaeadw,  plaater- 
of-paris  corset  in,  535. 

Spine,  congenital  late^ral  curvature  of. 
535;  disea^tes  of,  29S;  fracture  ana 
dislocation  of,  246,  298;  laminectomy 
in,  246;  gunshot  woiuid  of,  247;  idio- 
pathic ankylosia  of.  298 ;  rigidity  of,  536. 

Spleen,  anatomy  of,  660;  diseases  of. 
174 ;  displaced  and  enlarged,  reuioval 
of,  189;  ruptureil,  190;  surgery  of, 
188. 

Splenectomy,  189. 

Splint,  metal  aa,  242. 

Sprain,  stages  of,  245  ;  adhcnive  plaster 
in,  244. 

Squint,  553. 

St.  Clair  Thomson  on  rheumatic  fever, 
631. 

Stammering,  prevention  of,  634. 

Stapfer  on  abortion,  405. 

StaphylucocciLs  in  operating  room,  14. 

Starr  on  oitisthotonas  and  empyema  of 
antrum.  628.  i 

StatuH  epilepticu-s,  291. 

Steele  and  Kennedy  on  peritom'tis,  127. 

Steele  (C.  F.)  on  cancer  of  Htomach,  79. 

Stefl'eck  on  retrod  is  place  me  nt6  of  uterus, 
492. 

St-ein  on  nephrectomy,  3()G. 

Stembo  on  Kont^cn  rays,  357, 

Stenbeck  on  Kontgen  rays  in  rodent 
ulcer,  358. 

Stengel  (.\.)  on  cardiac  complicAtiona 
after  operation,  298. 

StenosiA,  larj'ngoai.  636;  nasal,  616;  of 
pylorus,  congenital    hypertrophic,  86. 

Stephenson  on  eczema  of  eye,  560. 

Sterility,  male  us  cause  of,  337;  ol>esity 
as  c4»u«H?  of,  480. 

Sterilization  of  catgut,  10;  of  silk  su- 
tures, 278. 

St<?rnbcTg  on  gunsliot  wounds.  351. 

Steven.s  ( B.  C.)  on  gall-slones  and 
cancer,  185. 

Sleveiu*  (Ci.  T.)  on  imbalance  of  eve  mus- 
cles, 553. 

Stevens  (J.  B.)  on  8Uper6cial  emphysema 
in  labor,  424. 

Stewart  (F.  T.)  on  ventral  hernia,  169; 
on  foreign  Ixwlies  in  air-pa^isages,  200; 
on  fractiu^  of  ribs  and  pneumothorax, 
247. 


Sticher  on  puerperal  infection,  411. 
Stimson  on  giuisttK'k  deformity,  248. 
Stinson  (J.  O  on  arthritis  of  shoulder^ 

263;  on  umbilical  hernia,  167. 
Stirling  nn  ganerennus  hernia,  171. 
Stirton  on  endometritis,  484. 
Stolz  on  umbilical  cord,  416. 
Stomach   and    pylorus,   c«neer   of,   78; 
atlenocancer     of,     pylorectomy     for, 
79;   cancer  of,  blood  e3cami  nation  in, 
77;   gastrectomy    for,     82;    operative 
treatment,  83;  pylorectomy   lor,   82; 
statistics  on,  75;  surgical  intervention 
in,  80;  cancerous  perforation  of,  79; 
liair-ballin,00;  hair-cast  in.  89;  hour- 
glass, 88;  in    malignant   disease,    re- 
moval of,  83:  sarcoma  of,  78;  tumor 
of,  pylorectomy  for,  SO;   gastrectomy 
for,  81;  ulcer  of,  97 ;  .•surgerj- of,  100; 
wounds  of,  repair  of,  by  transplanted 
portions  of  omentum,  81. 

Stone  in  kidney,  302  (see  also  Renal  cat- 
ntU). 

Stone  on  Schleich's  mixture,  59. 

St^ne  (I.  S.)  on  uterine  prolapse,  489. 

Stone  (.1.  S.)  on  intravenou.i  transfusion^ 
522. 

Strabisiniis,  553, 

Stranguhited  and  gangrenous  hernia, 
169:  appcnflix  in  femond  hernia.  152; 
hernia  in  uewljoni,  163. 

Straus  on  pregnancy,  407. 

Strieker  on  neuronic  structure  of  eyo, 
561. 

Stricture,  ciiema  of  bladder  due  to,  472; 
extravasation  of  urine  Hft*»r,  328;  iu- 
te-'rtinal,  101 ;  of  esiophagus,  gastro»- 
tomy  in,  74;  lacrimal,  treatment  o(» 
569;  rectal,  138. 

Stroch  on  self-castration,  337. 

Slrzeminski  on  chalazions,  563. 

Study  of  eye  in  albuminuria,  559, 

Stump-pregnancy,  408. 

Sturniaii  on  anatomy  of  turbinated 
bone,  654, 

Sub;u-aclmoid  injection  of  tropacocain, 
59;  space  in  spinal  anesjthesia,  61, 

Suha.'^tragaloid  amputation.  20. 

Subclavian  anil  innominate;  arteries, 
aneurysm  of.  220;  nrteo'.  ligiition  of, 
220;  hemorrhage,  288. 

Suhconjimctivnl  injections,  588. 

Subdural  henmt<Mna,  28S;  hemorrhage, 
287. 

Subglottic  growth.**,  Myle's  instrument 
for.  637. 

Sublimate  solution  in  trachoma^  566. 

Subpcrinstoni  ab«tcess  of  mastoid,  601 ; 
fractures,  246. 

Subphrenic  .ibscess  following  appen- 
ilicitis,  151;  with  p^-rforating  duo- 
denal ulcer,  107;  echinocwcus  cvst, 
107 

Sudculki  on  anatomv  of  ap|tt'nilix. 
649. 
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Suihik  on  alropliy  of  bone,  ft40. 

Sugdr  (M.)  on  ear  in  purpura  hteiuor- 
rhagica,  5&4. 

Sullivan  on  amebic  dy^^ntery,  112. 

Sulphur  ill  epistaxiSf  '615. 

Super  fecundation  and  aupcrfelAtion, 
371. 

Superfetation  and  Bupcrfecundation, 
371. 

Sui>erinip(i»ed  uvuU,  629 

Suprnrliivioular  lymph-glands,  enlarge- 
mont  of,  iOS- 

Suprarenal  vxiiact  in  bay-fever,  620; 
preparations  in  eye-diseases,  588. 

Suture,  secondary  nerve,  294. 

Sutures,  catgut,  sterilization  of,  10; 
cranial,  641 ;  silk,  hterilizatiou  of,  278; 
sub-Hlitutf  for,  10. 

Suturing,  intestinal,  118;  wounds  of 
arteries.  216;  of  heart,  213. 

Sweet^s  electric  Htlf-regixteriiig  perim- 
eter, 591). 

Swinburne  on  gonorrhea,  273. 

Syine  amputation,  19. 

Syme  (G.  A.)  on  cancer  of  cecum  and 
colon,  105, 

SympatheHc  cervical  ganglion,  removal 
of,  in  epilepsy,  291;  ncrvea,  anatomy 
of,  053. 

Symphysiotomy  and  Cesarean  section, 
434. 

Symphysis  pubitt,  anatomy  of,  542. 

SynoviiU  nu'tubniut;,  anaUiiuy  of,  642. 

Synovitis  of  knee-joint,  263. 

Syphilis  unti  gonorrhea,  eye  in,  560; 
circumcision  in,  2f>5;  extension  of, 
276. 

Sypttilitic  diijeases  of  tongue,  278;  rhin- 
itis. 619. 

Syringe  for  uretliral  and  vesical  irriga- 
tions, 278. 


TAfrAN  on  rupture  of  gall-bladder,  181. 

Tail  and  f 'aglieri  on  subarachnoid  space, 
61 ;  on  hydrocule,  333. 

Talipes  calcaneus  paralyticus,  treatment 
of,  541. 

Tnlley  on  intrauterine  douching,  485. 

Tandler  on  development  of  duodenum, 
649. 

Tapas  on  ptri-sinus  al>sce«s,  605. 

Tarchetti  on  enlargement  of  supracla- 
vicular Ivmph-glantls,  108. 

Taylor  (C.  ^.)  on  blindnesw,  676. 

Taylor  (H.  L.)  on  coxitis,  538;  on  cur- 
vature of  spine,  535. 

Taylor  (H.  M.)  on  popliteal  aneurysm, 
229. 

Taylor  (R.  T.  )  on  Pott's  dis<ittse,  535. 

Taylor  (R.  W.)  on  urethritis.  274. 

Taylor  (W.)  on  perforation  in  typhoid, 
i24. 

Taylor's  operation  for  cleft  palate, 
356. 

US 


Temporal  artery,  ajiatomy  of,  645. 

Temporornaxillary  articulations,  anky- 
losis of,  258. 

Temporosidienoidal  abscess,  281. 

Tendo-A  chillis,  lengthening  of,  355. 

Tendon,  conjoinetl,  167;  grafting,  ijprios- 
leal,  355;  lengthening  in  contracture 
of  flexory  of  forearm,  296;  subcuta- 
neous rupture  of,  544. 

Tenney  on  gonorrheal  infection,  266. 

Tenontitis  and  lenontothecitis  prolifera 
calcarea,  297, 

Tenontothecitis  prolifera  calcarea  and 
tenontitis.  297. 

Terrier  and  (Jasset  on  exclusion  of  intes- 
tine, 105;  and  Reyn»ond  on  wounds  of 
heart,  215. 

Testirle,  deficiency  of,  332;  diseases  of, 
323;  dislocation  of,  332;  hypertro- 
phy of,  342;  misplaced,  332;  sarcoma 
of,  331;  supernumernrv,  332;  tuber- 
cular (iiseaae  of,  328,  332. 

Tetanus,  21;  and  frost-bite,  26;  and 
gunshot  wound,  26;  and  operation- 
wounds.  21;  antitoxin  in,  23,  25;  im- 
munization of  animals  in,  25. 

Tetanus-infection  of  wounds,  treatment 
of,  26. 

Tetany  of  pregnancy,  400. 

Theilliaber  on  homorrhage  and  meno- 
pause, 501. 

Thevinot  on  endothelioma  of  bone,  256. 

Thigh,  amputation  at  hip-joint,  16. 

Third  stage  of  lal.K>r.  414, 

Thistle  on  goiter,  238. 

Thomas  on  tumor  of  spinal  cord,  299. 

Thomas  (J.  L.)  on  gunsliot  wounds  of 
abdomen,  352. 

Thompson  (H.  A.)  on  ligation  of  iliac 
artery  for  hemorrhage,  214. 

Thompson  (R.)  on  fracture*  of  os  ctdcis, 
253. 

Thompson  (W.  E.)  on  eye  and  cranial 
development,  587. 

Thomson  on  urethral  diverticulums,  650. 

Thomson  (J.)  on  nyst^tgmus,  556. 

Thoracic  aortic  aneurysm,  gelatin  in, 
222. 

Thorburn  on  varix  of  lower  extremity, 
230. 

Thorndike  on  gonorrhea,  270. 

Thorncr's  ophlhalmoscope,  592. 

Tliront,  affections  of,  rhcunuitic  fever 
in  relation  to,  631;  etlier-o|>erationa 
on,  poffition  in,  633;  meinbranoua 
sore.  631. 

Thrombotsis  of  sinuses,  231 ;  of  veins,  230; 
otitic,  of  sigmoid  sinus.  Holacher's 
owralion  (or,  606;  jxirtal,  gangrene 
of  inttstiiie  from,  107:  sinus,  6tXi. 

Thumb.  diHlocutions  of,  260. 

Thymus  gland,  function  of,  651;  tiasue, 
pernigtonce  of,  651. 

Thyroid,  rxciaiou  of.  238;  extract  and 
optic  neuritis,  563 ;  in  cancer  of  breAsi 
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38;  glnnd,  nnatoiny  of,  652;  and  | 
uterufl,  451;  cancer  of,  28;  hydatid  : 
of.  239 ;  neopliisnis  of,  234 ;  tuniore,  23 1 . 

Thyroidectomy  in  sarcoma,  30. 

Tibia,  restitution  of  continuity  of,  264.       ! 

Tillnux  mi  ligation  of  nortu,  223. 

Tiltiiann  on  lit-mophiliac  kime.  264. 

Totuka  on  otitic  media  and  purpura 
hffiiiiorrhagira,  595. 

Tongue,  syphilitic  diseiises  of,  278. 

Tonsil,  iliancre  of,  277,  630;  Ungual, 
032;  Morrison's  scissors  for,  033. 

Torretta  on  psychopalhies,  613. 

Torsion  of  fallopian  tube,  517;  of  omen- 
tum, 131. 

Tory  on  fra<'liir€  of  olecranon,  249. 

TownjBcml  on  claw  hand,  355. 

Trachea,  cancer  of,  laryngectomy  and 
excision  for,  195;  foreign  body  in,  199; 
wound  of,  196. 

Trachelopiasty,  Newman's  metho*!,  465. 

Tracheotomy,  195;  for  foreign  body  in 
broncha**,  196. 

Trachoma.  505;  albrin  in,  566;  CAUse 
of,  &i6;  copper  wulphiite  in,  566; 
cuprol  in,  5^(5;  Knapy/n  rnller  forceps 
in,  566;  tmissaRe  in,  566;  subUinale 
solution  ill,  566;  trciit lufnt  ot,  566. 

Tran^illurninntion  of  antrum,  627. 

Trauspiantatiuu  of  perichondrium  of 
rib,  254. 

Trapezius,  anatomy  of,  643. 

Traumatica  and  myositw  OHsificann,  297. 

Trepliiriing  for  intracraninl  hemorrhage 
oi  newborn,  214. 

Trigeminal  uer\'e,  intracranial  resection 
of,  290. 

Trocar,  Goldetein'a  turbinal,  617. 

Tropacocain  for  subaraclmoid  injection, 
59. 

Trousseau  on  cataract,  572;  on  eye  in 
rheunmtism,  559. 

Trunezek  on  osteoarthritis,  263. 

Tubal  pregnancy,  407  (see  also  Preg- 
nancy ^  tubat). 

Tubby  (A.  H.)  on  Dunuytren's  con- 
traction of  pahuar  faacia,  295;  on 
fracture  of  elbow-joint,  245;  on  sepa- 
ration of  femur,  245 ;  on  sprain,  245. 

Tubercular  disease  of  teatic-lc,  332. 

Tuberculin  and  Rontgen  rays  in  lupus 
vulgaris,  357. 

Tuberculosis  and  pregnancy,  394;  eye 
in,  500;  laryngeal,  637;  mesenteric, 
of  ileocecal"  coil,  128;  nephrectomy 
for,  321;  of  conjunctiva,  567;  of  iris, 
675;  of  peritoneum,  operative  treat- 
ment, 525;  of  teslicle.  treatment, 
328;  of  vaginfl,  456;  rennl,  diagnosis 
and  treatment,  319;  surgical  inter- 
vention in,  322;  urogenit/d,  pathology 
and  treatment,  320. 

TulKrrculous  and  purulent  joints,  treat- 
ment, 264;  cystitis,  348;  disease  of 
testicle,  332 ;  osteoarthritis,  263;  treat- 


ment, .541;  osteitis  of  patella,  539; 
peritonitis,  iodin  for,  102;  operative 
treatment,  126. 

TufTier  on  Rontgen  raj-s  in  pulmonary 
surgery,  206. 

Tumor,  28;  abdominal,  45.  130;  and 
cyst  of  brain,  operative  treatment, 
283;  dermoid,  of  pelvic  tissue,  533; 
fibroid,  in  pregnancy,  402;  of  uterus, 
493  (see  also  Uteritte  fibnrnh);  of  ab- 
domen, 110;  of  breast,  early  diagno- 
sis, 40;  of  cerebri,  282;  of  cerebrum, 
282;  of  fallopian  tube,  520;  of  shaft 
of  radius,  256;  of  spinal  cord,  291^; 
of  stomach,  pylorectoiny  for,  80;  gas- 
trectomy for,  81 ;  of  vulva,  and  vagina. 
460;  ovarian,  529;  sacral.  656;  thy- 
roid. 231 ;  statistics  on  operative  treat- 
ment, 232. 

Tuning-fork  in  antrum  diseaw,  627. 

Turbinal  hypertrophies,  reduction  of, 
617;  trocar,  Goldstein's,  617. 

Turbinated  bone,  double  inferior,  654. 

Turck  on  infection  ami  shock.  130. 

Turner  on  double  unilateral  parietal 
bone,  641. 

Turner  (CI.  R.)  on  supernumerary  teetis, 
332. 

Tuijzkai  on  gastric  and  uterine  disorders, 
450. 

Typhoid  fever,  ambulatory,  i»erforttfion 
in,  125;  intestinal  perforation  in,  123; 
perforation  in,  122,  124;  laparotomy 
for,  125;  peritonitis  in,  104;  pcrito- 
nesd  infection  in,  124. 


VprBNHKiMER  on  ovarian  cyst,  S31 

Ulcer,  351 ;  duodenal,  and  peritonitis, 
106;  and  subphrenic  abscess,  107 ;  gas- 
tric, 92;  and  hematcmesis,  99;  per- 
forated, %,  98;  diagnosis  and  treat- 
ment, 98;  surgical  intenention  in, 
97;  treatment,  90;  of  leg,  treatment, 
357;  of  stomach,  97;  perforating.  98; 
surpry  of,  100;  ro<lent,  of  cornea, 
iodm  in,  570;  Rontgen  rays  in,  358. 

ITIna  and  radius,  dislocation  of,  269; 
nerve,  secondary  suture  of,  295. 

tririch  on  physiolt>gy  of  cornea,  570. 

Umbilical  cord,  stump  of,  treatment, 
416;  hernia  in  newborn,  163;  Fergu- 
son's operation  for,  169;  radical  cure 
of,  167. 

Tipper  extremity,  malformations  of,  544. 

Uranoplasty,  356. 

Ureter,  calculus  in,  301;  extirpation  of, 
314;  injuries  of.  316;  resection  of,  304. 

Ureteral  implantation,  474;  into  ree- 
tmn,  304. 

Ureteroey»to.«ttomy  and  ureteroureteros- 
tomy, 304. 

Uretorointostinal  anastomosis,  299. 

ITreterciurelerostomy  and  ureterocys- 
tostomv,3(H. 


rUreti-re  and  kidneys,  diseases  of,  299; 
obtaiaiiif^  urine  from,  317. 
Urethra,    ase|«*i8    of,  335;   diseases    of, 
323;  fomgn  body  in,  327. 
Uretlirnl  and  vesicid  irrigation,  syringe 
for,  278;    diverticulunw,  650;    irriga- 
tor,   336 ;    mucous     membrane,    pro- 
lapse of,  469 
Un 


Urethritis,  complications  of,  270,  274; 
mercvirol  in.  270:  picric  acid  in,  274; 


I>t*cudophosphaturia  as  cause,  270; 
treatment,  274. 

Urpthrorectid  hstula,  327. 

Urethrotomy,  33«. 

Urine,  extraviLsatiun  of,  after  stricture, 
328;  incontinence  of,  470;  obtaining 
of,  from  ureters,  317;  re«i<lual,  in  en- 
larged firostate,  342. 

Urogenital  tuberculoeis,  pathology  and 
treatment,  320. 

Uterine  adncxii  in  fibroids,  493;  and 
gastric  disorders.  450;  cough,  456; 
dieplacements,  488;  fibroids,  493;  and 
cancer,  505;  rornpUcations  of,  494; 
histogenesis  of,  493;  reproduction  of, 
494 ;  treatment,  495 ;  hemorrhage, 
treatment,  481 ;  inilammation,  483; 
prolapse,  489;  tumors,  494. 

Uterus,  adenoma  of,  504;  and  adnexa, 
phj-siolofric  rclutions  between,  617 ; 
and  thyroid  gland,  relation  between, 
451;  anomaly  of,  651;  anteflexion  of, 
488;  bisection  of,  520;  cancer  of,  501 
(see  also  Cancer  oj  uUrv»);  fibroid 
of,  306;  implantation  of,  cyst  of, 
in  fistula  and  procidentia,  469;  ma- 
lignant disease  of,  501 ;  relrodisplace- 
ments  of,  490;  treatment  of,  491; 
rupture  of,  425;  sclerosis  of,  488. 

UthofTon  conjunctivitis,  564. 

Uvula,  superimposeil,  629. 


VxrHKH  on  otitis  nwHlis,  601. 

Vagina,  afTections  of,  455;  and  vulva 
tumors  of,  460;  (ibronm  of,  460;  tuber- 
culosis of,  456. 

Vaginal  celiotomy,   521;  hysterectomy, 
512. 

Vail  on  eye  in  njusal  disease,  563. 

ValentiiiK  (Mi  hyiHKspndias,  325;  on  aacp- 
siaof  urethra,  335. 

Vttlk  on  esiiphoria,  551. 

Vailas  on   median  osteotomy   of   hyoid 
bone,  194. 

Valvular   colostomy   and    irrigation   in 
colitis,  101. 

Van  iter  Berg  on   torsion  of    fallopiiui 
tube,  517. 

Von  Hook  on  anastomosis  of  vaa  defer- 
ens, 338. 

Van  Tusscnbroek  on  placentation,  373. 

Van   Zwalenburg  on  sarcoma  t»f  irites- 
tines,  130. 

Varicocele,  334 ;  causo  of,  3:i5. 


Varicose  veins,  230;  pathogenesis  of 
flatfoot  in.  540. 

Varicosity  of  saphenous  vein,  231. 

Variola,  eye  in.  558. 

Varix  of  lower  extremity,  230. 

Vascular  obstruction,  ileus  due  to,  109; 
system,  diseases  of,  207. 

Vas  deferens,  anastomosis  of,  338;  semi- 
nal vesicle  and  epididymis,  removal 
of,  338. 

Vasectomy,  344. 

Vater-Pacinian  boiiiea,  653. 

Vaughan  on  contu-sions  of  abdomen,  115. 

Veasey  on  stnibismns  in  diild,  555. 

Veiel  on  diverticula  of  esophagus,  75. 

Vein,  jugular,  ligation  of,  in  sigmoid- 
6inus  thrombosis,  286;  saphenous, 
varicoijity  of,  231 ;  thrombosis  of,  230; 
varicose.*  230;  pathogenesis  of  flatfoot 
in,  540;  venereal  diseases,  265 ;  exten- 
sion of,  275. 

Ventral  hernia,  161,  169;  abdominal 
wall  in,  repairing  of,  172. 

V«jntr(.»li\atioii  of  sigmoid  flexure  for  pro- 
lapse of  rectum,  139. 

Verneuil  on  surgery  of  pleura  and  lung, 
203. 

Vertebra,  suiiemumerary  cervical,  641. 

Vertebral  artery,  wound  of,  214. 

Vertex,  occipitoposterior  positions  of^ 
treatment,  428. 

Vesical  hernia  in  a  child.  16'Z 

Villard  on  gastroduodenostomy,  82. 

Vineberg  on  neiihrcctomv  for  tubercu- 
losis, 321. 

Viscera,  nnastomosis  of,  O'Hara's  i»- 
strutnent  for,  120;  anatomy  of,  647; 
cancer  of,  fever  in,  37. 

Vision,  binocular,  phy-iiologv  of,  550: 
color-«enae  of.  556;  valuation  of,  55ti. 

Vladimiroff  on  suppurating  wounds,  11. 

Votllernin  on  prolajise  of  urethral  mucous 
membrane,  469. 

Vomiting,  fM'rnicious,  of  pregnancy,  391. 

Von  Bergmaim  on  fracture  of  patella, 
363. 

Von  Hruitenberg  on  induction  of  InUir, 
429. 

Von  Bnins  on  wound  disinfection,  13. 

Von  K«hldeii  on  ovariMU  ryst.  531. 

Von  Mimgoldt  on  triiiispUntation  of 
[X'richondrium  of  rib,  251. 

Von  Michel  on  r»niMnr\'  iriliM,  574- 

Von  Stoin  on  dtHordcra  of  vqudiliriiAtii, 
612. 

Voron  and  ('ondamin  on  iutestinova||;i- 
nal  flRtula,  460;  on  pscudoappciuluc, 
155. 

Vidpius  on  rupture  of  tendons.  544. 

Vulva,  affoetionn  of,  455;  and  vagina, 
tumors  of,  460. 


WAociKTT  on  rancor  of  larynx,  638. 
<   Walker  on  diaphragmatic  heriti:t.  163. 
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Wallia  on  .itrietvire  of  rertum,  137. 
Waljsham  on  colli»i>sf  of  ala  niLsi,  014. 
Wnlthard  on  piierijornl  st'psis,  4;iS. 
Wiirbusfle  on  woimds  of  liver  and  guU- 

hlatUler,  179. 
Wani  oil  gonorrlifnl  infection,  27ft. 
Wfiulon    on    abiioiuinul    liyHtereotomy, 

498. 
Ware  on   tptanas-infcrtion  of    wouiitis, 

26;  on  (.*ther  chloritl  narcosis,  54. 
Warren,  Farrar,  and  Shattuck  on  i»rito- 

nejil  infection  in  typlioid,  124. 
W^arren    U.   C.)   on   cancer,  origin,  34; 

on    railicai   cure   of   hernia,  1»K);   on 

surgery    of   splwm^  1S8;    on    thyroid 

tumors.  231. 
Wnterhouse   on    sums   thrombosis   and 

cerelM4lar  absrpss,  286. 
Waterman  and  Jaeger  on  spinal  caries, 

537;  on  rorsei.s  in  soolioHis,  535. 
Watson  on  hour-glass  stomach,  88. 
Webber   ;uid    Wliipple   on   sorconm   of 

si.xth  rib,  201, 
Weher  on  tnb*'reuIosis  of  vagina,  456. 
Weber  (8.  L.)  on  alwK'ess  of  lung,  206. 
Webster  on  glioma  of  retina,  582, 
Webster  (J.  V.)  on  abduininal  and  pelvic 

disturlmiice.s  iti  women,  44i);  on  iulra- 

aUlomJiJiil     displacemealf:,     lOS;    ou 

separation  of  recti,  108. 
Weeka  on  fractures  and  dislocationa  of 

spine  298. 
Week.s  (J.  K.)  on  refraction  of  eye,  547. 
Weindlcr  on  prepianey,  408. 
Wei.ss  and  ScUuT  on  rupture  of  ut«rus, 

426. 
Weins  on  rnarriace  after  gonorrliea,  277. 
Wells  on   fibroid   tumor   in   pregnancy, 

402. 
Wendel  on  rupture  of  uterus,  425. 
West  on  arthritis,  262. 
Wcstcrmarck   on   anesthetics   in   lubor, 

412. 
Wliarton     and     Musser     on     ulcer     of 

stomach,  98;  on  wounds  of  brain,  213. 
Whenton  on  api>eniiicitis,  155. 
Whijjtiian  on  cancer  of  appendix,  155. 
Whipple    and    Webber   on    sarcoma   of 

Hixth  rib,  201. 
Whistling,  larj'ngeal,  635. 
Wiener  (A.)  on  fnuHure  of  patella,  '253. 
Wiener  (.1.,  Jr.)  ou  intraabdominid   tor- 
sion of  oTiientum,  131. 
WilU-rt  ami  l<(*ss  on  fracture  of  carpus, 

251 ;  on  Itontpen  rays  in  fractures,  253. 
Wilkinson  on  myuAitia  09»ificans,  543 
Wilbird  on  thoracic  aneurj'sm,  222. 
WiMinms  (C\  li.)  on  conjunctivitis,  269. 
Williams  (!■'.  H.)  on  cancer  of  skin,  47. 
Williams  (J.  T.)  on  pscudocj-st  of  abdo- 
men, 110. 
Williams  (R.)  on  uterine  tumors,  494 
Wills  on  ilrainage  of  tuberculou.'?  lung- 

cavily,  206. 
Winternitz  on  ileus,  526. 


Wolff  on  tniuniatie  diasl:i.Hes,  243. 

Wolff's  electric  ophlhahuoHco|3e,  591. 

^\V)lspy  on  massage  in  fnicture.**,  245. 

WootJ  ((.'.  A.)  on  ia:i«sjige  of  eye,  588. 

Wood  (W.  C.)  on  al»scess  of  liver,  174; 
on  gangrenous  hernia,  171. 

Woodruff  on  gonorrhea,  271. 

Worni.s,  intestinal,  152. 

Worth  on  strahisnuLs,  553. 

Wound,  cancer  inoculation  of,  :J6;  gun- 
shot, of  fore^irm,  354;  of  lung,  pneu- 
niotoniy  for,  2()3;  of  spine.  247;  of 
trachea,  196;  of  vertebral  arU»ry,  214. 

Wounds,  bullet,  353;  closure  of,  by 
8ubeutaneo\is  and  stibcntieular  su- 
tures of  catgut,  12;  cutaneou.-*,  adhe- 
sive plaster  in,  356;  disinfection  of, 
witli  earboHc  aciil,  13;  gunshot,  351; 
in  tetanus,  20;  of  abdomen,  852;  ab- 
ilotninal  section  for,  1 U ;  of  cheat , 
203;  of  arteries,  suturing  of.  216;  of 
eyeball,  .585;  of  heart,  217;  sutur- 
ing of,  215;  of  iris,  575;  of  liver  and 
gall-blailder,  179;  of  stomach,  rt'pair 
of,  by  transpliuitetl  portion.-?  of  omen- 
tum, 81;  of  venous  sinuses  of  brain, 
213;  rifle,  352;  sn[)j)urating,  so<Ju  bi- 
carbonate' in,  U  ;  unnecessary  contact 
with,  9. 

Wright  and  Wrigley  on  suljclavio- 
axillary  aneur>'sm.  220. 

Wright  and  Wvlie  on  fcrtus  in  fa?tu,  390. 

Wright  (J.)  on  adenoid  face,  622;  on 
laryngeal  tulaTculosis,  637;  on  nasal 
polyf>s,  622 

Wrigley  and  Wright  on  subclavioaxillary 
aneurysm,  220. 

Wrist,  deformity  of,  534. 

Wunderheli  on  gauze  left  in  alxiomen, 
lOTi;  on  tul>erculosifl  of  i>eritoneuin, 
525. 

Wurdeinimn  and  .MiJ^Enus  on  visiori,  656. 

Wyeth   nn   amputution    rit    hip-joint   in  ^ 
sarcoma;  16;  on  fecal  fi.stvUa,  112. 

Wyhe  and  Wright  on  hi-tus  in  fa?lu,  390. 


XipuoPHAOtft,  386 

X-rays,  357  (see  also  Rontgrn  rays). 


Yankaubr's  septutn  saw,  618. 

Young  on  cultivation  of  gonococcus,  277. 


Zznosi  and  Grunert  on  otitis  media, 
601 ;  on  .*iinus  thromboHis,  606. 

Zimmenmtmi  on  glaneoma,  589. 

Ziac  oxid  jidhesivc  plaster  as  sulure  rfxil>- 
Btitute.  10. 

Zinke  on  attitude  of  fetus,  377. 

Zulauf  on  anatomy  of  6)'mphv9is  pubis, 
642. 

Zwar  on  tetan'us,  26. 

ZydloWtjE  on  chuntroid,  278. 
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Vol.  II.,  General  Surgery.  Per  volume :  Cloth,  ^3.00  net;  Half  Mo- 
rocco, $3.75  net.     Sold  by  Subscription. 

Abbott  on  Transmissible  Diseases.    scNiond  Edition.  Revised. 

The  Hygiene  of  Transmissible  Diseases:  their  Causation,  Modes  of 
Dis.semination,  and  Methods  of  Prevention.  By  A.  C.  Aubott,  M.  D., 
Professor  of  Hygiene  and  Ekcteriology,  University  of  Pennsylvania. 
Octavo,  351   pages,  with  numerous  illustrations.     Cloth,  I3.50  net. 
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Anders*  Practice  ef  Medicine.       riith  R«vu«d  edition. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders, 
M.  D..  Ph.  D.,  LL.  D.,  Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia.  Hand- 
some octavo  volume  of  1292  pages,  fully  illustrated.  Cloth,  ^5.50  net; 
Sheep  or  Half  Morocco,  I6.50  net. 

Bastin's  Botany. 

Laboratory  Exercises  in  Botany.  By  Edson  S.  Bastin,  M.A.,  late 
Professor  of  Materia  Medira  and  Botany,  Philadelphia  College  of 
Pharmacy.     Octavo.  536  i>ages,  with  87  plates.     Cloth,  J2.00  net. 

Beck  on  Fractures. 

Fractures.  By  Carl  Bkck,  M.  D.,  Surgeon  to  St.  Mark's  Hospital  and 
the  New  York  German  PolikHnik,  etc.  With  an  apjiendix  on  the  Prac- 
tical Use  of  the  Rontgen  Rays.  335  pages,  170  illustrations.  Cloth, 
$3.50  net. 

Beck's  Surgical  Asepsis. 

A  Maniial  of  Surgical  Asepsis.  By  Carl  Beck,  M.  D.,  Surgeon  to  St. 
Mark's  Hospital  and  the  New  York  German  PolikHnik,  etc.  306  pages; 
65  texl-illustrations  and  12  full-page  plates.     Cloth,  ^1.25  net. 

Bergey's  Principles  of  Hygiene. 

The  Principle:*  of  Hygiene:  A  Practical  Manual  for  Students,  Physi- 
cians, and  Health  Officers,  By  D.  H.  Bergey,  A.M.,  M.  D..  First 
Assistant,  laboratory  of  Hygiene,  University  of  Pennsyhania.  Hand- 
some octavo  volume  of  495  l>ages,  illustrated.     Cloth,  $3.00  net. 

Boisliniere's    Obstetric   Accidents*   Emergencies,  a^ 
Operations. 

Obstetric  Accidents,  Emergencies,  and  Operations.  By  L.  Ch.  Bois- 
LiNi^RE,  M.  D.,  late  Emeritus  Professor  of  Ohstetrics,  St.  Louis  Medical 
College.      381  pages,  handsomely  illustrated-     Clolh,  jtz.oo  net. 

Bohm,  Davidoff,  QtSi  Huberts  Histology. 

A  Text-Book  of  Human  Histology.  Including  Microscopic  Technic. 
By  Dr.  A.  A.  Boh.m  and  Dr.  M.  von  Davidoff,  of  Munich,  and 
(i.  Carl  Huber,  M.  I).,  Junior  Profes.sor  of  Anatomy  and  Director  of 
Histological  Laboratory,  University  of  Michigan.  Handsome  octavo 
of  503  i^ges,  with  351  beautiful  original  illustrations.    Cloth,  ^3.50  net. 

Btftler's  Materia  Medica.  Therapeutics,  and  Pharma- 

COlo^.       Third  EiUtion.  Revised. 

A  Text-Book  of  Materia  Medica,  Therapeutics,  and  Pharmacology. 
By  George  F.  Butler,  Ph.  G.,  M.  D.,  Professor  of  Materia  Medica  and 
of  Clinical  Medicine,  College  of  Physicians  and  Surgeons,  Chicago. 
Ocuvo,  874  pages,  illustrated.  Cloth,  I4.00  net;  Sheep  or  Half  Mo- 
rocco, $5.00  net. 
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Chapin  on  Insanity. 

A  ('omj.>endiimi  of  Insanity.  By  John  B.  Chapin,  M.  D..  LL.  D., 
Physician-in-Chicf,  Pennsylvania  Hospital  for  the  Insane :  Honorary 
Member  of  the  Medico- PsyrhologiLal  Society  of  Great  Britain,  of  the 
Society  of  Mental  Medicine  of  Belgium,  etc.  i2mo,  234  pages,  illus- 
trated.    Cloth,  ^1.25   net. 

Chapman's   Medical    Jurisprudence  arid  Toxicolo^. 

Second  Edition.  Revised. 

Medical  Jurisprudence  and  Toxicology.  By  Henky  C.  Chapman, 
M.  I).,  Prot'essor  of  Institutes  of  Medicine  and  Medical  Jurisprudence, 
Jefferson  Medical  College  of  Philadelphia.  254  pages,  with  55  illus- 
trations and  3  full-[>age  plates  in  colors.     Cloth.  $150  net. 

Church  arii  Peterson's  Nervous  arid  Mental  Diseases. 

Third  Cdiiion.  Reviied  and  Enl&rged. 

Ner\ous  and  Mental  Diseases.  By  ARCHii^ALL*  Church^  M.  D.,  Pro- 
fessor of  Nervous  and  Menud  Diseases,  and  Head  of  the  Neurological 
Department,  Northwestern  University  Metlical  School,  Chicago ;  and 
Frederick  Peterson,  M.  D.,  Chief  of  Clinic,  Nervous  De|)arinient, 
College  of  Physicians  and  Surgeons,  New  York.  Handsome  octavo 
volume  of  875  pages,  jirofusely  illustrated.  Cloth,  I5.00  net ;  Sheep  or 
Half  Morocco,  $.6.00  net. 

Clarkson's  Histolo£[y. 

A  Text-Book  of  Histology,  Descriptive  and  Practical.  By  Arthur 
Clarksov,  M.  B.,  cm.  Edin.,  formerly  Demonstrator  of  Physiology 
in  the  Owen's  College,  Manchester ;  late  Demonstrator  of  Physiology 
in  Yorkshire  College,  Leeds,  l^rge  octavo,  554  |>agcs ;  22  engravings 
and  t74  beautifully  colored  original  illustrations.     Cloth,  54.00  net. 

Corwin's  Physical  Dia^osis.    Third  Edition.  Revised. 

Essentials  of  Physical  Diagnosis  of  the  'I*horax,  By  Arthiir  M. 
CoRwiN,  A.  M.,  M.  D.,  livslructor  in  Physical  Diagnosis  in  Rush 
Medical  College,  Chicago.    219  pages,  illustrated.     Cloth,  51.25  net. 

DaCosta'S    Surgery,       Third  Edition.  Revised. 

Modem  Surgery,  (ieneral  and  Operative.  By  John  Chalmers  Da 
Costa,  M.  D.,  Professor  of  Principles  of  Surgery  and  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia:  Surgeon  to  the  Philadelphia 
Hospital,  etc.  Handsome  octavo  volume  of  rii;  i)ages,  jirofusely 
illustrated.     Cloth,  ^5.00  net ;   Sheep  or  Half  Morocco,  56.00  net. 

Enlarged  by  over  200  Paget,  with  more  th&n  100  New  Illustrationi. 


Davis's  Obstetric  Nursing. 

Obstetric  and  Gynecologic  Nursing.  By  Edwaku  P.  Davis,  A.  M., 
M.  D.,  Professor  of  Obstetrics,  Jeffenion  Medical  College  and  Phila- 
delphia Polyclinic;  (Obstetrician  and  Oynecologist,  Philadelphia  Hos- 
[)ital      i2nio,  400  pages,  illustrated.     Crushed  Buckram.  51.75  "*-'^- 
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DeSchweinitz  on  Diseases  qf  the  Eye.  Third  EditioD.Reviied. 

Diseases  of  the  Y.yt.  A  Handbook  of  Ophthalmic  Practice.  By  G. 
E.  PE  ScHWEiMTZ,  M.  D.,  Professor  of  Ophlhalinolog)-,  Jeffcr>on  Medi- 
cal College,  Philadelphia,  etc.  Handsome  royal  octavo  volume  of  696 
paj^es;  256  fine  illustrations  and  2  chromo-liihographic  plates.  Cloth, 
IE4.00  net;  Sheep  or  Half  Morocco,  $5. 00  net, 

Dorland's  Dictionaries. 

[Sec  American  Illustrated  Medical  Dictionary  and  American 
Pocket  Medical  Dictionary  on  page  3.] 

Dorland'S    Obstetrics.       second  edition,  Revised  and  Greatly  Enlarged. 

Modern  Obstetrics.  By  \V.  A.  Nkwman  Duruvnu,  M.  D.,  Assistant 
Demonstrator  of  Obstetrics,  University  of  Pennsylvania;  Associate  in 
Gynecology,  Philadelphia  Polyclinic.  Octavo  volume  of  797  pages, 
with  201   illustrations.     Cloth,  5400  net. 

Eichhorst's  Practice  qf  Medicine. 

A  Text-liook  of  the  Practice  of  Medicine.  By  Dr.  Herman  Eichhorst, 
Professor  of  Special  Pathology  and  Therapeutics  and  Director  of  the 
Medical  Clinic,  University  of  Zurich.  Translated  and  edited  by  Ai  tjus- 
TUS  A.  EsHNER.  M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia 
Polyclinic.  Twooctavo  volumes  of  600  pages  each,  over  150  illustrations. 
Prices  per  set ;  Cloth,  ^6.00  net ;  Sheep  or  Half  Morocco,  57*5o  net. 

Friedrich  and  Curtis  on  the  Nose,  Throat  Qfid  Ear. 

Rhinology,  l-aryngology.  and  Otolog\',  and  Their  Significance  in  Gen- 
eral Medicine.  By  Dr.  E,  P.  FRua>RiCH,  of  Leipzig.  Edited  by  H. 
HoLBROOK  Curtis,  M.  D.,  Consulting  Surgeon  to  the  New  York  Nose 
and  Throat  Hospital.     Octavo,  348  pages.     Cloth,  ^2.50  net. 

Frothingham's  Guide  for  the  Bacteriologist. 

Laboratory  Guide  for  the  Bacteriologist.  By  Languon  Frothingham, 
M.  D.  v.,  .\ssistant  in  Bacteriology  and  Veterinar\'  Science,  Shcfticld 
Scientific  School,  Yale  University.     Illustrated.     Cloth,  75  cts.  net, 

Garri^ues*  Diseases  qf  Women.    Third  Edition,  Reviied. 

Diseases  of  Women.  By  Henry  J.  G.^rrkutes,  A.  M.,  M.  D.,  Gyne- 
cologist to  St.  Mark's  Hospital  and  to  the  German  Dispensary',  New 
York  City.  Octavo,  756  pages,  with  367  engravings  and  colored  plates. 
Cloth,  14.50  neti  Sheep  or  Half  Morocco,  $5. 50  net. 

Gorham's  Bacteriolo^. 

A  I-aboralory  Course  in  Bacteriology.  By  F.  P.  Gorham.  M.  A., 
Assistant  Professor  in  Biology,  Brown  University,  larao  volume  of 
192  pages,  97  illustrations.     Cloth,  $1.25  net. 
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Gould  onS  Pyle's  Curiosities  qf  Medicine. 

Anomalies  and  Curiosities  of  Medicine.  By  George  M.  Gould.  M.  D., 
and  Walter  L.  Pvle,  M.  D.  An  entyclopedic  collection  of  rare  and 
extraordinary  cases  and  of  the  most  striking  instances  of  abnormality  in 
all  branches  of  Medicine  and  Surgery,  derived  from  an  exhaustive 
research  of  medical  literature  from  its  origin  to  the  present  day, 
abstracted,  classified,  annotated,  and  indexed.  Handsome  octavo 
volume  of  96S  pages  ;  295  engravings  and  12  full-page  plates.  Popular 
Eklition.      Cloth,  I3. 00  net;  Sheep  or  Half  Morocco,  $4.00  net. 

Grafstrom's  Mechano-Therapy. 

A  Text-Book  of  Mechano-Therapy  (Massage  and  Medical  Gymnastics). 
By  Axel  V.  Grafstrom,  H.  Sc.,  M.  D.,  late  House  Physician.  City  Hos- 
pital»  Blackwell's  Island,  New  York.  i2mo,  139  images,  illustrated. 
Cloth,  J  1. 00  net. 

Griffith    on    the    Baby.       second  Cdxtion.  Revised. 

The  Care  of  the  Baby,  By  J.  P.  Crozer  Griffith,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children.  University  of  Pennsylvania;  Phy- 
sician to  the  Children's  Hospital,  Philadelphia,  etc.  izmo,  404  pages; 
67  illustrations  and  5  plates.     Cloth,  $1.50  net. 

Griffith's  Weight  Chart. 

Infant's  Weight  Chart.  Designed  by  J.  P.  Crozer  Grifhth,  M.  D., 
Clinical  Professor  of  Diseases  of  Children,  University  of  Pennsylvania* 
25  charts  in  each  pad.     Per  pad,  50  cts.  net. 

Hart's  Diet  in  Sickness  and  in  Health. 

Diet  in  Sickness  and  Health.  I3y  Mrs.  Ernk-st  Hart,  formerly  Student 
of  the  Faculty  of  Medicine  of  Paris  and  of  the  London  School  of  Medi- 
cine for  Women  ;  with  an  Inirodiiciion  by  Sik  Henrv  Thompson, 
F.  R.  C.  S..  M.  D.,  London.     220  pages.     Cloth,  $1.50  net. 

Haynes'  Anatomy. 

A  Manual  of  Anatomy.  By  Irving  S.  Havnes,  M.  D.,  Professor  of 
Practical  Anatomy  in  Cornell  University  Medical  College.  680  pages; 
42  diagrams  and  134  full-page  half-tone  illustrations  from  original  photo- 
graphs of  the  author's  dissections.     Cloth,  J2.50  net. 

Heisler*s  Embryology,    second  Edition.  Revued. 

A  Text-Book  of  Embryology.  By  John  C.  Hkisler,  M.  D.,  Professor 
of  Anatomy,  Medico-Chirurgical  College.  Philadelphia.  Octavo  volume 
of  405  pages,  handsomely  illustrated.     Cloth,  S2.50  net 

HirsfS    Obstetrics*      Third  EUlhion.  Revised  and  Enlartfed. 

A  Text-Book  of  Obstetrics.  By  Barton  Cookk  Hirst,  M.  D.,  Professor 
of  Obstetrics,  University  of  Pennsylvania.  Handsome  octavo  volume 
of  873  pages  ;  704  illustrations,  36  of  them  in  colors.  Cloth,  ^5.00  net ; 
Sheep  or  Half  Morocco,  ^6.00  net. 
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Hyde  arid  Montgomery  on   Syphilis  on?  Ihe  Venereal 

Diseases.      second  Edition.  Revised  and  CreaUy  Enlarged. 

Syphilis  and  the  Venereal  Diseases.  By  James  Nkvins  Hvde,  M.  D., 
Professor  of  Skin  and  Venereal  Diseases,  and  Frank.  H.  Montgomery, 
M.  D.,  Associate  Professor  of  Skin,  Genito-Urinary,  and  Venereal  Dis- 
eases in  Riish  Medical  College,  Chicago,  111.  Octavo,  594  f>ages, 
profusely  illustrated.     Cloth,  I4.00  net. 

7?re  International  Text-Book  of  Surgery,    in  Two  voiumeft. 

By  American  and  British  Authorj.  Edited  by  |.  Collins  Warren, 
M.  D..  LL.  D.,  F.  R.  C.  S.  (Hon.),  Professor  of  Surgery,  Harvard  Medi- 
cal School,  Boston ;  and  A.  Pf-iakce  Gould,  M.  S.,  F\  R.  C.  S.,  Lecturer 
on  I*ractical  Surgery  and  Teacher  of  Operative  Surgery,  Middlesex 
Hospital  Medical  School,  London,  Eng.  \*ol.  L  Gtnera!  Sur^€ry. — 
Handsome  octavo,  947  pages,  with  458  beautiful  illustrations  and  9 
lithographic  plates.  \'ol.  IL  Special  or  Rc^ionai  Surg€ry. — Handsome 
octavo.  1072  pages,  with  471  beautiful  illustrations  and  8  lithographic 
plates.  Sold  hy  Subscription.  Prices  per  volume:  Cloth,  $5.00  net; 
Sheep  or  Half  Morocco,  ;g6.oo  net. 

"  It  is  the  most  valuable  work  on  the  subject  that  has  appeared  in  some  years,  llie  clini- 
ciao  and  the  pathologist  have  joined  hands  in  its  production,  and  the  result  must  be  a  satis- 
fiiction  to  the  editors  as  tl  U  a,  gratification  to  the  conscientious  reader." — Annals  of  S»rgtry. 

"This  is  a  work  which  comes  to  us  on  lis  own  intrinsic  merits.  Of  the  latter  it  has  very 
many.  The  arrangement  of  subjects  is  excellent,  and  their  Ireatraent  by  the  drffereot  authors 
is  equally  so.  What  is  especially  to  be  recommrndcd  is  tJie  p^iiiisiaking  endeavor  of  each 
writer  to  make  his  subject  clear  and  to  the  point.  To  this  end  particularly  is  the  technique 
of  operations  lucidly  described  in  all  necessary  detail.  And  withal  the  work  is  up  to  date  in 
A  very  remarkahlt  degree,  many  of  the  latest  operations  in  the  different  regional  parts  of  the 
body  l:>eing  given  in  full  details.  There  ts  not  a  chapter  in  the  work  from  which  (he  reader 
may  not  Irnrn  something  new." — MttiUiil  Recorti,  New  York. 

Jackson's  Diseases  f^  the  £ye. 

A  Manual  of  Diseases  of  the  I-lyc.  By  Edward  Jackson,  A.  M.,  M.  D., 
EmenlUK  Professor  of  Disea-ses  of  the  Eye,  Philadelphia  Polyclinic  and 
College  for  liraduates  in  Medicine.  i2nio  volume  of  535  l^ges,  with 
178  illustrations,  mostly  from  drawings  by  the  author.    Cloth,  {82.50  net. 

Keatlng's  Life  Insurance. 

How  to  I'^xamine  for  Life  Insurance.  By  'ohn  M.  Keating.  M.  D., 
Fellow  of  the  College  of  Physicians  of  Philadelphia  ;  Ex-President  of  the 
Association  of  Life  Insurance  Medical   ijjrectors.      Royal  octavo,  ^\\ 

pages.     With  numerous  illustrations.     Cloth,  f,z.oo  net. 

Keen  on  the  Surgery  qf  Typhoid  Fever. 

The  Surgical  Complications  and  Sequels  of  Tvphoid  Fever.  By  Wm. 
W.  Keen,  M.  D.,  LL.  D..  F.  R.  C.  S.  (Hon.),  Professor  of  ihe  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferr^on  Medical  College,  Phila- 
delphia, etc.    Octavo  vohintc  of  3S6  pages,  illustrated.   Cloth,  J53.00  net. 

Keen's  Operation  Blank,    second  cdhion.  lUrvUed  rom. 

An  Operation  Blank,  with  IJsts  of  Instniments,  etc.,  Required  in  Vari- 
ous Operations.  Prepared  by  W.  W.  Keen.  M.  D..  LL.  D..  F.  R.  C.  S. 
(Hon.),  Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery^ 
Jefferson  Medical  College,  Philadelphia.  Price  per  pad,  blanks  for  fifty 
operations,  50  cts.  net. 
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Kyle  on  the  Nose  and  Throat,    second  Edition. 

Diseases  of  the  Nose  and  Throat.  By  D.  Bradkn  Kvle,  M.  D.,  Clinical 
Professor  of  laryngology  and  Rhinology.  Jefferson  Medical  College, 
Philadelphia.  Octavo,  646  pages;  o\er  150  illustrations  and  6  litho- 
graphic plates.     Cloth,  $4.00  net;  Sheep  or  Half  Morocco,  ^5.00  net. 

Laine's  Temperature  Chart. 

By  D.  T.  Laink.  M.  1 ».  lor  ri^cording  Temjierature,  with  columns  for 
daily  amounts  of  L'rinary  and  Fecal  Kxcrclions,  Food,  clc.  ;  with  the 
Brand  Treatment  of  Typhoid  F'ever  on  the  back  of  each  chart.  i*ad  of 
25  charts,  50  cts.  net. 

Levy,  Klemperer,  and  Cshner*s  Clinical  Bacteriolo^. 

The  Elements  of  Clinical  Bacteriology.  By  Dr.  Ernst  Lew,  Pro- 
fessor in  the  University  of  Strasburg,  and  Ff.ux  Klf.mpf.rer,  Privat- 
docent  in  the  Univemity  of  Strasburg.  Translated  and  edited  by 
Augustus  A.  Eshnek,  M,  D.,  Professor  of  Clinical  Medicine,  Philadel- 
phia Polyclinic.    Octavo,  440  pages,  fully  illustrated.    Cloth,  $2.50  net. 

Lockwood-s  Practice  cf  Medicine.         Revtl^^^^d'^Sged. 

A  Manval  of  the  Practice  of  Medicine.  By  George  Koe  Lockwood, 
M.  !>.,  Allcnding  Physician  to  Bellevue  Hospital,  New  York.  Ortavo, 
847  pages,  illustrated,  including  22  colored  plates.     Cloth,  ^(4.00  net. 

Lon^s  Syllabus  of  Gynecolo^. 

A  Syllabus  of  Gynecology,  arranged  in  ('onfomiily  with  "An  American 
Text-Book  of  Gynecology.'*  By  J.  W.  LoNc,  M.  D.,  Professor  of  Dis- 
eases of  Women  and  Children,  Medical  College  of  Virginia,  etc.  Cloth, 
interleaved,  Jli.oo  net. 

Macdonald's  Surgical  Diagnosis  and  Treatment 

Surgical  Diagnosis  and  Treatmcm.  By  J.  W.  Maci">nai.ii,  M.  D. 
Edin.,  F.  R.  C.  S.  Kdin.,  Professor  of  Practice  of  Surgery  and  Clinical 
Surger)',  Hamline  University.  Handsome  octavo.  800  images,  fully  illus- 
trated.    Cloth,  J5.00  net;  Sheep  or  Half  Morocco,  ^6.00  net. 

Mallory  and  Wright's  Pathological  Technique. 

Second  Edition,  Revised. 
Pathological  Techniiiue.  A  Practical  Manual  for  laboratory  Work  in 
Pathology,  Bacteriolog>',  and  Morbid  Anatomy,  with  chapters  on  Post- 
Mortem  Technique  and  the  Performance  of  Autoi^sies.  By  Frank  B. 
Mallory,  A.M.,  M.  D.,  Assistant  Professor  of  Paiholog>-,  Harvard 
University  Medical  School,  Boston:  and  James  H.  Wru;ht,  A.M., 
M.  D.,  Instructor  in  Pathology,  Harvard  University  Medical  School, 
Boston.     Octavo,  432  pages,  fully  illustrated.     Cloth,  ^tj.oo  net. 

McClellan's  Anatomy  in  its  Relation  to  Art. 

Anatomy  in  its  Relation  to  An.  An  l^\lJO^it^on  of  the  Bones  and 
Muscles  of  the  Human  Body,  with  Reference  to  their  Influcnre  upon 
its  Actions  and  External  Form.  By  (Ifhrce  Ml-Ci.ki.i-an,  M.  1)., 
Proft*ssor  of  Anatomy*  Pennsylvania  Academy  of  Fine  Arts.  Hand- 
some quarto  volume,  9  by  iij4  inches.  Illustrated  with  33.S  original 
drawings  and  photographs ;  260  jiages  of  text.  Dark  Blue  Vellum, 
^10.00  net;  Half  Russia,  ^12.00  net. 
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McClellan's  Re^onal  Anatomy. 

Regional  Anatomy  in  its  Relations  to  Medicine  and  Surgery-.  By 
Georoe  McClei.lan,  M.  D.  ,  Professor  of  Anatomy,  Pennsylvania  Acad- 
emy of  Fine  Arts.  Two  handsome  tjuarto  volumes,  884  ^lages  of  text, 
and  97  full-page  chromo-lithographic  plates,  reproducing  the  author's 
original  dissections.     Cloth,  <;i2.oo  net;  Half  Russia,  515. 00  net. 

McFarland's  Pathogenic  Bacteria.    ^JS^  g^i^' ISo"^^" 

Text-Book  upon  the  Pathogenic  Bacteria.  By  Joseph  McFarland, 
M.  D.,  Professor  of  Pathology  and  Bacteriology',  Mediro-Chirurgical 
College  of  Philadelphia,  etc.  (Jctavo  volume  of  621  jjages,  finely 
illustrated.     Cloth,  53.25  net. 

Met^s  on  Feeding  in  Infancy. 

Feeding  in  Early  Infancy.  By  .-Vrthur  V.  Meigs,  M.  D.  Bound  in 
limp  clothy  flush  edges,  25  cts.  net. 

Moore's  Orthopedic  Surgery. 

A  Manual  oi  Orthopedic  Surgcr\-.  By  James  E.  Moore,  M.  D.,  Pro- 
fessor of  Orthopedics  and  Adjunct  Professor  of  Clinical  Surgery,  Uni- 
versity of  Minnesota,  College  of  Medicine  and  Surgery.  Octavo  volume 
of  356  pages,  handsomely  illustrated.     Cloth,  I2.50  net. 

Morten's  Nurses'  Dictionary. 

Niinics'  Dictionary  of  NIcdical  Temis  and  Nursing  Treatment.  Con- 
taining Definitions  of  the  Principal  Medical  and  Nursing  Terms  and 
Abbreviations:  of  the  Inslrunieiils,  Drugs,  Diseases,  Accidents,  Treat- 
ments, Operations,  Foods,  Appliances,  etc.  encountered  in  the  ward  or 
in  the  sick-room.  By  Honnor  Morten,  author  of  '*  How  to  Become 
a  Nurse,*'  etc.      i6mo,  140  pages.     Cloth,  $1.00  net. 

Nancrede's  Anatomy  atS^  Dissection.    Fourth  Edition. 

I'-sscntials  of  Anatomy  and  Manual  of  Practical  Dissection.  By  Charles 
B.  Nancrede,  M.  D.,  LI..  D.,  Professor  of  Surger>-  and  of  Clinical  Sur- 
gery, University  of  Michigan,  Ann  Arl>or.  Post-octavo,  500  i>ages,  with 
full-jjage  lithographic  plates  in  colors  and  nearly  200  illtistrations.  Extra 
Cloth  (or  Oilcloth  for  dissection-room),  %2.oq  net. 

Nancrede's  Principles  ef   Surgery. 

Lectures  on  the  Principles  of  Surgery.  By  Chas.  B.  Nancrede,  M.  D., 
LL.  D.,  Professor  of  Surgery  and  of  Clinical  Surgery,  University  of 
Michigan,  Ann  Arl>or.   Octavo,  398  jwges,  illustrated.   Cloth,  $2.50  net. 

Norris's  Syllabus  ^  Obstetrics.    Third  cdhion,  Revised. 

Syllabus  of  Obstetrical  Lectures  in  the  Medical  Department  of  the 
University  of  Pennsylvania.  By  Richard  C.  Norris,  A.  M.,  M.  D., 
Instructor  in  Obstetrics  and  Lecturer  on  Clinical  and  Operative  Obstet- 
rics, University  of  Pennsylvania.  Crown  octavo»  222  pages.  Cloth, 
interleaved  for  notes,  ^2.00  net. 
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O^den  on  the  Urine* 

Clinical  Flxaniination  of  the  Urine  and  Urinary  Diagnosis.  A  Clinical 
Guide  for  the  Use  of  Practitioners  and  Students  of  Medicine  and  Sur- 
gery. By  J.  Bf.rgen  OoDfeN,  M,  D.,  Instructor  in  Chemistry,  Harvard 
Medical  School,  Handsome  octavo,  416  pages,  with  54  illustrations 
and  a  number  of  colored  plates.     Cloth,  Jt3.oo  net. 

Penrose's  Diseases  qf  Women.    Fourth  edition.  RevUed. 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.  D., 
Ph.  D.,  formerly  Professor  of  Oynecolog)'  in  the  University  of  Penn- 
sylvania. Octavo  volume  of  538  pages,  handsomely  ilUistraled,  Cloth, 
13-75  i^et. 

Pryor — Pelvic  Inflammations. 

The  Treatment  of  Pelvic  InJlammalions  through  the  Vagina.  By  W. 
R.  Pryor,  M.  D.,  Professor  of  Gynecology,  New  York  Polyclinic. 
i2mo,  248  pages,  handsomely  illustrated.     Cloth,  $2.00  net. 

Pye*s  Bandaging. 

Elemcntar>*  tUiiidiging  and  Siirgiral  Dressing.  With  Directions  con- 
cerning the  Immediate  Treatment  of  Cases  of  Emergency.  By  Walter 
Pye,  F.  R.  C,  S,,  late  Surgeon  to  St.  Mary's  Hospital,  London.  Small 
i2mo,  over  80  illustrations.     Cloth,  flexible  covens,  75  cts.  net. 

Pyle's  Personal  Hygiene. 

A  Manual  of  Personal  Hygiene.  Proper  Living  upon  a  Physiologic 
Basis.  Edited  by  Walter  L.  Pvle,  M.  D.,  Assistant  Surgeon  to  the 
Wills  Eye  Hospital,  Philadelphia.  Octavo  volume  of  344  pages,  fully 
illustrated.      Cloth,  ^1.50  net. 

Second  Edition,  Entirely 
Rewritten  &nd  Greatlx  Enlarged. 

\  Text-Hook  of  Physiology.  By  Joskph  H.  Kavmond,  A.  M..  M.  D., 
Professor  of  l'hysiolog>'  and  Hygiene  in  the  I^ng  Island  College 
Hospital,  and  Oircclor  of  F'hysiology  in  Hoagland  Laboratory,  New 
York.     Octavo,  668  pages,  443  illustrations.     Cloth,  S3. 50  net. 


Raymond*!  Physiolo^. 


Salinger  and  Kalteyer's  Modem  Medicine. 

Modern  Mcdirine.  By  Julius  L.  Salinger,  M.  D.,  Demonstrator  of 
Clinical  Medicine,  Jefferson  Medical  College  ;  and  F.  J.  Kaltever, 
M.  I).,  Assistant  Dcmonslmior  of  Clinical  Medicine,  Jefferson  Medical 
College.     Handsome  octavo,  801  pages,  illustrated.     Cloth,  ^4.00  net. 

Saundby*!  Renal  atSi  Urinary  Diseases. 

Lectures  on  Renal  and  Urinary  Diseases.  By  Rohkrt  Saundby,  M.  D. 
Edin.,  Fellow  of  the  Royal  College  of  Physicians,  London,  and  of  the 
Royal  Mediro-t-hirurgical  Society;  Professor  of  Medicine  in  Mason 
College,  Birmingham,  etc.  Octavo,  434  pages,  with  numerous  illustra- 
tions and  4  colored  plates.     Cloth,  52. 50  net. 

Saunders*  Medical  Hand- Atlases. 

See  pA^et  16  and  17. 
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Saunders'  Pocket  Medical  Formulary,  suth  Edition.  Revised. 

By  William  M.  Powell,  M.  D.,  author  of  *'  Kssentials  of  Diseases  of 
Children":  Member  of  Philadelphia  Pathological  Society.  Contain- 
ing 1844  formula'  from  the  hesl-known  authorities.  With  an  Appendix 
containing  Posological  Table,  Formula  and  Doses  for  Hypodermic 
Medication,  Poisons  and  their  Antidotes.  Diameters  of  the  Female  Pelvis 
and  Fetal  Head,  Obstetrical  Tabic,  Diet  Lists,  Materials  and  Dnigs 
used  in  Aniiseptii  Sur^er\ .  Treatment  of  Asphyxia  from  Drowning,  Sur- 
gical Renienibrancer,  I'ablesof  Inconi|tatibles,  Kniptivc  Fevers,  etc.,  etc. 
In  nexi!>le  morocco*  with  side  index,  wallet,  and  flap.     $2.00  net. 

Saunders'  Question-Cotnpends.    se*  pa^e  is. 

Scudder'S    Fractures.      S«cond  Edition.  Revised. 

The  Treatment  of  Fractures.  By  Chas.  L.  ScuoriKR,  M.  D.,  Assistant 
in  Clinical  and  Operative  Surgery,  Hanard  I'niversily  Medical  School. 
Octavo,  460  pages,  with  nearly  600  original  illustrations.  Polished 
Buckram,  $4.50  net;    Half  Morocco,  {^5.50  net. 


Senn*s  Genito- Urinary  Tuberculosis. 

Tuberculosis  of  the  Geniio-Crinar)'  Organs.  Male  and  Female.  By 
Nicholas  Senn,  M.  D.,  Ph.  D..  LL.  D.,  Professor  of  ihc  Practice  of 
Surgery  and  of  Clinical  Surgery,  Rush  Medical  College,  Chicago. 
Handsome  octavo  volume  of  320  pages,  illustrated.     Cloth,  $3.00  net. 

Senn's  Practical  Surgery. 

Practical  Surgery.  By  Nicholas  Senn.  M.  D.,  Ph.  D.,  LL.  D.,  Pro- 
fessor of  the  Practice  of  Surgery  and  of  Clinical  Surgery,  Rush  Medical 
College,  Chicago.  Octavo,  1133  fiages.  642  illustrations.  Cloth,  J6.00 
net ;  Sheep  or  Half  Morocco,  ^fly.oo  net.     By  Subscription. 

Senn's  Syllabus  ^  Surgery. 

A  Syllabus  of  Lectures  on  the  Practice  of  Surgery,  arranged  in  con- 
formity with  *•  An  American  Text-Book  of  Surgery.'*  By  Nicroij^s 
Senn,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  the  Practice  of  Surgery  and 
of  Clinical  Surgery,  Rush  Medical  College,  Chicago.     Cloth,  t\,^Q  net. 

Senn's    Tumors.      second  edition.  Revised. 

Pathology  and  Surgical  Treatment  ofTumors.  By  Nicholas  Senn,  M.  D., 
Ph.D.,  LL.  D.,  Professor  of  the  Practice  of  Surgery  and  of  Clinical 
Surger)',  Rush  Medical  College,  Chicago.  Octavo  volume  of  718  pages, 
M'ith  478  illusiraiions,  including  12  full-i)age  plates  in  colors.  Cloth, 
J5.00  net ;  Sheep  or  Half  Morocco,  JS6.00  net. 

SoUmann's  Pharmacolo^. 

A  Text-Book  of  Pharmat  ology  :  including  Therapeutics,  Materia  Medua, 
Pharmacy,  Prestripiion-Writmg,  Toxicology,  etc  By  Tt>kALD  Sittu- 
mann,  M.  D.,  Assistant  Professor  of  Pharmacology  and  Materia  Medica, 
Western  Reserve  University,  Cleveland,  Ohio.  Handsome  octavo, 
894  Images,  fully  illustrated.     Cloth,  $3.75  net. 


OF  W.  £.  SAUNDERS  &*   CO. 


»3 


Starr's  Diets  for  Infants  on?  Children. 

Diets  for  Infants  and  Children  in  Health  ami  in  Disease.  By  Louis 
Starr,  M.  D.,  Fditor  of  "An  American  Text-Book  of  the  Diseases  of 
Children.'*  230  blanks  (pocket-book  size),  perforated  and  neatly  bound 
51.25  net. 


in  flexible  morocco. 


Stengers    PatholO|[y.      Third  Edition.  Xhorou^ly  RevUed. 

A  Text-Hook  of  Tathology.  By  Alfred  Stengei..  M.  D.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania;  Visiting  Physician  to 
the  Pennsylvania  Hospital.  'Handsome' octavo,  873  pages,  nearly  400 
illustrations,  many  of  them  in  colors.  Cloth,  SS-oo  net;  Sheep  or  Half 
MorcMzco,  ^6.00  net. 

Stengel  and  White  on  the  Blood. 

The  Blood  in  its  Clinical  and  Pathological  Relations.  By  At.rRF.n 
Stengel,  M.  I).,  Professor  of  Clinical  Medicine,  Univen>ity  of  Penn- 
sylvania :  and  C.  Y.  White,  Jr.,  M.  D.,  Instructor  in  Clinical  Medicine, 
University  of  Pennsylvania.      ///  Press. 

Stevens'  Therapeutics.    .^J^tlT^lyt^Li^. 

A  Text-Book  of  Modern  Therapeutics.  By  A.  A.  Stevens,  A.  M.,  M.  D., 
Lecturer  on  Physical  Diagnosis  in  the  University  of  Pennsylvania. 

Stevens'  Practice  qf  Medicine,    nfth  edition.  Revised. 

A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.  M., 
M.  D.,  Lecturer  on  Physical  Diagnosis  in  the  University  of  Pennsyl- 
vania. Specially  intended  for  students  preparing  for  gradiiation  and 
hospital  examinations.  Post -octavo,  519  i^ges;  illustrated.  Flexible 
Leather,  52.00  net. 

Stewart's    Physiolo^.       Fourth  Cditioa,  Revbed. 

A  Manual  of  Physiology,  with  Practical  Exercises.  For  Students  and 
Practitioners.  By  Cf.  N.  Stewart,  M.  A.,  M.  D.,  D.  Sc,  Professor  of 
Physiology  in  the  Western  Reserve  University,  Cleveland,  Ohio.  Octavo 
volume  of  894  pages;  336  illustrations  and  5  colored  plates.  Cloth, 
$3.75  net. 

Stoney's  Materia  Medica  for  Nurses. 

Materia  Medica  for  Nurses.  By  Emily  A.  M.  Stonev,  late  Superintend- 
ent of  the  Training-School  for  Nurses,  Carney  Hospital,  South  Boston, 
Mass.     Handsome  octavo  volume  of  306  pages.     Cloth,  ^1.50  net. 

Stoney's    Nursing.       second  Edition.  Revised. 

Practical  Poinis  in  Nursing.  For  Nurses  in  Private  Practice.  By  Emily 
A.  M.  SroNEV,  late  Superintendent  of  the  'Training-School  for  Nurees, 
Carney  Hospital,  South  Boston,  Mass.  456  images,  with  73  engravings 
and  d  colored  and  half-tone  plates.     Cloth,  51.75  net. 

Stoney's  Surgical  Technic  for  Nurses. 

Bacteriology  and  Surgir^  Technic  for  Nurses.  By  Emily  A.  M.  Stoney, 
late  Superintendent  of  the  Training-School  for  Nurses,  Carney  Hospital, 
South  Boston,  Mass.     i2mo  volume,  fully  illustrated.    Cloth,  I1.25  net. 
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Thomas's    Diet   Lists.      second  Editloa.  Revised. 

Diet  Lists  and  Sick-Room  Dietar>*.  By  Jerome  B.  Thomas,  M.  D., 
Visiting  Physician  to  the  Home  for  Friendiecs  Women  and  Children 
and  to  the  Newsboys'  Home ;  Assistant  Visiting  Physician  to  the  Kings 
County  Hospital.     Cloth.  Si. 25  net.     Send  f  r  sample  sheet. 

Thornton's  Dose-Book  and  Prescription-Writing. 

Second  Edition,  Revised  and  Cnl&r£ed. 

Dose-Book  and  Manual  of  Prescription- Writing.  By  E.  Q.  Thornton, 
M.  D.,  I>emonslraior  of  rhcra|iciitii  s,  JelTurson  Medical  College,  Phila. 
Post-octavo,  362  i>ages,  illustrated.     Flexible  Leather,  |;2.oo  net. 

Vecki's    Sexual    Impotence*        Hurd  edition.  Revised  and  EnlariEed. 

The  Pathology  and  Treatment  of  Sexual  Impotence.  By  Victor  G. 
Vecki,  M.  D.  From  the  second  German  edition,  revised  and  enlarged. 
Demi-octavo,  329  pages.     Cloth,  $2.00  net. 

Vierordt's  Medical  Dia^osis.    romiti  Edition,  Revised. 

Medical  Diagnosis.  By  r>K.  Osw.mj)  Viekokdt,  Professor  of  Medicine, 
University  of  Heidelberg.  Translated,  with  additions,  from  the  fifth 
enlarged  German  edition,  with  the  author's  permission,  by  Francis  H. 
Stuart,  A.  M.,  M.  D.  Handsome  octavo  volume,  603  pages;  194 
wood-cuts,  many  of  them  in  colors.  Cloth,  I4.00  net;  Sheep  or  Half 
Morocco,  $5.00  net. 

Watson's  Handbook  for  Nurses. 

A  Handbook  for  Nurses.  By  J.  K.  Watson,  M.  D.  Edin.  Amencan 
Edition,  under  supenision  of  A.  A  Stevens,  A.  M.,  M.  D.,  Lecturer 
on  Physical  Diagnosis,  University  of  Pennsylvania.     i2mo,  413  pages, 

73  illustrations.     Cloth,  $150  net. 

Warren's  Surgical  Patholo^.    second  Edition. 

Surgical  Patholoj<v  and  'I'herapeutics.  By  John  Cor.uNS  Warren, 
M.  D.,  LL.  D,,  F.  R.C-S.  (Hon.),  Professor  of  Surgery,  Harvard 
Medical  School.  Handsome  octavo.  S73  pages;  136  relief  and  litho- 
graphic illustrations,  ^i'h  ^^  colors.  With  an  Appendix  on  Scientific 
Aids  to  Surgiial  Diagnosis,  and  a  series  of  articles  on  Regional  Bacte- 
riology.    Cloth,  S5.00  net;   Sheep  or  Half  Morocco,  Jt6.oo  net. 

Warwick  ant  Tunstall's  First  Aid  to  the  Injured  arib 
Sick. 

First  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwtck.  B.  A.,  M.  B., 
Cantab.,  .\I.  R.  C.  S.,  Surgeon-Captain.  Volunteer  Medical  Stiiff  Corps, 
London  Companies;  anti  A.  C.  Ti'Nstaku  M.  D.,  F.  R.  C.  S.  Ed., 
Surgeon-Captain  commanding  Elast  London  Volunteer  Brigade  Bea.er 
Coni]>any     i6nio.  232  i)ages ;  nearly  200  illustrations.    Clolh,  51.00  nel. 

Wolf  s  Examination  qf  Urine. 

.\  Handbook  of  Physiologic  Chemistrv  and  iTinc  Examination.  By 
Chas.  G.  L.  Wolf,  M.  D.,  Instructor  in  Physiologic  Chemistry,  Come!) 
University  Medical  College.  121110,  204  |)ages.  illu.straied.  Cloth,  $1.25 
net. 


SAUNDERS' 
QUESTION-COMPEND  SERIES. 

Price,  Cloth,  91.00  net  p«r  copy,  except  when  othenrue  noted. 


'Where  the  work  of  preparing  studeuti'  tiunualt  U  to  end  we  cmnnot  aay,  but  the  S«undart  SeriM, 
in  our  upiniun,  bean  off  the  palm  at  present." — AVrv  yprjk  Mrdkitt  Rrcord. 


1.  Essentials  of  Physiology.     By  Sidney  UinnErr.  M.  D.     A  AVri*  W^ri. 

2.  EisenttaU  of  Surgery.     Hy  Kdward  Martin.  M.  L).     Seventh  editioo.  revited,  wiih 

ait  Appeiutix  and  a  chapter  on  Appendicilis. 

3.  Cftientiak  of  Anatomy.     Hy  Chaki.es   B.   Nancrede,   M.  D.     Sixth  edition,  thor- 

oughly revi&t'tl  -ifKl  eriKirged. 

4.  EuentialB  of  Medicftl  Chemistry,  Organic  and  Inorganic.     Uy  Lawrence  Wolff, 

M,  I).      Kilih  fUtiun,  revised. 

5.  EtsentiaU  of  Obstetrics.     By  \\\  Easterly  Ashton,  M.  D.    Fourth  editjon,  revised 

and  enlarged. 

6.  essentials  of  Pathology  and  Morbid  Anatomy.     By  F.   1.   Kaltever,  M.  D.     M 

pre'/ijia/iifft. 

7.  Essentials  of  Materia  Medtca.  Therapeutics,  and  Prescription-Writing.    By  Henry 

Morris,  M.  I>.      Fifth  ediiion,  rcvi«»eil. 

0,  9.  Essentials  of  Practice  of  Medicine.  By  Henry  Murris,  M.  D.  An  Appendix 
un  Urine  Examination.  By  Lawrence  Wolff,  M.  D.  Third  edition,  enlarged 
by  some  300  Essential  FortnulEC,  selected  from  eiuiDent  authorities,  by  Wm.  M. 
Fnwfci.u  M    f^-      I  boiililc  number,  $1.50  net,) 

10.  Essentials  of  Gynecolo^.     By  Kowin  B.  Cra(;in,  M.  D.     Fifth  edition,  revised, 

11.  Essentials  of  Diseases  of  the  SIdn.     By  Henry  W.  Stelwagon.  M.  D.     Fourth 

ediiioti,  revised   and   enlarged. 

12.  Essentials  of  Minor  Surgery,  Banda^g,  and  Venereal   Diseases.     By  Edward 

Mariin,  M.  \j.     .'^fcoiid  edition,  revised  and  enlarged. 

13.  Essentials    of   Legal    Medicine,  Toxicology,   and    Hygiene.     This  volume   ii  at 

present  out   of   print. 

14.  Euentiab  of  Diseases  of  the  Eye.     By  Edward  Jackson.  M.  D.    Third  edition. 

revised  and  cnlar;^ed. 

15.  Essentials  of  Diseases  of  Children.    By  William  M.  Powell,  M.  D.    Third  edition. 

16.  Essentials    of    Ex&min&tion    of    Urine.     By    Lawrenck    Woi  ff,    M.  D.      Colored 

•*V«k;el  S<  alf.."     (75  cents  net.) 

17.  Essentials  of  Diagnosis.     By  S.   SomsCohek.  M.  V.,  and   A.    A.  Esrner,  M.  D. 

Second  edition,  ih'jroughly  revised. 

18.  Essentials    of    Practice    of    Pharmacy.     By   Lucius    E.    Sayrb.     Second   edition, 

levisetl  and   enlarged, 

19.  Essentsab  of  Diseases  of  the  Nose  and  Throat     By  E.  B.  Gleason,  M.  D.    Third 

cdiiiun,  revised  and  ciiLirgcd. 

ao.    Euentials  of  Bacteriology.     By  M.  V.  Ball,  M.  D.     Fourtli  editioo.  revised. 

21.  Essentials  of  Nervous  Diseases  and  Insanity.     By  John  C  Shaw.  M.  D.     Third 

rtlition,  revisr-d. 

22.  Essentials  of  Medical   Physics.     By  Fred  J.  Brockway,  M.D.     Second  edition, 

revised. 

23.  Essentials  of  Medical  Electricity.     Br  David  D.  Stewart,  M.  D..  and  Edward 

S     LAWRANt.E.   M,  U. 

24.  Essentials  of  Diseases  of  the  Ear.     By  E.  B.  Glkason.  M.D.     Second   edition, 

revised  aiul  gically   enlarged. 

2$.   Essentials  of  Histology.     By  Louis  Lrroy,  M.  D.     With  73  original  illustrations. 


Pamphlet  costainloc  apecimao  paffM<  **C'*  ■*'^t  fraa  upon  application. 

1% 
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VOLUMES   NOW    READY. 

Atlas  and  Epitome  of  Internal  Medicine  and  Clinical 
Diagnosis. 

By  Dr.  Chr.  Jakou,  of  Erlangen.  Edited  by  Augitstus  A.  Eshner, 
M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia  Polyclinic.  Wiih 
179  colored  figures  on  68  plates,  64  text-illustrations,  259  pages  of  text- 
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EdHed  by  ALFRED   STENGEL.  M.  D. 

Pror<ssor  of  Clinical  Medicine  fo  the  Univmiir  of  Pennfylvania;  Vtoiuoc 
Phyticlui  to  tlic  Pcnnaylvuiia  Ho«pit&l 

ris  universally  acknowledged  that  the  Germans  lead  the  world  in  Internal 
Medicine;  and  of  all  the  German  works  on  this  subject,  Noihnagel's  "Ency- 
clopedia of  Special  Pathology  and  Therapeutics"  is  conceded  by  scholars  to 
be  without  question  the  beat  Syitem  of  Medicine  in  eadttence.  So  necessary 
is  this  book  in  the  study  of  Interna!  Medicine  tliat  it  comes  largely  to  this  country 
in  the  original  German,  In  view  of  these  facts,  Messrs.  VV.  B.  Saunders  &  Com- 
pany have  arranged  with  the  publishers  to  issue  at  once  an  authorized  edition 
of  this  great  encyclopedia  of  medicine  in  English. 

For  the  present  a  set  of  some  ten  or  twelve  volumes,  representing  the  most 
practical  part  of  this  encyclopedia,  and  selected  with  especial  thought  of  the  needa 
of  the  practical  physician,  will  be  published.  The  volumes  will  contain  the  real 
essence  of  the  entire  work,  and  the  purchaser  will  therefore  obtain  at  less  than 
half  the  cost  the  cream  of  the  original.  Later  the  special  and  more  strictly 
scientific  volumes  will   be  offered  from  time  to  time. 

The  work  will  be  translated  by  men  pctss€ssing  tliorough  knowledge  of  both 
English  and  German,  and  each  volume  will  be  edited  by  a  pronunent  ipedalitt 
on  the  subject  to  which  it  is  devoted.  It  will  thus  be  brought  thorouglily  up  to 
date,  and  the  American  edition  will  be  more  than  a  mere  translation  of  the  Ger- 
man ;  for.  in  addition  to  the  matter  contained  in  the  original,  it  will  represent  the 
very  lateat  viewi  of  the  leading  American  specialiits  in  the  various  departments 
of  Internal  Medicine.  The  whole  System  will  be  under  the  editorial  super- 
vision of  Dr.  Alfred  Stengel,  who  will  select  the  subjects  for  the  American  edition. 
and  wili  choose  the  editors  of  tlie  different  volumes. 

Unlike  most  encyclopedias,  the  publication  of  this  work  will  not  be  extended 
over  a  number  of  yean,  but  five  or  six  volumes  will  be  Issued  during  tlie  coming 
year,  and  the  remainder  of  the  series  at  the  same  rate.  Moreover,  each  volume 
will  be  revised  to  the  date  of  its  publicatfon  by  the  American  editor.  This  will 
obviate  the  objection  that  has  heretofore  existed  to  systems  published  in  a  number 
of  volumes,  since  the  subscriber  will  receive  the  completed  work  while  the  earlier 
volumes  are  still  fresh. 

The  usual  nietliod  of  publishers,  when  issuing  a  work  of  this  kind,  has  been 
to  compel  physicians  to  take  the  entire  S>*stem.  This  seems  to  us  in  many  cases 
to  be  undesirable.  Therefore,  in  purchasing  this  encyclopedia,  physicians  will  be 
given  the  opportunity'  of  subscribing  for  the  entire  System  at  one  time  ;  but  any 
single  volume  or  any  number  of  volumes  may  be  obtained  by  those  who  do  not 
desire  the  complete  series.  This  latter  method,  while  not  so  profitable  to  llie  pub- 
lisher, offen  to  the  purchaser  many  advantagei  which  will  be  appreciated  by  those 
who  do  not  care  to  subscribe  for  the  entire  work  at  one  time- 

This  American  edition  of  NothnagePs  Encyclopedia  wnll,  without  question, 
form  the  greatest  Syitem  of  Medicine  ever  produced,  and  the  publishers  feel  con- 
fident that  it  will  meet  with  general  favor  in  the  medical  profession. 
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